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BOOK  II.— INFLAMMATIONS,  OB  PHLEGMASIA. 


CHAP.  I.— OP  INFLAMMATION  IN  GENERAL. 

SECT.  I.— OF  THE  PHEMOUENA  OF  IKFLAUHATION. 

CCXXXV.  Whek  any  part  upon  tlie  surface  of  tlie  body  its 
affected  with  unusual  redness,  heat,  pain,  and  tumour,  ire.  name 
the  disease  an  Inflammation  or  Phlegmasia.  These  symptoms 
of  infliammation  are  never  considerable,  without  the  whole  sys* 
tern  being,  at  the  same  time,  affected  with  pyrexia.  . 

CCXXXVI.  As  the  external,  so  likewise  the  internal  parta. 
may  be  aiifected  with  inflammation ;  and  we  judge  them  to  be 
so,  when,  together  with  pyrexia,  there  is  a  fixed  pain  in  any  in* 
temal  part»  attended  with  some  interruption  in  the  exercise  of 
its  functiona;  ^    ..'.,  ..  j 
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CCXXXVII.  We  judge  of  the  presence  of  inflammation 
also  from  the  state  of  the  blood  drawn  out  of  the  veins.  When 
the  blood,  after  cooling  and  concreting,  shows  a  portion  of  the 
gluten  separated  from  the  rest  of  the  mass,  and  lying  on  the 
surface  of  the  crassamentum,  as  such  separation  happens  in 
all  cases  of  more  evident  phlegmasia,  so  in  ambiguous  cases, 
we,  from  this  appearance,  jqiied  with  other  symptoms,  infer  the 
presence  of  inflammation.  At  the  same  time,  it  must  be  ob- 
served, that  as  several  circumstances  in  blood-letting  may  pre- 
vent this  separation  of  gluten  from  taking  place  in  blood  other- 
wise disposed  to  it,  so,  from  the  absence  of  such  appearance, 
we  cannot  always  conclude  against  the  presence  of  inflamma- 

CCXXXVIII.  I  cannot  easily  give  any  other  general  his- 
tory of  the  phenomena  of  inflammation  than  what  is  contained 
in  the  three  preceding  paragraphs ;  and  the  variations  which 
may  take  place  in  its  circumstances,  will  occur  to  be  more  pro- 
perly taken  notice  of  under  the  several  heads  of  the  particular 
genera  and  species  to  be  hereafter  sientioned.  I  proceed,  there- 
fore, to  inquire  into  the  proximate  cause  of  inflammation  in 
l^nexi^. 

SECT.  II.— OF  THE  PROXIMATE  CAUSE  OF  INFLAMMATION. 

CCXXXIX.  The  phenomena  of  inflammation  (CCXXXV.) 
all  concur  in  showing,  that  there  is  an  increased  impetus  of  the 
blood  in  the  vessels  of  the  part  afiected ;  and  as,  at  the  same 
time,  the  action  of  the  heart  is  not  always  evidenily  increased, 
there  is  reason  to  presume,  that  the  increased  impetus  of  the 
blood  in  tlie  particular  pkrt,  is  owing  especially  to  the  increased 
action  of  the  vessels  of  that  part  itselE  : 

*^  An  increased  impetus  in  the  vessels  of  the  part  will  most 
amply  and  obviously  account  &r  the  circumstances  of  inflame 
mation,  viz.  the  increased  redness,  the  increased  heat,  the  ten» 
sion,  and  the  pain. 

:  ^^  The  increased  redness  has  been  variously  explained.  We 
set  out  with  this,  that .  tlie  redness  of  a  part  depends  on  the 
colour  of  the  globules  of  the  blood,  whidi  are  red ;  the  increase 
ed  redness  of  a  particular  part  may  therefore  be  explained  by 


^A. 


these  Ted  globulei  pasaiiig  into  venek  that  did  not  Msily  Mntf 
tliem;  and  a  number  of  such  yessdis  exists  in  eveiy  part  of  the  suiw 
&ce  of  the  body,  where,  accordingly,  the  increase  of  redness  mi^ 
be  ascribed  to  Ais,  that  the  number  of  vessels  which  receive  these 
led  globales  is  now  greater  than  formeriy.  But  Dr.  Haller  and 
nme  others  are  extremely  averse  to  admit  of  this  errer  hci^ 
and  maintain  that  the  matter  may  be  explained,  by  the  vessels 
which  carry  fed  '^obules  only  receiving  them  in  greater  quan* 
tity,  whereby  these  vessels  are  distended,  occupy  a  greater  partly 
and  present  the  whole  visible  surface  of  a  red  colour.  The  ex* 
jpluBtioii  of  this  will  be  rendered  more  easy,  by  taking  notice 
that  the  coats  of  the  vessels  are  white,  and  always  prevent  the 
Xtd  colour  appearing  so  fully  as  it  otherwise  would  do ;  and, 
on  ezaniming  with  the  microscope,  we  find  that  those  which  ap- 
pear white,  always  contain  some  r^  globules,  and  differ  from 
die  larger  vessels  only  in  as  far  as  these  contain  a  greater  quan* 
tity,  whereby  a  redness  is  produced.  It  makes  little  difference 
which  of  these  accounts  we  please  to  adopt ;  because  the  iR-< 
ceeaided  quantity,  as  well  as  the  error  loci^  necessarily  impBes 
die  mcreased  action  in  these  vessels. 

^  We  are  not  much  concerned  here  with  a  particular  theofy 
of  the  increased  heat  of  the  part :  whether  it  be  owing  to  the 
friction  of  the  red  globules  of  the  blood  upon  the  vessels,  or  on 
one  another,  or  to  the  particular  oscillation  of  the  blood  by  the 
mrrous  fibres  of  the  system.  I  am  not  attached  to  eith^  of 
these  mjqpositions ;  it  b  enough  fi>r  us  to  know  that  the  in« 
creased  motion  of  the  blood  is  accompanied  with  an  increase  a( 
bent ;  although  I  will  not  say  that  it  is  absolutely  so,  that  there 
may  not  occur  heat  without  an  increase  of  motion.  But  the 
other  happens  very  universally ;  and  where  it  is  conjoined  with 
the  other  circumstances,  we  have  no  doubt  that  the  increased 
heat  is  an  evidence  of  the  increased  impetus  of  the  blood  in 
these  vessels. 

^  The  same  reasoning  will  apply  to  the  pain  and  tension :  we 
can  see  no  other  power  applied  to  produce  the  tension  but  in^ 
creased  impetus.  *  I  have  not  here  spedfied  the  mode  of  the 
pain  whid»  occurs ;  that,  you  will  find,  serves  as  a  distmction 
lor  tiie  species  of  inflammation ;  but,  in  general,  painisnunre 
tMfOM&f  wriag  to  ov0MtiMftti<m  than^  to  almost  any  ether 
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ea«i8Q  \vi  (^ur  system  (Phymology^  p.  55.);  and  as  it  acconk 
pfHUasj  tenfflQn  in  this  case^  it  is  readily  accounted  for  by  the  in-« 
cr^^sed  impetus, 

"  I  Itaelieye  there  does  not  now  remain,  with  any  physicians, 
(hci  l^Ast  doubt,  that  the  whole  of  these  symptoms  do  infer  and 
prove  th^  existence  of  increased  impetus  of  the  blood,  as  the 
principal  circumstance  in  inflammation*^ 
, '  QQ'^X^  The  Clause  of  this  increased  action  in  the  vessels  of 
^  pi^cvilar  part,  is,  therefore,  what  we  are  to  inquire  after,  and 
tp  co^4der.a9  thQ  pro]aiQate  cause  of  inflammation, 
r  Ini  mai^y  pases^  we  can  manifestly  perceive  that  inflammatioi^ 
§rise6  from  the  ^plication  of  stimulant  substances  to  the  part. 
T/V^hon  the  application  pf.sudi  stimulants,  therefore,  is  evident,: 
we  seek  for  no.  other  cause  of  inflammation ;  but  as,  in  many 
^as^s,  §ucb^  application  is  nei^er  evident,  nor,  with  any  proba^ 
bility,  to  be  supposed,  we  must,  in  such  cases,  seek  for  some 
9ther  cause  of  the  increased  impetus  of  the  blood  in  the  vessels 
of  the  part, 

,  CCXLI.  Many  physicians  have  supposed,  that  an  obstruc- 
tion of  the  extreme  vessels,  any  how  produced,  may  prove  a 
cause  of  Inflammation ;  and,  particularly,  that  this  may  arise 
^m  an  obstruction  formed  by  a  matter  stopping  up  these  vefs- 
selsr     But  many  difiiculties  attend  this  doctrine. 

1.  The  opinion  seems  chiefly  to  have  arisen  from  the  appear-* 
>nce  of  the  blood  desci^ibed  in  CCXXXVII,,  when  the  separn 
^t^  gluten  was  considered  as  a  preternatural  and  morbid 
matter :  but  we  now  know  veiy  certainly,  that  this  gluten,  is 
f^nStiMitly  a  constituent  part  <^  the  human  blood;  and  that  it 
in  p]\ly  a  peculiar  separation  of  the  parts  of  the  blood,  that  hapt 
pens  in  consequeuc^  of  inflammation  and  some  other  circum-^ 
stances,  which  gives  occasion  to  the  appearance  that' was  falsely 
^nsidered  as  a  mark  of  the  morbid  lentor  in  the  blood. 

2.  There  are  no  experiments  directly  in  proof  of.  a  pretemat-i 
iual  lentor  prevailing  in  the  mass  of  bl6od ;  nor  is  there  any 
evidence  of  ^rtain  parts  of  the  bipod  occasionally  acquiring  a 
greater  density  and  fc»rce  of  cohesiou  than  ordinary ;  neither  is 
there  any  procrf  of  the  dpnser,  (^  mox^  coherent  parts,  being 
fNreseut  iu  the  mass  of  l)lood  in  such  greater  proportion  than 
fl«Uia,  i^  tQ  p^Hi^ic^  i|  dapgertms  s|rfisi9iMd€u:  Tfe©  exprimeots 
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of  Dr.'  Browne  LangrisK  oh  this  gnl)jectV  afford  no  conclu^ii} 
liaving  been  made  on  certain  partis  of  the  blood,  separated  ftdtt 
the  rest,  without  attending  to  the  circumstances  of  blobd^lettil^ 
which  very  much  alter  the'state  of  separation  and  concredoin  of 
the  blood  drawn  out  of  the  veins. 

3.  The  supposition  of  a  preternatural  lentor  or  viscidity  of 
the  blood  is  not  well  founded ;  for  it  is  probable,  that  natora 
has  specially  provided  against  a  state  of  the  fluids,  so  incompft^ 
tible'  with  the  exercise  of  the  most  important  fimctions  of  th* 
animal  economy.  While  motion  continues  to  prevent  any  se* 
paration  of  parts,  and  heat  continues  to  preserve  the  fluidity  of 
the  more  viscid,  there  seems  to  be  always  so  large  a  proportiod 
of  water,  prissent,  as  to  give  a  sufficient  fluidity  to  the  whole. 
I  must  own,  that  this  is  not  absolutely  conclusive ;  but  I  still 
repeat  it,  as  giving  a  probability  to  the  general  argument. 

4.  In  the  particular  case  of  inflammation,  there  are  several 
circumstances  which  render  it  probable,  that  the  blood  is  then 
more  fluid  than  usuaL 

5.  I  presume  that  ho  such  general  lentor,  as  Boerhaave  and 
his  disciples  have  supposed,  does  ever  take  place ;  because,,  if 
it  did,  it  must  shew  more  considerable  effects  than  commonly 
appear. 

6.  Besides  the  supposition  of  an  obstructing  lentor,  physidana 
have  supposed,  that  an  obstruction  may  be  formed  by  ah  im^ 
permeable  matter  of  another  kind,  and  that  such  ta  obstructioh 
may  also  be  the  cause  of  inflammation.  This  supposition  is 
what  is. well  known  in  the  schools  under  the  title  of  an  ertfuf 
loci;  but  it  is  an  opinion  that  I  cannot  And  to  be  at  all  proba- 
ble :  for  the  motion  of  the  blood  ih  the  extreme  vessels  is  so 
weak  'and  slow  as  readily  to  admit  a  retrograde  course  of  it; 
and^  therefore,  if  a  particle  of  blood  should  happen  to  enter  » 
vessel  whose  branches  will  not  allow  of  its  j^assage,  it  will  bd 
moved  backwards,  till  it  meet  with  a  vessel  fit  for  transmitting 
it ;  and  the  frequent  ramifications  and  anastomoses  of  the  ex- 
treme aiieries  are  very  favoiu*able  to  this.  I  must  own,  indeed^ 
that  this  argument  is  not  absolutely  conclusive ;  because  I  al- 
low it  to  be  pretty  certain,  that  an  error  loci  does  actually  upotf 
odcmon  happen :  but,  for  the  reasons  I  have  given,  it  is  pro- 
bable that  it  seldom  happens,  and  ii^  therefor^  rarely  the  C9MB6 
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of  biflftmmatioii ;  dt^  if  it  be,  lluit  it  is  not  merely  by  tb^  ob^ 
itniedoB  that  it  produces ;  as,  among  other  reasons,  I  coBdudi 
particuliurly  from  the  foUowing  argument. 

7*  Thov^  an  obstruction  should  be  supposed  to  take  place^ 
it  will  not  be  sufficient  for  producing  the  effects,  and  exhibiting 
the  phenomraa  that  a{>pear  in  inflammation.  The  theory  ihat 
has  been  commonly  employed  on  this  occasion  is  by  no  means 
aatisfying;  and,  in  fact,  it  appears  from  many  observations  and 
experiments,  that  considerable  obstructions  may  be  formed  and 
may  subsist,  without  producing  the  symptoms  of  inflammation* 

CCXLII.  Obstruction,  therefore,  from  a  matter  stopping  up 

the  vessels  (Gtmb.  PatkoL  284*.  285.),  is  not  to  be  considered  as 

the  primary  cause  of  inflammation;  but,  at  the  same  time,  it  is  su£* 

ficiently  probable,  that  some  degree  of  obstruction  does  xAJt 

place  in  every  case  of  inflammation.     The  distention,  pain,  reA^ 

hess,  and  tumor,  attending  inflammation,  are  to  be  explained 

imly  by  supposing  that  the  extremities  of  the  arteries  do  not 

readily  transmit  the  usual  quantity  of  blood  impelled  into  them 

by  the  increased  action  in  the  course  of  these  vessels.     Such  an 

obstruction  may  be  supposed  to  happen  in  every  case  of  an  in-i- 

creased  impetus  of  the  blood ;  but  it  is  probable,  that,  in  the 

case  of  inflammation,  there  is  also  a  preternatural  resistance  to 

the  free  passage  of  the  fluids.-**^^  If  obstruction  occurs,  it  is  Hot 

as  obstruction,  or  from  intercepting  the  passage  of  such  a  quan* 

tity  of  blood,  that  it  has  its  effects;  but  it  is  attended  with  some 

degreie  of  tension,  which  necessarily  proves  a  stimulus  to  the 

neighbouring  vessels,  and  at  length  to  the  whole  system.*^ 

.    CCXLIII.  From  the  doctrine  of  fever,  we  are  led  to  be^ 

Keve,  that  an  increased  actioil  of  the  heart  and  arteries  is  not 

ifupported,  for  any  length  of  time,  by  any  other  means  than  a 

spasm  afiecting  the  extreme  vessels ;  and  that  the  same  spasm 

lakes  place  in  inflammation  seems  likely,  because  that  every 

eonsiderable  inflammation  is  introduced  by  a  cold  stage,  and  is 

accompanied  with  that  and  other  circumstances  of  pyrexia.     It 

i^e^ns  also  probable,  that  something  analogous  to  this  occurs 

even  in  the  case  of  those  inflammations  which  appear  less  con<<> 

siderable,  and  to  be  purriy  topicaL 

.  CCXLIV.  From  all  this,  the  nature  of  inflammation  may,  is 
«iwy  (MeSf  be  expUned  la  the^)aow]ng  mamflr.    Some  causes 


of  in^uftlity  ia  tke  distrttnltkiit  <»f  thel>Iobd  itUq^  thibw  aa  id^ 
vmgi  quanttly  of  St  upoa  partkulir  Teaads*  to  which  it  mnH 
necessarily  prove  A  stimulut.  But,  further,  it  is  probaUe,  tiuH 
to  reUeve  the  congestion,  the  «m  medicatria  ndiurce  iacressefe 
still  ftiore  the  action  of  these  vessels ;  and  which,  as  in  all  odMr 
ftbrile  disea&esi  it  eflSscts  bj  the  formation  of  a  spasm  on  theiR 
exiranities* 

;  CCXLV.  A'  spasm  of  the  extreme  arteries,  suj^rting  mm 
i^iereased  action  in  the  course  <^  them,  may  therefore  be  ooa^ 
^ered  as  the  proxiihate  cause  of  inflammation ;  at  least  in  all 
caseft  ndt  arising  horn  direct  stimuli  applied ;  and  even  in  thiis 
eas^  the  stiittuli  toay  be  siipposed  to  produce  a  spasm  of  the  tst*. 
treme  vessels. 

:  ^CXLVI.  That,  in  inflammation,  there  is  the  concurrence 
^- »  coiis^etion  of  the.  extreme  vessels,  with  an  increased  actkna 
m  the  other  parts  of  them,  seems  probable,  from  the  considenM 
laoii  df  rheumatism.  This  is  a  species  of  inflammation  wbidt 
is  dften  manifesdy  prdduced,  either  by  cold  applied  to  over-dia4 
tended  vessds^  or  by  causes  of  an  increased  impetus,  and  oveop** 
Astention  in  vessels  pteviously  constricted.  Hence  the  diseaser 
eqiedally  appears  at  seasons  liable  to  frequent  and  considerablb 
Tidsffltudes  of  heat  and  cold. 

To  this  we  may  add,  that  the  parts  of  the  body  most  fire^ 
quently  affected  with  inflammation^  are  those  exposed  both  tt 
over-distention,  from  a  change  in  the  distribution  of  the  fluids^ 
and,  at  the  same  time,  to  the  immediate  action  of  cold.  Hence 
quinsies  and  pneumonic  inflammations  are  more  frequent  thaa 
any  otheiiB. 

CCXLVIL  That  the;  spasm  of  the  extreme  vessels  takes 
place  in  ioflammatioii,  is  to  be  further  presumed  from  what  is  al 
the  same  time  the  state  of  the  whole  arterial  system.  In  eveijr 
considerable  inflammation,  tl^ough  arising  in  one  part  only,  an 
affection  is  communicated  to  the  whde  system,  in  consequence 
of  which  an  inflammation  is  readily  produced  in  other  parts 
bendes  diat  first  affected.  This  general  affection,  is  well  kncnm 
among  pfaysiciiAS,  under  the  name  of  the  Diathesis  FUogisi^ 
tica.  It  appears  most  commonly  in  persons  of  the  most  rigid 
iSbresf*Hb  offam  manifestly  induced  by  the  tonic  or  astringent 
p^wMiofoAd-r-li  incKBasedky  aU  to^       8tiBailantpowieBta|»> 
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pHed'to  the  body— -is' always  attended  with  a  hardness  of  tW 
jlalse— ^d  is  most  effectually  taken  off  by  the  relaxing  power 
of  blood-letting.  From  these  circumstances,  it  seems  probable, 
that  the  diathesis  phlogistica  consists  in  an  increased  tone,  or 
oontractility,  and  perhaps  in  an  increased  contraction  of  the 
muscular  fibres  t>f  the  whole  arterial  system.  Such  a  state  of 
the  system  seems  often  to  arise,  and  subsist  for  some  time, 
without  the  apparent  inflammation  of  any  particlar  part ;  but 
such  a  state  of  the  system  renders  it  likely  that  a  spasm  may, 
at  the  same  time,  readily  arise  in  any  of  the  extreme  vessels, 
and  a  particular  inflammation  be  there  produced.  It  does, 
however,  appear  also  that  the  general  diathesis  frequently  arises 
from  inflammation  begun  in  a  particular  part. 
'  ^  Phlegmasise  and  fevers  essentially  differ  in  this,  that  the 
one  is  necessarily,  and  the  other  only  accidentally  and  more 
rarely  accompanied  with  the  phlogistic  diathesis  in  the  whole 
sjrstem :  fiirther,  that  in  the  phlegmasise  it  is  not  preceded  by 
the  symptoms  of  debility  as  in  fevers,  nor  is  it  ever  accompanied 
with  the  tendency  to  putrefaction  so  common  in  fevefs ;  it  is 
more  pure  and  simple,  and  does  not,  as  far  as  we  can  perceive, 
depend  upon  any  foreign  matter  introduced,  nor  does  it  afford 
any  contagion.  From  the  general  character  of  the  year  or  sea- 
son, these  diseases  may  be  supposed  to  be  epidemic,  but  they 
ai^  never  contagious,  and  for  the  most  part  may  be  considered 
as  constantly  sporadic^^ 

CCXLVIII*  I  have  thus  endeavoured,  in  the  case  of  inflam- 
mation»  to  explain  the  state  of  the  whole  system  as  well  as  that 
of  the  part  more  particularly  affected.  The  latter  I  have  con-^  ^ 
sidered  as  when  in  its  first  formation ;  but  after  it  has  subsisted 
for  some  time,  various  changes  take  place  in  the  part  afiected ; 
and  of  these  I  must  now  take  notice* 

SECT.  in>»-OF  THB  TXBICINATIONS  Or  INFLAMMATION. 

'  CCXLIX.  If  an  inflammation  be  cured  while  the  state  and 
texture  of  the  part  remain  entire,  the  disease  is  said  to  be  ter-* 
minated  by  Resolution. 

..  This  bappenis  when  the  previous  congestion  and  spasm  have 
h^ea.  in  a«modeiate  degree^  and  the  mcreased  impetus  of  he 


Uo6dliarbe€ni:'si}f&deiit  to  ov^erconcie  the  Bfi$m,  fa  dfilate  fti^ 
vessels,  and  to  r^nove  the  congestion,  so  that  the  part  is  te^^ 
stored  to  its  ordinary  and  healthy  state. 

A  resolution  takes  place  also,  when  the  increased  impetus  (jf- 
the  fluids  has  produced  an  increased  exhalation  into  the  adjoin?* 
ing  cellular  texture,  or  an  increased  excretion  in  some  neigii^ 
bouring  part,  and  has  thereby  relaxed  the  spasm^  and  relieved 
the  congestion  in-  the  vessels  of  the  part  more  particularly  a& 
fected. 

Lastly,  a  resolution  may  take  place,  when  the  increased  im- 
petus of  the  blood  in  the  whole  system  occasions  an  evacuation,^ 
which,  though  in  a  distant  part,  may  prove  sui&cient  to  take  off^ 
the  phlogistic  diathesis  of  the  whole  system,  and  thereby  relieve 
the  congesdon  and  spasm  of  the  particular  part  affected  by  in-^ 
flammation. 

CCL.  The  tumour  which  appears  in  inflammation  may  be  ia-' 
puted  in  part  to  the  congestion  of  fluids  in  their  proper  vessels ; 
but  is  owing  chiefly  to  an  effusion  of  matter  into  the  adjoining- 
cellular  texture ;  and  accordingly  tumours  seldom  appear  buC* 
in  puts  adjoining  to  a  lax  cellular  texture.  If,  in  this  case,* 
the  matter  eflbsed  be  only  a  larger  quantity  of  the  ordinary  ex-" 
haling  fluid,  this,  when  the  free  circulation  in  the  vessels  is  r^ 
stored^  will  be  readily  absorbed,  and  the  state  of  the  part  wfll* 
become  the  same  as  before.     But  if  the  increased  impetus  of 

• 

the  "blood  in  an  inflamed  part,  dilate  the  exhalent  vessels  to- 
such  a  degree,  that  they  pour  out  an  entire  serum,  this  will  not' 
be  so  readily  reabsorbed :  and  from  the  experiments  of  Sir  Jdkn^ 
Pringle,  and  especially  from  those  of  Mr<  Gaber,  MUcett.* 
TatMrin.  voL  ii.  we  learn,  that  the  Serum,  under  stagnation,' 
may  suffer  a  particular  change,  by  having  the  gluten  present 
in  it  changed  into  a  white^  opaque,  moderately  viscid,  miid^ 
liquor,  which  we  name  Pus.  When  this  change  takes  place  in*' 
the  inflamed  part^  as  it  is  at  the  same  time  attended  with  an* 
abatement  of  the  redness,  heat,  and  pain,  which  before  disk 
finguished  the  inflammation,  so  the  disease  is  said  to  be  ter- 
minated by  SuppuaATTOK ;  and  an  inflamed  part,  containing  i^ 
ccdlectibn.  of  pus,  is  called  an  Abscess*    - 

CCLI.  In  inflammation,  the  tendency  of  k  to  suppuraiioi^ 
may  b^dyboveied^  hy  tb#-  long  ecmtiiiuaBoe  of  the  inflamlna- 
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tiol^  wil&out  tbe  eymptonis  of  resolution ;  by  some  rendlsioii 
of  the  pain  of  distention ;  by  the  pain  becoming  of  a  throbbing 
kind,  more  distinctly  connected  with  the  pidsation  of  the  arteries ; 
by  the  pulse  of  the  arteries  being  fiiller  and  softef ;  and  ofken 
by  the  patient^s  being  frequently  affected  with  add  shiverings. 
The  period  at  which  this  takes  place  is  not  determined,  but 
may  be  sometimes  sooner,  sometimes  later.  When  the  tendency 
u  determined,  the  time  necessary  to  a  complete  suppuration  is 
different  in  different  cases. 

.  When  pus  is  completely  formed,  the  pain  in  the  part  entirely 
ceases,  and  a  weight  is  fek  in  it.  If  the  collection  be  formed 
immediately  under  the  sldn^  the  tumour  becomes  pointed,  the 
part  becomes  soft,  and  the  fluctuatioii  of  the  fluid  within  can 
commonly  be  perceived ;  while,  kt  the  «ame  dme,  for  the  most 
part,  the  redness  of  the  skin  formerly  prevailing  is  .very  muah 
goiie. 

CCLII.  In  abscesses,  while  the  pus  is  formed  of  one  part  of 
the  matter  which  had  been  effused,  the  other  and  thinner  parts 
lire  re-absorbed,  so  that,  in  the  abscess^  when  opened,  a  pus 
akme  appears.  This  pus,  however^  is  Hot  the  converted  gluten 
alone ;  &r  the  conversion  of  this  being  the  effect  of  a  particular 
fi^imentation,  which  may  affe<^t  the  solid  substance  of  the  part, 
stnd  p^hi^  every  solid  of  animal  bodies ;  so  it  most  readily 
and  particularly  affects  the  ceUtilar  texture^  eroding  much  id 
it,  which  thereby  becomes  a  part  of  the  pus.  It  generally  hap-> 
pens  also,  that  some  of  the  smaller  red  vessels  are  eroded,  and 
thereby  some  red  blood  often  appears  mixed  with  the  pus  id 
^bsee3ses.  Upon  the  whole,  the  internal  surface  of  an  abscess 
i|»  to  be  considered  as  an  ulcerated  part. 
^  CCLIII.  Thi^  account  of  suppturatibn  explains  why  aa 
abscess,  whai  formed^  may  either  spread  into  the  cellular  tex^ 
t^e  of  the  neighbouring  parts,  or,  by  erodmg  the  incumbent 
tegumentSi  be  poured  out  upon  the  surface  of  the  body,  and 
produce  an  open  vlc^, 

CCLIV.  We  have  here  ^ven  the  idea  of  an  Abscess  as  ii 
collection  of  matter  following  inflammation;  but  the  term  baa 
been  applied  to  every  collection  of  matter  efiused,  and  changed 
by  stagnation  in  an  enclosed  cavity. 

The  mfttt^  pfe^ififiim^  99^  dt  tbs  ukers  f^dk^ing  them*  k 
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TttriouS)  aoeorduig  to  the  nalure  of  what  is  efiiuttdy  ancTwUcii 

1.  A  matter  thinner  than  aemin. 
S.  An  entire  and  pure  aenim. 

3.  A  quahtatj  of  red  globules. 

4.  A  matter  furnished  by  particular  glands  seated  in  tha 
part 

&  A  mixture  of  matters  from  different  sources,  changed  by 
peculiar  fermentation. 

It  is  the  second  only  which  affords  a  proper  pus ;  the  effusion 
whereof,  whether  in  suppurating  parts  or  ulcers,  seems  to  ba 
the  peculiar  effect  of  an  inflammatory  state  of  the  vessels ;  and 
for  this  reason  it  is^  that,  when  ulcers  do  not  produce  a  propieft 
pus,  a  circumstance  always  absolutely  necessary  to  their  heal^ 
ing,  we,  in  many  cases,  bring  the  ulcers  to  a  state  of  proper  sup^ 
puration,  by  the  application  of  stimulants  exciting  inflammation, 
such  as  baisatns,  mercury,  copper,  &c. 

^  With  r^ard  to  pus  appearing  especially  in  wounds,  there 
is  ^ne  question  which  is  at  least  of  some  curiosity.  Why  is  it 
that  the  generation  of  pus  is  seemingly  of  some  necessity  ?  flH? 
very  often  it  attends  the  generation  of  new  flesh  in  wounds.  I 
own  that  this  is  a  problem  of  considerable  difficulty,  and  necessafi^ 
ly  involved  in  die  whole  mystery  of  nutrition ;  and  therefore  a  sou 
lution  of  it  cannot  well  be  expected.  I  can  see  some  founda^ 
tion  for  an  approach  to  this  solution,  in  so  far  as  the  extension 
of  the  parts  ia  necessary  to  their  growth,  and  to  the  accretion 
of  new  matter ;  the  inflammation  supervening  in  wounds  mMf 
be  necessary  to  the  extension ;  and  the  suppuration  may  SeiVft 
the  purpose  of  covering  and  defending  the  new  accretion.^ 

CCLV*  When  the  matter  effiised  into  the  cellular  textuM 
of  an  inflamed  part  is  tainted  with  a  putrid  ferment,  this  prd^ 
daces,  in  the  eflused  matter,  a  state  approadhing  moi^  oi  Uai 
to  that  of  putrefaction.  When  this  is  in  a  inoderate  degi^ 
and  affects  only  the  fluids  eil^ised  with  the  substance  of  th^ 
celliilar  texture,  the  part  is  said  to  be  affected  with  gangrene  I 
but  if  the  putrefectiim  affect  also  the  vessels  and  muscles  of  AIe^ 
partj  the  cKsease  is  said  to  be  a  sPHAC]Bi:.irs. 

CCLVI.  A  gangrene,  and  its  eonsequencea,  may  atise  ftoui 
a  ft^a$aA£emeBi>&butA  in  die  masa  ef  bkod,  Afid  poimft  dtt 


Ifi  pRACtrcK  xyr  physic. 

tRritB  tEe  sertim  ^sed,  which  it  operates  upon  more  powerfully 
while  the  serum  is  stagnant  and  retained  in  the  heat  of  the 
body :  but  it  may  also  arise  from  the  peculiar  nature  of  the 
matter  effused  being  disposedto  putrefactK)n;  as  particularly 
seems  to  be  the  case  of  the  red  globules  of  the  blood  effused 
in  a  large  quantity.  In  a  third  manner  also,  a  gangrene  seems 
frequently  to  arise  from  the  violent  excitement  of  the  inflamma^ 
tion  destroying  the  tone  of  the  vessels ;  whereby  the  whole 
fluids  stagnate  and  run  into  putrefaction,  which,  taking  place  in 
any  degree,  destroys  still  further  the  tone  of  the  vessels,  and 
spreads  the  gangrene. 

;  CCLVII.  In  inflammatioii,  the  tendency  to  gangrene  may 
be  apprehended  firom  an  extreme  violence  of  pain  and  heat  in 
the  inflamed,  part,  and  from  a  great  degree  of  pyrexia  attending 
the  inflammation. 

^  The\actual  coming  on  of  gaiigrene  may  be  perceived,  by  the 
colour  of  the  inflamed  part  changing  from  a  clear  to  a  dark  red; 
by  blisters  arising  upon  the  part ;  by  the  part  becoming  soft, 
ftaccid,  and  insensible ;  and  by  the  ceasing  of  all  pain  while  these 
appearances  take  place. 

1  As  the  gangrene  proceeds,  the  colour  of  the  part  becomes 
livid,  and,  by  degrees,  quite  black ;  the  heat  of  the  part  entirely 
ceases ;  the  softness  aiid  flaccidity  of  the  part  increase ;  it  loses 
'M  eoiisistence,  exhales  a  cadaverous  smell,  and  may  then  be 
^nsidered  as  affected  with  sphacelus.  ^ 
;  CCLVIII.  Gangrene  is  thus  a  third  manner  in  which  in-» 
flaoimation  terminates ;  and  the  schools  have  commonly  marked 
%  fourth  termination  of  inflammation,  which  is  by  a  scirrhus,  or 
an  indolent. hardness  of  the  part  formerly  affected  with  inflam* 
mation.  This,  however,  is  a  rare  occurrence,  and.  does  not 
seem  to  depend  so  much  upon  the  nature  of  inflammation,  sls 
upon  the  circumstances  of  the  part  affected.  It  is  in  glandular 
parta  chiefly  that  scirrhdsity  is  observed ;  and  it  is  probably 
owing  to  the  piarts  rieadily  admitting  a  stagnation  of  the  fluids^ 
I  have;  observed,  that  inflammation  seldom  induces  scirrhus ; 
but  that  this  more  commonly  arises  from  other  causes;  and 
when  inflammation  supervenes,  which  it  is  sooner  or  later  apt 
to  4<H  H  .does  not  so  commonly  increase  as  change  the  scirrhos- 
itj.  iptQ;  same:  kind  .t>f  abscessw    From  these  con8ideration8>_  it 
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does' not *8eetii  heceasBTy  to  take  any  further  notice  <£  scifxliiui; 
as  a  termination  of  mflammation. 

«  It  does  not  appear  in  any  case  evident  that  sdrrhns,  as  A 
fecting  the  gbundular  parts,  is  to  be  considered  ks  the  nattural  m 
common  consequence  of  inflainmation ;  and  I  observed  that  i£ 
frequently  arises  without  any  inflammation  preceding  or  acconi^ 
panying  it,  and  that,  therefore,  certainly  scirrhosity  has  its  se- 
parate cause ;  and  when,  m  consequence  of  inflammation^  a 
glandular  part  is  afiected  with  scirrhus,  it  may  be  doubtful 
whether  or  not  the  separate  cause  of  scirrhus  took  place  at  the 
same  time ;  and  the  scirrhus  was  not  so  much  the  coinsequeaob 
of  inflammation,  as  that  the  inflammation  happened  to  excite 
the  operation  of  those  causes  which  produced  the  8cirrhu&^  '    i 

CCLIX.  There  are,  however,  some  other. tenninstioni. of 
mflammation  not  commonly  taken  notice  of,  but  now  to  be'nie»« 
tioned.        *  .     .',; 

.  One  is,  by  the  effusion  of  a  portion  of  tlie  entire  'mass,.dC 
blood,  either  by  means  of  rupture  or  t)f  anastomosis,  into  tiicr 
adjoinii^  cellular  texture.  This  happens  especially  hi  infljtm- 
nations  of  the  lungs,  where  the  efiused  matter,  by.compreask^ 
the  vessels  and  stopping  the  circulation,  occasiofis  a  fatal  suffo^ 
cation ;  and  this,  is  perhaps  the  manner  in  which  pneumonic  iii4 
flammation  most  commonly  proves  fatal  '     [ 

.  CCLX.  Another  kind  of  termination,  is  that  of  certain  iiw 
flammations  on  the  surfiice  of  the  body,  when  there  is  pourod 
out  under  the  cuticle  a  fluid,  which  being  too  gross  to  pass 
through  its  pores,  therefore  separates  it  from  the.  skin,  mid 
raises  it  up  into  the  form  of  a  vesicle  containing  the  efiused 
fluid;  and  by  which  efi^on  the  ptevibus  inflammation  ist 
taken  off.  '■  1 

.  CCLXI.  Besides  these  already^  mentioned,  I  bdiietetherliis 
still  another  manner  in  which  inflammation  terminates.  When 
the  internal  parts  are  aflfected  with  inflanimation)  there  smmtto 
hare  been  almost  always  upon  their  surface  an  exudiltion,  which*, 
appears  partly  as  a  viscid  concretion  upon  their  surface,  and 
partly  as  a  thin  serous  fluid  e£^ed  into  the  cayities  in  which 
the  inflamed  yiscera  are  placed.  Though  we  have  became.  acH 
qufunted  with  these  appearmcQs  ionly,  as  niy  coi^tantly  accoms 

-  -  •  ■     ■'  \  i 
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pMfjiiig  Aote  inffanHPtbnt  vhidi  huve  proved  fatal,  it  ia  howl* 
ever  probable,  that  like  circmnstanoea  ni&y  have  attended  thoaa" 
wkich  were  tanninated  by  res^dution,  and  may  hare  ccmtributed 
ta  that  event  It  is  in  favour  of  this  suppoaition  that  there  are 
hiBtances  of  pneumonic  inflammation  terminating  in  a  hydxo^^ 
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'    CCLXII.  The  remote  causes  of  inflammation  may  be  re- 

daeed  to  fiv^  heads. 

c- 1.  The  application  of  stimulant  substances ;  among  which  are 

to  be  reckoned  the  action  of  Are,  or  burning. 

'^'S»  External  violence  operating  mechanically  in  wounding, 

hnunng,  -compressing,  or  overstretching  the  parts. 

3.  Extraneous  substances  lodged  in  any  part  of  the  body,  it^ 
ntating  by  their  chemical  acrimony  00  mechanical  form,  mr  com- 
pnssmg  by  their  bulk  or  gravity. 

'  4.  Cold,  in  a  certain  degree,  not  sufiicient  immediately  to  pro- 
dvee  gangrene.-^*^  How  this  may  precisely  operate,  I  will  not 
ptetend  to  say ;  I  think  difficulties  attend  every  theory  which 
has  bten  proposed;  I  here  consider  the  fact.  As  beat  has  it9 
limits,  so  here  the  intensity  of  the  cold  is  to  be  regarded.  Tci^ 
what  d^;Tee  below  the  freenng  point  it  may  go,  I  would  not 
Jbdde ;  but  somewhat  below  the  freezing  point  is  the  conmosni 
cause  of  chilblains.  Every  more  intense  degree  o£  cold,  that 
iarn  not  immediately  produce  gangrene,  stupifying'the  part 
and  storing  all  motion  of  the  fluids,  operateis  by  producing^ 
am  inflammation,  which  is  sometimes  recoverable,  but  sometimes 
followed  by  the  gangrenous  state."" 

5.  An  increased  impetus  of  the  blood  determined  to  a  par- 
tknlarpart 

It  wUl  not  be  difficult  to  understand  how  ^lose  remote  causey 
^gly^  ^  b^  concurrence,  pro^ce  the  proximate  cause  of  in-* 
iammatioB. 

-  43CLXIII.  It  does  not  appear  that,  in  different  cases  of  in- 
fttfnmation,  there  is  any  difforenee  tn  the  state  of  the  priMLimate^ 
eMae,  e^oept  ki  the  degree  of  it ;  attd,  liiough  some  diffi^renc^ 
of  infl/immation  may  arise  from  the  difference  of  the  remote 
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9mmm,yti^itk h  uoi  ntfcMuny  to  be  takmmfB4aD0^hem ;  1mm 
cause  the  different  appearances  wIucIl  attoad  dBflfonsiiti  infla»« 
mations  niay  be  referred,  fer  the  most  part,  to  the  difference  of 
die  part  affected,  as  will  appear  when  we  shall  consider  the  seu 
Teral  genera  and  species  narked  in  the  Nosology.  When  f 
come  to  treat  of  these,  I  shall  find  a  more  proper  occasion  &f 
taking  notice  of  the  different  states  of  the  proximate,  or  of  the 
differences  of  the  r^note  cause,  thaa  by  treating  of  them  la 
general  here. 

SECT.  T.-— OF  THX  CUJIS  OF  IKFLAMMATIOV. 

•  .  -  * 

CCLXIV.  The  mdicadons  of  cure  in  inflammation  am  difi 
ferent,  according  as  it  may  still  be  capable  of  resolution^  ornaj 
have  taken  a  tendency  to  the  senreral  other  terminations  aboff 
mentbned.  As  die  tendency  to  these  terminations  is  not  i^aya 
imBse£|itely  evident,  k  is  always  proper,  upon  the  first  appear^i 
ance  ci  inflammation,  to  attempt  the  cure  of  it  by  xesolutieik 
Fop  this  purpose,  the  uidicatMms  of  cure  are^ 

1*  To  remove  the  remote  causes  when  tibey  are  evident  an^ 
Continue  to  djperate. 

3.  To  take  off  the  phlogistic  diathess  ai&cting  either  the 
whole  system  or  the  particular  part. 

3.  To  take  off  the  spasm  of  the  particular  part,  by  remedies 
applied  either  to  the  whole  system  or  to  the  part  itself. 

CCLXV.  The  means  of  removing  the  remote  causes  will 
readily  occur,  firom  considering  the  particular  nature  and  oiv^ 
eumstances  of  the  different  kinds.  Acrid  matters  must  be  re^ 
moved^  or  their  action  must  be  prevented,  by  the  aj^lication  e£ 
correctors  ot  demulcents.  Compressing  and  overstretehii^ 
powers,  must  be  taken  aw«y ;  and,  from  thek  several  inscunw 
stances,  the  means  of  doing  so  will  be  obvious.  > 

CCLXVI.  The  means  of  taking  off  the  phlogistic  diathesia 
of  the  system,  are  the  same  with  those  tat  moderating  the  vio^ 
lenoe  of  reaction  in  fever,  which  are  mentioned  and  treated  oS 
firom  CXXVII  to  CXLIX.,  and  therefi)re  need  ilot  be  r». 
peated  here.  I  only  observe,  that,  in  the  use  of  those  remcM 
dies,  there  is  less  occasio^a  for  any  lesorve  than  m  many  cases 
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of  fever ; '  and,  more  particularly,  that  topical  UeecKngs  are  here 
pardcularly  indicated  and  proper. 

'.  ^^  The  Jirst  mean$  of  taking  off  the.mcreased  impetus  is  the 
ant^hli^tic  regimen,  that  is,  the  avoiding  every,  irritatiim 
irhich  subsists,  or  can  occasionally  arise  in  the  system ;  and  here 
ve  may  employ  this  regimen  in  its  full  extent, 
^  f ^  The  second  means  to  be  employed  is  venesection.  This  is 
Icsown' indeed  to  be  the  universal,  and  by  much  the  most  power- 
ful remedy  in  diminishing  all  inflammation.  With  regard  to 
its  general  operation,  I  have  said  enough  on  the  subject  of  fe- 
ver (CXXXVIII-r-CXLIV.),  except  one  particular,  which 
was  reserved  for  this  place,  viz.  the  consideration  of  the  quan- 
flty  which  it  is  proper!  or.  allbwable  to  draw* .  Beuig  the  most 
jowerfi^  and  effectual  remedy,  bleeding,  is  very  liable  to  be 
pushed  to.  exdess :  it  has  been  the  practice  to  repeat  it  so  Ippg 
as.any  symptoms  of  inflammation  have  continued  i  but  undoubt- 
edly this,  useful  operation  has  its  limits ;  and  a  certain  quantity 
drawn  from  the. veins  may  even  prove  mortaL  It  is  true,  that 
this  is  a  very  unusual  occurrence,  because  long  befmre'such^ 
Quantity  is  drawn,  a  deliquium  animi  will  usually  intervone 
and  prevent  further  effusion  ;  but  the  repetition  may  produce 
a.  fatal  effect ;  and  though  it  do  not  kill,  it  has  other  effects 
which  at  length  prove  fatal  to  the  system,  and  it  is  otherwisj^ 
attended  with  many  inconveniences.  I  do  hot  think  that  .this 
matter  has  been  properly  viewed,  and  the  bad  effects  of  exces^ 
iive  venesection  have  not  been  duly  attended  to.  .  I  shall  en- 
deavour to  explain  this  in  a  few  words :  It  is  a  diflkult  prob« 
lem  to  explain  in  what  manner  the  fluids  of  animals  are  retained 
&.  their  bodies,  when  we  consider,  how  many  thousand  Outlets 
are  constantly  open  and  ready  to  let  them. pass.  Some  of  our 
circulating  £uids  we  can  certainly  no  more  confine  in  any  great 
quantity,  than  we  can  water  in  a  sieve.  They  must  certainly 
be  retained,  because  the  outlets  or  openings,  however,  numerous, 
are.  not  of  sufiicient  size  to  allow  every  portion  of  the  fluids  to 
jiass.  Thiis,  the  red  globules  of  the. blood,  and  probably  othei:  ^ 
portions:  of  our  fluids,  and  particiilarly  of  the  coagulable  lymphy 
are.of  such.a  size  as  not  to  be  fit  to  pass  through  thp  various  ex-* 

cxetories ;..bui  these  parts,  are  not  only ^etaipod  iihetns^lves,  but 
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by  their  viscidity  retain  a  very  considerable  portion  of  the  thin-* 
ner  and  more  watery  fluids,  the  effect  of  which  is  to  moderate 
the  secretions  and  excretions,  and  to  prevent  even  a  considera- 
ble part  of  our  thinner  fluids  from  running  off.  But  when 
Uood  is  drawn  £rom  the  vessels,  a  greater  portion  of  the  more 
solid  parts  is  taken  away,  the  remaining  portion  will  be  of  too 
great  a  tenuity,  and  the  whole  will  readily  run  off  by  the  exhal- 
ants  into  the  cellular  texture,  and  therefore  produce  anasarca, 
which,  as  every  body  knows,  is  produced  by  excessive  hsemorr- 
hagies  and  artificial  bleeding.  Moreover,  the  renewal  of  the 
nutritious  parts  will  always  depend  upon  a  certain  d^ree  of  vi- 
gour in  the  assimilating  organs  or  in  the  various  organs  of  diges- 
tion, which,  by  evacuations  of  blood,  may  be  so  weakened  as 
not  to  be  left  in  a  condition  to  renew  the  necessary  parts  of  the 
blood.  The  tenuity  of  the  blood  has  sometimes  been  considered 
as  the  consequence  of  inflammation,  when  it  was  only  the  con- 
sequence of  excessive  civacuations. 

^^  But  there  are  other  consequences  from  the  debility  which  ex- 
cessive bleeding  may  induce ;  one  particularly  in  the  case  of  pleu- 
risy and  perij^eumony,  those  instances  of  inflammation  in  which 
we  are  mast  liable  to  push  bleeding  to  excess.  In  peripneumony 
there  is  certainly  one  efiusion  of  a  catarrhal  kind  which  may  be 
supposed  to  arise  from  the  mucous  glands  of  the  bronchia  alone ; 
but  there  is  reason  to  believe,  that  besides  that,  a  quantity  of 
serous  fluid  is  copiously  poured  out  into  the  bronchia,  increas- 
ing the  expectoration;  now  large  bleeding  has  a  tendency  to  in- 
crease this  last  effusion ;  and  if,  at  the  same  time,  the  system  is 
weakened,  so  as  to  prevent  an  equal  expectoration,  or  ejection 
of  these  fluids,  the  patients  may  in  consequence  be  suffocated. 
We  find  several  instancesr  of  this  in  the  writings  of  Morgagni. 

*^  In  the  case  of  rheumatism  large  bleedings  leave  the  system 
more  liable  to  be  affected  by  such  causes  as  may  renew  the  dis- 
ease. Cold  affects  us  in  proportion  to  our  debility  ;  and  there 
are  many  cases,  where,  by  excessive  bleeding,  a  rheumatism  has 
been  changed  into  an  obstinate  chronic  form,  in  which  it  has  re- 
mained for  Ufe. 

*^  I  must  say,  therefore,  that  there  are  certainly  Hmits  to 
the  use  of  bleeding  in  inflammatory  cases,  but  I  fkid  it  difficult 
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to    decide    how   these    luaits    are    to    be    measured.       (See 
CXLII.) 

^/  Another  means  of  evacuation  is  purging ;  this  I  also  con- 
sidered under  the  head  of  fevers  (CXLIV. — CXLIX.)  ;  and 
I  concluded  that  it  is  not  of  the  same  efficacy  in  diminishing  the 
impetus  of  the  blood  in  general  as  bleeding  is,  and  that  in  many 
cases  it  may  be  inconvenient ;  thus,  in  rheumatism  affecting  a 
number  of  joints,  the  frequent  rising  to  go  to  stool  may  do 
more  harm  by  the  irritation  than  the  evacuation  can  do  service. 
The  chief  conclusion  of  this,  however,  is,  that  purging  will  very 
rarely  or  never  supersede  bleeding,  but  for  the  most  part  bleed- 
ing will  supersede  the  trouble  of  the  other  evacuation ;  and 
purging  therefore  is  not  frequently  to  be  employed  further  than 
as  a  part  of  the  antiphlogistic  regim^a,  and  to  keep  open  the 
belly,  which  is  useful  in  all  feverish  or  inflammatory  states. 
There  is  perhaps  an  exception  however  in  the  cases  where  purg^ 
ing  may  not  only  act  by  the  quantity  evacuated^  but  by  revul- 
sion :  it  is  therefore  supposed  to  be  of  more  use  in  ophthalmia 
and  phrenitis.'' 

CCLXVII.  The  me^^s  of  talking  off  the  ^pasm  of  the  par- 
ticular part  are  nearly  the  same  as  those  mentioned  above,  f(x 
taking  off  the  spasm  of  the  extreme  vessels  in  the  case  of  fe- 
v^r,  and  which  are  treated  of  &om  CL.  to  CC.  Only  it  is  ob- 
served here,  that  some  of  these  are  here,  especially  indicated, 
and  that  some  of  them  are  to  be  directed  more  particularly  to 
the  part  especially  affected,  the  management  of  which  will  be 
more  properly  ccmsidered  when  we  $hall  treat  of  particular  in- 
flammations. 

^'  Blisters  often  have  a  considerable  effect  in  resolving  the  in- 
flammation ;  and  the  only  explanation  of  the  effect  of  these  re- 
maorkably  stimuli  applications,  is  either  that  they  take  off  the 
spasm  of  the  part  a&cted,  by  relaxing  the  neighbouring  parts, 
or  that,  by  the  afflux  to  the  neighbouring  parts,  they  relieve 
those  which  are  immediately  connected  with  them.  It  is  now  wel  1 
known,  accordingly,  that  this  blistering  is  «i  important  remedy, 
but  that  it  is  especially  applicable  to  inflammations  which  are 
purely  topical,  and  fixed  tQ  one  place  to  which  we  can  approach 
with  our  blisters,  as  in  the  case  of  phreaitis,  angina,  and  pleurisy^ 
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paitbidariy  deus^  but  if  an  mdannnatory  diathesis  prevails  in  tbe 
whole  cysiem,  and  is  not  fiiced  to  any  particular  part,  as  in  the 
case  49f  rheumatiBin,  tbe  early  ap^cation  of  blisters  is  seldom 
of  any  durable  eifect  with  respect  to  the  whole  system,  and  of 
very  litlle  with  iKepect  to  tlie  particular  part. 

^  Wkh  vegard  to  internal  antispasmodics,  I  know  of  none 
used  in  iaflammadoii.  Ont  physicians  have  agreed  upon  this 
practice  as  of  BO  efficacy.  If  any  were  to  be  used  internally, 
probably  opium  would  be  the  chief.^^ 

The  use  «f  opium  in  inflammatory  diseases  has  been  declar- 
ed hurtfiil  by  the  practitioners  of  jdmost  all  ages.  The  reason 
of  it  is  obvious :  if  inflammatory  diseases  consist  in  an  increas- 
ed action  of  tbe  htsat  and  arteries,  with  a  phlogistic  diathesis 
which  causes  and  supports  this  increased  action,  it  is  highly 
{ffobable  that  every  stimulus  applied  to  the  system  must  do  the 
same,  and  thereby  aggravate  the  disease :  but  opium,  on  many 
occasions,  as  we  have  said  already,  is  a  stimulant  power ;  and 
whoever  denies  this,  as  some,  in  writing,  have  done,  appears  to 
d^y  and  misrepresent  faets  admitted  by  every  body  else.  For 
my  part,  I  conclude,  with  the  utmost  cotifldence,  that  opium 
in  genial,  is  hurtful  in  all  siflammatory  diseases,  and  disposed 
to  increase  the  phlogistic  diathesis  of  the  system ;  and  as  all 
practitioners  are  agreed  that  Mood-letting  affords  the  most  ef- 
fectual means  fcfr  the  cu^e  of  that  diathesis,  so  we  are  persuad- 
ed of  the  propriety  of  Dr.  Youhg^s  general  riile,  that  opium  is 
improper  in  all  those  cases  in  which  blood-letting  is  necessary. 
But  I  must  allow  that  there  may  be  exceptions,  or  circum- 
stan^s  in  certain  inflammatory  diseases,  that  may  admit;,  or 
perhaps  require  tbe  use  of  opium.  Such  are  those  cases  in 
whidi  IJhe  inflammatory  state  arises  from  irritation  in  a  par- 
ticular part  producing  spai^m,  and  supervening  inflammation. 
—M.  M. 

^'  We  have  now  learned,  I  thii^,  to  cure  rheumatism  by  the 
use  of  ^um  ki  the  Dover^s  Powder,  as  I  shall  have  occasion 
to  point  out  more  ftdly  hereafter. 

^^  Here  I  had  chiefly  in  view  certain  antispasmodics  which 
are  applied  externally. 

^^  In  all  esiemal  inflammations,  except  in  those  of  the  ery- 

B  2 
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sipelatous  kind,  bathing  and  fomentations  have  been  firequently 
applied :  they  may  be,  I  think,  of  water  alone,  but  that  has 
seldom  been  the  case ;  the  water  has  been  commonly  impreg* 
nated  with  a  variety  of  medicines  under  the  title  of  Refirige- 
rants  and  Discutients.  But  from  all  the  observations  which  I 
have  been  able  to  make,  I  believe  the  effects  of  water  alone  to 
be  as  considerable  as  those  of  any  impregnation  whatever.  The 
presumption  is,  that  these  remedies  operate  entirely  by  relax- 
ing the  part  as  far  as  the  application  can  reach ;  but  much 
jnore  considerable  is  the  relaxation  of  the  innumerable  extremi- 
ties of  the  nerves  under  the  cuticle  in  consequence  of  the  warmth 
and  moisture  applied ;  their  relaxation  may  be  communicated 
to  the  neighbouring  parts,  but  I  have  no  faith  in  the  absorp- 
tion of  the  vapour. 

^^  Camphor,  which  has  been  very  commonly  employed  in  ex- 
ternal inflammations,  is  most  certainly  possessed  of  sedative 
power,  and  from  its  remarkable  volatility,  may  be  supposed  to 
penetrate  the  parts  to  a  considerable  degree  ;  but  its  application 
to  the  extremities  of  the  nerves  may  be  supposed  to  accoimt  for 
some  of  i1»  etkcts  in  that  way.  I  would  not,  therefore,  refuse 
the  virtues  of  camphor  ou  this  occasion  ;  but  from  want,  either 
of  opportunity  or  of  a  proper  administration,  or  from  some 
other  circumstance,  I  have  seldom  found  any  remarkable  re- 
solvent effects  from  camphor,  applied  directly  to  phlegmonic  or 
erysipelatous  inflammations.  But  a  strong  application  of  cam- 
phor will  certainly  very  often  take  off  rheumatic,  and  even  ar- 
thritic pains. 

"  Emetics  are  inserted  here  on  no  very  clear  ground.  Their 
operation  in  fevers  in  determining  to  the  surface  I  have  render- 
ed sufficiently  probable,  but  how  this  will  apply  to  cases  of  to- 
pical affection  is  not  very  evident ;  and  I  cannot  say  that  they 
can  have  any  direct  operation  upon  the  proper  inflammation, 
even  supposing  that  to  depend  upon  a  spasm.  But  in  order  to 
explain  their  effects,  we  must  consider  that  most  inflammations 
are  attended  by  a  fever,  which,  though  symptomatic,  depends 
on  some  degree  of  febrile  spasm  affecting  the  whole  body ;  and 
certainly  emetics  may,  in  some  measure,  resolve  that  general 
febrile  spasm,  and  therefore  may  be  of  considerable  use  even  in 
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the  cases  of  pure  phlegmasise.  Accordingly,  I  have  set  them 
down  here  as  a  means  of  taking  off  the  obstruction  and  spasm  in 
the  case  of  inflammation*'*' 

CCLXVIII.  When  a  tendency  to  suppuration  (CCLI.)  is 
distinctly  perceived,  as  we  suppose  it  to  depend  upon  the  eiRi- 
sion  of  a  fluid  which  cannot  be  easily  reabsorbed,  so  it  becomes 
necessary  that  this  fluid  be  converted  into  pus,  as  the  only  na- 
tural means  of  obtaining  its  evacuations  and  as  the  efiusion  is, 
perhaps,  seldom  made  without  some  rupture  of  the  vessels,  to 
the  healing  of  which  a  pus  is  absolutely  necessary ;  so,  in  the 
case  of  a  tendency  to  suppuration,  the  indication  of  cure  al- 
ways is,  to  promote  the  production  of  a  perfect  pus  as  quickly 
as  possible. 

CCLXIX.  For  this  purpose,  various  remedies  supposed  to 
possess  a  specific  power,  have  been  proposed ;  but  I  can  perceive 
no  such  power  in  any  of  them.;  and,  in  my  opinion,  all  that 
can  be  done  is,  to  favour  the  suppuration  by  such  applications 
as  may  support  a  proper  heat  in  the  part,  as,  by  some  tenacity, 
may  confine  the  perspiration  of  the  part,  and  as,  by  an  emol- 
lient quality,  may  weaken  the  cohesion  of  the  teguments,  and 
&vour  their  erosion. 

CCLXX.  As,  in  the  case  of  certain  effiisions,  a  suppuration 
is  not  only  unavoidable,  but  desirable,  it  may  be  supposed,  that 
most  of  the  means  of  resolution  formerly  mentioned  should  be 
avoided ;  and  accordingly  our  practice  is  commonly  so  directed. 
But,  as  we  observe,  on  the  one  hand,  that  a  certain  degree  of 
increased  impetus,  or  of  tbe  original  circumstances  of  inflamma- 
tion, is  requisite  to  produce  a  proper  suppuration ;  so  it  is  then 
especially  necessary  to  avoid  those  means  of  resolution  that  may 
diminish  too  much  the  force  of  the  circulation.  And  as,  on  the 
other  hand,  the  impetus  of  the  blood,  when  violent,  is  found  to 
prevent  the  proper  suppuration ;  so,  in  such  cases,  although  a 
tendency  to  suppuration  may  have  begun,  it  may  be  prc^r  to 
continue  those  means  of  resolution  which  moderate  the  force  of 
the  drculaticm. 

With  respect  to  the  opening  of  abscesses,  when  completely 
formed,  I  refer  to  the  writings  on  surgery. 

CCLXX  I.  When  an  inflammation  has  taken  a  tendency  to 
gangrene,  that  event  is  to  be  prevented  by  every  possible  means ; 
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and  these  must  be  different,  according  to  the  nature  of  the  se- 
veral causes  occasioning  that  tendency,  as  may  be  understood 
from  what  has  been  already  said  of  them.  Aflter  a  gangrene 
has,  in  some  degree,  taken  phice,  it  can  be  cured  only  by  the 
separation  of  the  dead  from  the  living  parts.  This,  in  certain 
circumstances,  can  be  performed  by  the  knife,  and  always  most 
properly,  when  it  can  be  so  done. 

In  other  cases,  it  can  be  done  by  excitii^  a  suppuratory  in- 
flammatiooi  on  the  verge  of  the  living  part,  whereby  its  cohesion 
with  the  dead  may  be  every  where  broken  off,  so  that  the  lattei 
may  &U  off  by  itsel£  While  this  is  doing,  it  is  proper  to  pre- 
vent the  ftirtfaer  putre&cticm  of  the  pari,  and  its  «preaduig 
wider.  For  this  purpose,  various  antiseptic  applicaticmft  have 
been  proposed :  but  it  appears  to  me^  that,  while  the  teguments 
are  entire,  these  applications  can  hardly  have  any  effect ;  and 
therefore  that  the  fundamental,  procedure  must  be  to  scarify  the 
part,  so  as  to  reach  the  living  substance,  and,  by  the  wounds 
made  there,  to  excite  the  suppuration  required.  By  die  same 
incisions  also,  we  give  access  to  antiseptics,  which  may  both 
prevent  the  progress  of  the  putrefaction  in  the  dead,  and  excite 
the  inflammation  necessary  on  the  verge  of  die  living  part. 

CCLXXII.  When  the  gangrene  proceeds  from  a  Ices  of 
tone ;  and  when  this,  communicated  to  the  neighbouring  parts, 
prevents  that  inflammation  which,  aa  I  have  said,  i&  necessasy 
to  the  separation  of  the  dead  part  from  the  living ;  it  w3i  be 
proper  to  obviate  this  loss  of  tone  by  tonic  medicines  given,  in- 
ternally ;  and,  for  this  purpose,  the  Peruvian  hark  has  been 
found  to  be  especially  eifoctital.  That  this  medicine  opei^tes 
by  a  tonic  power,  I  have  endeavoured  to  prove  above  (CCXIV.); 
and,  from  what  is  said  in  CCXV.,  the  limitations  to  be  observed 
in  employing  it  m^.also  be  learned.  When  the  gangrene  arises 
from  the  violence  of  inflammation,  the  bark  may  not  only  &il 
of  proving  a  remedy^  but  may  do  harm :  and  U»  power  as  a 
tonic  is  especially  suited  to  those  cases  of  gangrene  which  pro- 
ceed from  an  original  loss  of  tone,  as  in  the  case  of  palsy  and 
oedema  ;  or  to  those  cases  of  inflammation  where  a  loss  of  tone 
takes  place,  while  the  original  inflammatory  symptoms  are  re- 
moved. 

CCLXXIII.  The  other  terminations  of  inflammation  either 
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do  not  admit  of  any  treatment,  except  that  of  preventing  them 
by  the  means  of  resolution,  or  they  belong  to  a  treali8e  of  sur< 
gery  rather  than  to  this  place. 

Having  thu»,  therefore,  delivered  the  general  doctrine,  I 
proceed  now  to  consider  the  particular  genera  and  species  of  in- 
flaBftmalmi. 

It  has  beeiit  hin/ted  above  (C€LXIII.),  that  the  difference 
of  iaflammatkms  arises  chiefly  from  the  difference  of  the  part 
atEeeted :  I  hafve  therefore  arrai^ed  them,  as  they  are  cuta- 
i^Eous,  visc£BAL,  OT  ABTicuLAB ;  and  in  this  Older  they  are 
now  to  be  ecHisideiM. 

^^  I  have  enumerated  iite  gctoera  without  setting  down  any 
madks  of  distinction,  but  I  will  ^ve  you  what  I  would  attempt 
upon  the  subject.  I  first  consider  Phlegmasia^  as  affecting 
several  external  parts^  and  accordingly  begin  with  PMogosis 
and  Ophthahaoia ;  aStct  these,  a  series  of  inflammations  taken  as 
they  occur  a  capite  ad  cakem^  but  which  I  would  limit  more 
exactly  to  the  inflammation  of  parts  contained  in  one  of  the 
great  cavities  of  the  body  ;  the  third  division  consists  of  phleg- 
masiaB  which  are  somewhat  ambiguous,  viz.  Rheumatism  and 
Arthritis,  ^id  which  form  our  last  genera.**^ 

CHAP.  II.--OP   INFLAMMATION,   MORE  STRICTLY 

CUTANEOUS. 

CCLXXIV.  Cutaneous  inflammations  are  of  two  kinds, 
commonly  distmguished  by  the  names  of  Phlegmon  and 
Erysipelas. 

Of  the  latter  there  are  two  cases,  which  ought  to  be  distin- 
guished by  different  appellations.  When  the  disease  is  an  af- 
fection of  the  skin  alone,  and  very  little  of  the  whole  system,  or 
when  the  affection  of  the  system  is  only  symptomatica!  of  the 
external  inflammation,  I  shall  give  the  disease  the  name  of 
Erythema  ;  but  when  the  external  inflammation  is  an  exan- 
thema, and  symptomatica!  of  an  affection  of  the  whole  system, 
I  shall  then  name  the  disease  Erysipelas. 

CCfiXXV.  It  is  the  Erythema  only  that  I  am  to  consider 
here. 

For  the  distinction  between  Erythema  and  Phlegmon,  I  have 
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formerly  referred  to  the  characters  pven  of  them  in  our  Nos- 
ology. (See  Synops.  Nosolog.  Meth.  gen.  vii.  sp.  1.  and  2. 
p.  260.)  But  I  think  it  proper  now  to  deliver  the  characters 
of  them  more  fully  and  exactly  here,  as  follows : 

A  Phlegmon  is  an  inflammatory  affection  of  the  skin,  with  a 
swelling,  rising  generally  to  a  more  considerable  eminence  in 
the  middle  of  it,  of  a  bright  red  colour,  both  the  swelling  and 
colour  being  pretty  exactly  circumscribed ;  the  whole  being-[at- 
tended  with  a  pain  of  distention,  often  of  a  stounding  or  throb- 
bing kind,  and  frequently  ending  in  suppuration. 

An  Erythema,  Rose,  or  St.  Anthony^s  Fire,  is  an  inflamma- 
tory affection  of  the  skin,  with  hardly  any  evident  swelling;  of 
a  mixed,  and  not  very  bright  red  colour,  readily  disappearing 
upon  pressure,  but  quickly  returning  again ;  the  redness  of  no 
regular  circumscription,  but  spreading  unequally,  and  continu- 
ing almost  constantly  to  spread  upon  the  neighbouring  part; 
with  a  pain  like  to  that  from  burning ;  producing  blisters,  some- 
times of  a  small,  sometimes  of  a  larger  size ;  and  always  end- 
ing in  a  desquamation  of  the  scarf-skin,  scnnetimes  in  gan- 
grene. 

This  subject  I  |im  not  to  prosecute  here,  as  properly  belong- 
ing to  surgery,  the  business  of  which  I  am  seldom  to  enter  up- 
on in  this  work ;  and  I  shall  therefore  observe  only  as  necessary 
here,  that  the  difference  of  these  appearances  seems  to  depend 
on  the  different  seat  of  the  inflammation.  In  the  phlegmon, 
the  inflammation  seems  to  affect  especially  the  vessels  on  the 
internal  surface  of  the  skin  communicating  with  the  lax  sub- 
jacent cellular  texture ;  whence  a  more  copious  effiision,  and 
that  of  serum  convertible  into  pus,  takes  place.  In  the  erythe- 
ma, the  inflammation  seems  to  have  its  seat  in  the  vessels  on 
the  external  surface  of  the  skin,  communicating  with  the  rete 
mucosum,  which  does  not  admit  of  any  elfiision,  but  what  se- 
parates the  cuticle,  and  gives  occasion  to  the  formation  of  a 
blister,  while  the  smaller  size  of  the  vessels  admits  only  of  the 
efiusion  of  a  thin  fluid,  very  seldom  convertible  into  pus. 

Besides  these  differences  in  the  circumstances  of  these  two 
kinds  of  inflammation,  it  is  probable  that  tfa^  also  differ  with 
respect  to  their  causes.  Erythema  is  the  effect  of  all  kinds  of 
acrids  externally  applied  to  the  skin ;  and,  when  arising  from 
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in  internal  cause,  it  is  from  an  acrimony  poured  out  on  the  sur- 
face of  the  skin  under  the  cuticle.  In  the  phle^on,  an^acri- 
mony  is  not  commonly  evident. 

^<  What  is  the  peculiar  circumstance  which  causes  phlegmon 
and  determines  it  to  the  interior  surface  of  the  skin  and  the  cel- 
hilar  membrane  subjected  to  it,  is  diiSScult  to  explain,  especially 
whoi  we  consider  that  it  occupies  only  a  small  portion  of  that 
membrane,  that  it  is  fixed  to  one  place,  and  the  tumour  circum- 
scribed ;  but  when  we  recollect  its  remote  causes,  extraneous 
bodies  and  various  modes  of  external  violence,  we  can  easily 
see  how  they  will  rather  produce  phlegmon  than  erythema.*" 

CCLXXVI.  These  differences  in  the  seat  and  causes  of  the 
phlegmon  and  erythema  being  admitted,  it  will  be  evident  that, 
when  an  erythema  affects  any  internal  part,  it  can  take  place  in 
those  only  whose  surfaces  are  covered  with  an  epithelion,  or 
membrane  analogous  to  the  cuticle. 

CCLXXVII.  The  same  distmction  between  the  seat  and 
causes  of  the  two  diseases  will,  as  I  judge,  readily  explain  what 
has  been  delivered  by  practical  writers,  with  respect  to  the 
cure  of  these  different  cutaneous  inflammations.  But  I  shall 
not,  however,  prosecute  this  here,  for  the  reason  given  above 
(CCLXXV.) ;  and,  for  the  same  reason,  shall  not  say  any 
dung  of  the  variety  of  external  inflammation  that  might  other- 
wise be  considered  here. 

CHAP.  III.— OP  OPHTHALMIA,  OR  INFLAMMATION 

OP  THE  EYE. 

CCLXXVIII.  The  inflammation  of  the  eye  may  be  con- 
sidered as  of  two  kinds;  according  as  it  has  its  seat  in  the 
membranes  of  the  ball  of  the  eye,  when  I  would  name  it  oph^ 
THALMiA  MEMBBANABUM ;  or,  as  it  has  its  seat  in  the  sebace- 
ous glands  placed  in  the  tarsus  or  edges  of  the  eye-lids,  in 
which  case  it  may  be  termed  ophthalmia  tabsi. 

These  two  kinds  are  very  frequently  combined  together,  as 
the  one  may  readily  excite  the  other ;  but  they  are  stUl  to  be 
distinguished,  according  as  the  one  or  the  other  may  happen  to 
be  the  primary  affection,  and  properly,  s^  they  often  arise  from 
different  causes. 
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CCLXXIX.  The  inflammatkm  of  the  membranes  of  the 
eye  a&cts  especially,  and  most  frequently,  the  adnata,  appear- 
ing in  a  turgescence  of  its  vessels ;  so  that  the  red  vessels 
which  are  naturally  there,  become  not  only  increased  in  size, 
but  there  appear  many  more  than  did  in  a  natural  state.  This 
turgescence  of  the  vessels  is  attendied  with  pain,  especially  upon 
the  motion  of  the  heU  of  the  eye ;  and  this,  like  every  other 
irritaticm  applied  to  the  surfSsM^e  of  the  eye,  produces  an  effusion 
of  tears  from  the  laehrymal  gland. 

This  inflaoffiiatiiHi  commonly,  and  chiefly,  affects  the  adnata 
spread  on  the  anterior  part  of  the  bulb  of  the  eye ;  but  usttaUy 
spreads  also  along  the  continuation  of  that  membrane  en^  the 
inside  o£  the  palpebrae  ;  and,  as  that  is  extended  on  die  tarsus 
palpebrarum,  the  excretories  of  the  sebaceous  glands  opening 
there  aare  also  frequently  affected.  When  the  affection  of  the 
adnata  is  considerable,  it  is  frequently  commumcated  to  the  suIk 
jacent  membranes  of  the  eye,  and  even  to  the  retina  itself, 
which  thereby  acquires  so  great  a  sensibiUty,  that  the  slightest 
im|>ression  of  light  becomes  painfrd. 

CCLXXX.  The  inflammation  of  die  membranes  of  the 
eye  is  in  different  degrees,  according  as  the  adnata  is  more  or 
less  affected,  as  acc<Mrding  as  the  inflammatjion  is  either  of  the 
adnata  alone^  er  of  the  sulx^^ent  membranes  also ;  and,  upon 
these  differences,  different  species  have  been  established,  and 
different  appellations  given  to  them.  But  I  shall  not,  however, 
prosecute  the  consideradon  of  these^  being  of  opinion  that  aU 
the  cases  of  the  Ophthalmia  membranamun  differ  only  in  degree, 
and  are  to  be  cured  by  remedies  of  the  same  kind,  more  or  less 
employed. 

The  remote  causes  of  Opiithalmia  are  many  and  various ;  as, 

1.  External  violence,  I^  blows,  contusions,  and  wounds,  ap- 
ptied  to  die  eyes ;  and  even  very  slight  impulses  applied,  while 
idbe  eye-lids  aire  ^pe%  to  the  baft  of  the  eye  itself,  are  some- 
times sufficient  fi)r  the  purpose. 

2.  Extraneous  bo^es  introduced  under  the  eye-lids,  either  of 
an  acrid  quality,  as  smoke  and  other  acrid  vapours,  or  of  a  bulk 
suflicient  to  impede  the  free  motion  of  the  eye-lids,  upon  the 
sur&ce  of  the  eye-baH. 


3.  The  ^^iealiim  of  sUong  light)  or  evtn  of  a  moderate 
light  leng  contiiiued. 

4.  The  applicaidon  of  arach  heat^  and  particnhirlj  of  that 
with  moifiture. 

5.  Much  exerciae  of  the  ejes  in  viewing  Minute  objects. 

6.  Frequent  iBtoxtcation* 

7-  Irritation  fiem  other  imd  various  diseases  of  the  eyes. 
8b  An  acrimoBjprciri^ing  in  the  mass  of  blood,  and  deposited 
in  the  sebaceous  ^ands  on  the  e^;e8  of  the*  eye-KdsL 

9.  A  change  ia  the  distribution  of  the  bloody  whereby  eidier  a 
more  than  usual  quantity  of  blood,  and  with  UMire  than  usual 
force  is  impdied  into  the  vesseb  of  the  head,  or  wherdby-  tlir 
free  return  of  the  tcuous  blood  firom  the  vessdb  of  the  head  ia 
interrupted. 

10.  A  certain  consent  of  the  eyes  with  the  other  parts  of  the 
system,  wheidby,  ficom  a  certain  state  of  these  parts,  either  a  si- 
mnltaneous,  or  an  ahernating  affection  of  the  eyes,  is  produced. 

CCLXXXI.  The  proximate  cause  of  Ophthalmia  is  not  iSt- 
ferent  firom  that  of  inflammation  in  general ;  and  the  differ enl 
circumstances  of  Ophthalmia  may  be  explained  by  the  difier^ 
enoe  of  its  remote  causes,  and  by  the  ^K^Rnrent  parts  of  the  eye 
vhich  it  happens  to  affect.  Thk  may  be  understood  £rom  what 
has  been  already  said ;  and  I  shall  now  therefore  proceed  to  ccm-^ 
^er  the  Cure. 

CCLXXXII.  In  the  cure  (^  Ophthalmia,  the  first  attention- 
wiU  be  always  due  to  the  removing  of  the  remote  e«ises^  and- 
the  various  means  necessary  for  this  purpose  will  be  directed  by 
the  consideration  of  these  causes  enumerated  abore. 

The  OphthahffiHi  memlnranarttm  requires  the  remedies  proper- 
for  inffaunaatroft  in  genecai^;  taidy  when  the  deeper  seated  mem*- 
branes  are  affecttc^  andeBpecirily  when  a  pyrexia  is  present,  large 
general  bleefngs  may  be  necessary.  But  this  is  seldom  the' 
case;  as  the  Ophdiabnia,  for  the  most  part,  is  an  affection  pure- 
ly local,  accompaMed  with  Kttle  or  no  pyrexia.  General  Meed- 
ings,  therefiire,  fiott  the  arm  or  feot,  have  littte  effect  upon  it ; 
and  the  cure  is  chiefly  to  be  obtained  by  topical  bleedings^  that 
is,  blood  drawn  from  vessds  near  the  inflamed  part ;  imd-open- 
ing  the  jugidap  vein,  or  the  temporal  artery,  may  be  considered 
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as  in  some  measure  of  this  kind.  It  is  commonly  sufficient  to 
apply  a  number  of  leeches  round  the  eye ;  and  it  is  perhaps 
better,  still  to  draw  blood  &om  the  temples,  by  cupping  and 
scarifying.  In  many  cases,  a  very  effectual  remedy  is  that  of 
scarifying  the  internal  surface  of  the  inferior  eye-lid ;  and  more 
so  still,  is  cutting  the  turgid  vessels  upon  the  adnata  itself. 

CCLXXXIII.  Besides  blood-letting,  purging,  as  a  remedy 
suited  to  inflammation  in  general,  has  been  considered  as  pecu- 
liarly adapted  to  inflammations  in  any  of  the  parts  of  the  head, 
and  therefore  to  Ophthalmia ;  and  it  is  sometimes  usefiil:  but, 
for  the  reasons  given  before  with  respect  to  general  bleeding, 
purging  in  the  case  of  Ophthalmia  does  not  prove  useftd  in  any 
degree  in  proportion  to  the  evacuation  excited. 

^^  Some  have  had  a  particular  opinion  of  the  use  of  mercurial 
purgatives  upon  this  occasion.  I  do  not  imagine  that  when 
mercurials  are  employed  along  with  purgatives,  and  so  carried 
off  by  stool,  they  can  have  any  effect  upon  the  system;  and 
therefcHre  if  calomel,  joined  to  the  other  purgatives,  has  been 
thought  of  particular  use  here,  it  is  only  as  it  does  sharpen  and^ 
unite  with  the  other  purgatives.*" 

CCLXXXIV.  For  relaxing  the  spasm  in  the  part,  and  tak- 
ing off  the  determination  of  the  fluids  to  it,  blistering  near  the 
part  has  commonly  been  found  useful 

CCLXXXV.  Electrical  sparks  taken  from  the  eye  will  often 
suddenly  discuss  the  inflammation  of  the  adnata  ;  but  the  effect 
is  seldiMu  permanent,  and  even  a  frequent  repetition  seldom  gives 
an  entire  cure. 

CCLXXXVI.  Ophthalmia,  aa  an  external  inflammation, 
admits  of  topical  applications.  .  All  those, .  however,  that  increase 
the  heat,  and  relax  the  vessels  of  the  part,  prove  commonly 
hurtM ;  and  the  admission  of  cool  air  to  the  eye,  the  proper 
application  of  cold  water  immediately  to  the  ball  of  the  eye, 
and  the  application  of  various  cooling  and  astringent  medicines, 
which  at  the  same  time  do  not  produce  much  irritation,  prove 
generally  useful ;  even  spiritous  liquors,  employed  in  moderate 
quantity,  have  often  been  of  service. 

'^  Alum  is.  useful  in  curing  the  Ophthalmia  membranarum, 
and  seems  to  be  more  powierful  for  this  purpose  than  either  white 
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yitriol  or.  sugar  of  lead.  It  is  commonly  employed  in  the  form 
of  the  coagulum  aluminosum,  but  I  hare  found  the  solution  in 
water  to  be  still  more  effectual,  employing  from  two  to  five  grains 
of  alum  to  the  ounce  of  water. 

The  astni^ent  powers  of  the  preparations  of  copper  have  es- 
pecially appeared  in  the  application  of  them  to  the  eyes,  and  we 
haye  known  a  weak  solution  of  verdegris  useful  in  restraining 
inflammatkin ;  but  it  is  so  ready  to  prove  irritating  to  that  sen- 
sible organ,  that  a  great  deal  of  nicety  is  necessary  in  the  em* 
ployment  of  it ;  and  we  seem  to  have  a  milder  preparation  in 
the  aqua  sapphirina. 

It  bB8  been  commonly  supposed  that  the  aqua  sapphirina  was 
suited  to  take  off  specks  or  opaque  spots  that  appear  upon  the 
cornea,  and  which  has  been  supposed  to  imply  an  escharotic 
power ;  but  this  certainly  is  seldom  the  case,  and  it  seems  to  act 
only  by  an  astringent  power,  diminishing  the  impetus  of  the 
fluids  in  the  vessels  which  terminate  in  the  opaque  spot.-^jlf .  Jf . 

CCLXXXVII.  In  the  cure  of  Ophthidmia,  much  care  is 
requisite  to  avoid  all  irritation,  particularly  that  of  light ;  and 
the  only  safe  and  certain  means  of  doing  this  is  by  confinmg  the 
patient  to  a  very  dark  chamber. 

*^  It  is  obvious  that  light  cannot  be  admitted  without  occa- 
sioning more  or  less  motion  in  every  part  of  the  eye ;  it  not  only 
necessarily  occasions  the  different  motions  of  the  iris,  and  those 
of  the  palpebrse  constantly  corresponding  to  them,  but  we  know 
that  no  part  of  the  human  body  moves  so  frequently  as  the  eye ; 
it  requires  an  effort  to  keep  it  fixed  but  for  a  moment,  and  it  is 
impossible  to  suppose  any  illapse  of  light,  that  does  not  occasion 
a  constant  motion  of  the  whole  eye,  and  therefore  affect  every 
part  in  which  an  inflammation  may  be  seated. 

^^  But  light  also  operates  in  another  manner.  If  the  sensi- 
bility of  the  retina  is  any  how  increased,  then  light  is  a  very 
strong  irritation,  and  we  may  suppose  this  to  be  the  case  in  the 
deep  seated  inflammations  of  the  retina  or  choroidea.  This  inter- 
nal inflammation  is  of  more  rare  occurrence ;  but  even  a  slight  in- 
flammation of  the  adnata,  though  not  suflicient  to  commimicate  an 
inflammatory  state  to  the  internal  membranes,  can  give  such  a 
tension  to  theur  vessels,  as  will  greatly  increase  their  sensibility, 
so  that  the  slightest  irritation  of  light  will  be  extremely  hurtful. 


30  PRACTICE  OF  PHYSIC. 

I  have  therefore  given  the  advice,  that  the  first  sad  fundamen- 
tal vanedy,  in  all  kinds  of  ophthalmia,  is  the  avoiding  all  exer- 
cise of  the  eye,  and  therefore  all  application  or  admission  of 
light. 

^'  I  am  disposed  to  bdieve  that  the  dbstinacy  of  many  cases 
of  ophthdmia  is  merely  owing  to  the  admission  of  light.  For, 
though  every  body  avoids  the  direct  light  of  the  fire  or  sptin,  yet 
patients  do  the  matiter  only  by  halves ;  and  although  they  douch 
the  hat,  hang  before  the  eye  a  bit  of  green  siUc,  &c.  they  still 
look  tqpoa  objects  which  are  strongly  illuminated.  The  same 
may  be  said  of  a  skreen  between  the  patient  asid  the  fire,  and  of 
candle  skreens ;  diey  are  very  imperfect  means  of  avoiding  the 
Ught.  Another  way  is  to  tie  up  the  affected  eye,  but  neither  is 
tjiis  sufficient,  as  the  motions  of  the  two  eyes  xe  necessarily 
connected  together,  so  that  the  covered  eye  constantly  follows 
the  other,  and  is  affected  so  fiir  as  motion  can  operate.  Shutting 
up  the  oye  also  accumulates  the  perspiration  and  confines  the 
heat,  which  is  considerably  increased.  There  is  therefore  no 
affoctual  means  of  avoiding  the  irritation  of  fight  and  die  mo- 
tion of  the  eye,  but  putting  the  person  into  a  dark  chamber ; 
and  I  am  certain  of  the  good  effects  of  tiiii  in  many  cases.'" 

CCLXXXVIII.  These  are  the  remedies  of  the  Ophthalmia 
membcanairum ;  aod,  in  the  Ophthalmia  tarsi,  so  &r  as  it  is  pro- 
dueed  by  the  Ophthalmia  nembranarum,  the  same  remedies 
maybe  necessary.  As,  however,  the  Oj^thalmia  tarsi  may 
often  depend  upon  an  acrimony  deposited  in  the  sebaceous 
glands  of  .the  part,  so  it  may  reqmre  various  internal  remedies 
according  to  the  natuiie  of  the  acrimony  in  £Mik ;  for  whidi  I 
must  refSsr  to  the  consideration  of  scrofula,  syphilis,  or  other  dis- 
eases with  which  this  cf^thafaiBaa  may  be  connected ;  and,  when 
the  nature  of  the  acrimony  is  not  ascertained,  certam  remedies, 
mcere  generdly  adapted  to  the  evacuation  of  acrimony,  such,  for 
instance,  as  mercury,  may  be  employed. 

CCLXXXIX.  In  the  OphtlMdmia  tarsi,  it  almost  constant- 
ly  happens  that  aome  cdoerxtions  are  formed  on  the  tarsus. 
These  require  the  application  of  mercury  or  copper,  either  of 
which  may  by  itsetf  sometimes  entirely  cure  the  affection  :  and 
these  may  even  be  useful  when  the  disease  depends  upon  a  fault 
of  the  whole  system. 
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CCXC.  Both  in  the  Ophthidixria  membranaruin,  and  la  the 
Ophthalmia  tarsi,  it  is  necessary  to  obviate  that  gluing  or  stick- 
ing to^dier  of  the  eye-lids  which  commonly  happens  in  sleep ; 
and  this  may  be  done  by  insinuating  a  little  q£  any  mild  unctuous 
nedidne,  of  some  tenacity,  between  the  ^e-lids  before  the  pa- 
tient shall  go  to  sleep. 

CHAP.  IV.-^F  PHRENSY,  OR  PHRENITIS. 

CCXCI.  Thid  disease  is  an  inflammation  of  the  parts  con- 
tained in  the  cavity  of  the  cranium ;  and  may  affect  either  the 
membranes  of  the  brain,  or  the  substance  of  the  brain  itself. 
Nofiologists  have  apprehended  that  these  two  cases  might  be 
distinguished  by  different  symptoms,  and  therefore  by  differcsnt 
appellations  :  but  this  does  not  seem  to  be  confirmed  by  obser- 
vaticm  and  dissection ;  and  therefore  I  shall  treat  of  both  cases 
under  the  title  of  Fhrensy  or  Fhrenitis. 

^^  Sauvages  and  Linnaeus  have  believed  that  there  was  that 
difference,  and  have  accordingly  made  two  genera,  Cephalitis 
and  Sphacelismus.  The  difficulty  arises  firom  hence,  that  the 
qrmptoms  are  in  some  measure  directly  opposite  In  both  cases 
there  is  more  or  less  delirium  ;  but  in  the  inflammation  of  the 
substance  of  the  brain,  instead  of  the  delirium  audax,  it  is  the 
delirium  simmolentum,  and  instead  of  the  ^  vis  artuum  major,'' 
it  is  ^  cum  asthaiia.^  The  difficulty  goes  still  farther :  there  is 
a  phrenitis  altogether  without  fever ;  the  brain  has  been  found 
inflamed  to  a  considerable  degree  so  as  to  form  abscesses,  whUe 
the  symptoms  appeared  only  a  little  before  death :  tbearefore  the 
^mptoms  of  Buck  affections  ci  the  brain  are  not  yet  suflicient- 
ly  and  precisely  enough  marked^  and  we  must  leave  this  to  fur-- 
ther  inquiry.^' 

CCXC  II.  An  idiopathic  phrengy  is  a  rare  occurrence,  a 
sympathic  more  frequent ;  and  the  ascertaining  either  the  one 
or  the  other  is,  upon  many  occasions,  difficult.  Many  of  the 
symptoms  by  which  the  disease  is  most  commonly  judged  to  be 
present  have  appeared,  when,  firom  certain  considerations,  it 
was  presumed,  and  even  firom  dissection  it  appeared,  that  f  there 
bad  been  no  internal  inflammation ;  and,  on  the  other  hand, 
dissections  have  shown,  that  the  brain  had  been  inflamed. 
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when  few  of  the  peculiar  symptoms  of  phrensy  had  before  ap- 
peared. 

CCXCIII.  The  sjrmptoms  by  which  this  disease  may  be 
most  certainly  known,  are,  a  vehement  pyrexia,  a  violent  deep 
seated  headach,  a  redness  and  turgescence  of  the  face  and  eyes, 
an  impatience  of  light  and  noise,  a  constant  watching,  and  a 
delirium  impetuous  and  ftirious.  Some  nosologists  have  thought 
these  symptoms  peculiar  to  an  ii^ammation  of  the  membranes, 
and  that  the  inflammation  of  the  substance  of  the  brain  was  to 
be  distinguished  by  some  degree  of  coma  attending  it.  It  was 
for  this  reason  that,  in  the  Nosology,  I  added  the  Typhomania 
to  the  character  of  Phrenitis ;  but,  upon  farther  reflection,  I  find 
no  proper  foundation  for  this ;  and,  if  we  pass  firom  the  charac- 
ters above  delivered,  there  will  be  no  means  of  fixing  the  va- 
riety that  occurs. 

I  am  here,  as  in  other  analogous  cases,  of  opinion  that  the 
symptoms  above  mentioned  of  an  acute  inflammation  always 
mark  inflammations  of  membranous  parts  ;  and  that  an  inflam- 
mation of  the  parenchyma,  or  substance  of  viscera,  exhibits,  at 
least  commonly,  a  more  chronic  affection. 

CCXCIV.  TheTremote  causes  of  phrensy  are  all  those  which 
directly  stimulate  the  membranes  or  substance  of  the  brain ;  and 
particularly  all  those  which  increase  the  impetus  of  the  blood  in 
the  vessels  of  the  brain.  Among  these,  the  exposure  of  the 
naked  head  to  the  direct  rays  of  a  very  warm  sun,  is  a  frequent 
cause.  The  passions  of  the  mind,  and  certain  poisons,  are 
amongst  the  remote  causes  of  phrensy ;  but  in  what  manner 
they  operate  is  not  well  understood. 

CCXCV.  The  cure  of  phrensy  is  the  same  with  that  of  in- 
flammation in  general ;  but  in  phrensy,  the  most  powerfiil  re- 
medies are  to  be  immediately  employed.  Large  and  repeated 
blood-letting  is  especially  necessary ;  and  the  blood  should  be 
drawn  from  vessels  as  near  as  possible  to  the  part  affected.  The 
opening  of  the  temporal  artery  has  been  recommended,  and 
with  some  reason ;  but  the  practice  is  attended  with  inconveni- 
ence ;  and  I  apprehend  that  opening  the  jugular  veins  may 
prove  more  effectual ;  but,  at  the  same  time,  it  will  be  general- 
ly proper  to  draw  blood  from  the  temples  by  cupping  and  scari- 
fying- 
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CCXCVI.  It  is  probable  that  purging,  as  it  may  operate  hf 
revulsion,  may  be  of  more  use  in  this  than  in  some  other  inflam* 
matory  affections. 

For  the  same  purpose  of  revulsion,  warm  pediluvia  are  a  re- 
medy ;  but,  at  the  same  time,  somewhat  ambiguous.  Th& 
taking  off  the  force  of  the  blood  in  the  vessels  of  the  head  by 
an  erect  posture,  is  generally  useful. 

CCXCVII.  Shaving  of  the  head  is  always  proper  and  neces- 
sary for  the  admission  of  other  remedies.  Blistering  is  com^ 
monly  useful  in  this  disease,  but  chiefly  when  applied  near  to 
the  part  affected. 

CCXCVII  I.  Every  part  of  the  antiphlogistic  regimen  is  here 
necessary,  and  particularly  the  admission  of  cold  air.  Even  cold 
subi^ances,  applied  close  to  the  head,  have  been  found  safe,  and 
highly  useful ;  and  the  application  of  such  refrigerants  as  vine- 
gar is  certainly  proper. 

CCXCIX.  It  appears  to  me  certain,  that  opiates  are  hurt-  . 
fol  in  every  inflammatory  state  of  the  brain  ;  and  it  is  to  be 
observed,  that,  from  the  ambiguity  mentioned  in  CCXCII., 
the  accoimts  of  practitioners,  with  regard  to  the  juvantia  and 
laedentia  in  this  disease,  are  of  very  uncertain  application. 

**  T)nbag  a  person  down  in  the  horizontal  posture  is  very  im- 
proper ;  and  I  have  seen,  when  it  has  been  done,  that,  on  the 
patient  being  set  on  his  feet,  the  redness  of  the  face  and  eyes 
went  off,  and  even  the  delirium  was  telieved.^ 


CHAP,  v.— OP  THE  QUINSY,  OR  CYNANCHE. 

CCC.  This  name  is  applied  to  every  inflammation  of  the  in- 
ternal fauces  ;  but  these  inflammations  are  different,  according 
to  the  part  of  the  fauces  which  may  be  affected,  and  according 
to  the  nature  of  the  inflammation.  In  the  Nosology,  therefore, 
after  giving  the  character  of  the  Cynanche  as  a  genus,  I  have 
distinguished  five  different  species,  which  must  here  likewise  be 
separately  considered. 

♦<  There  is  no  doubt  that  there  are  different  species  of  Cy- 
nanche :  the  general  character,  therefore,  comes  to  be  of  much 
less  importance.     In  this  genus  I  have  not  adopted  the  spe- 
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cies  of  Sauyages,  but  have  attempted  myself  to  give  tbe  specific 
characters,  and  I  have  given  a  full  and  particular  definiti<m  of 
each. 

**  The  different  species  were  formerly  not  known  by  physi- 
cians. Dr.  Boerhaave,  for  instance,  had  no  idea  of  the  Angina 
maligna,  the  gangrenous  sore  throat,  although  the  disease  had 
existed  one  himdred  and  fifty  years  before  his  time :  he  would 
not  have  been  in  this  condition  if  some  person  like  Sauvages 
had  at  that  time  gathered  the  hints  of  different  authors  oa 
the  subject.  I  know  very  well  that  when  I  was  in  practice 
about  thirty  years  ago,  and  the  Cynanche  maligna  first  ap- 
peared in  this  country,  many  practitioners  mistook  it  for  the 
common  angina ;  and  since  that  tune  the  Cynanche  tonsillaris 
has  frequently,  to  the  great  anxiety  of  parents,  and  prejudice  of 
infants,  been  considered  as  of  the  gangrenous  kind,  and  treated  as^ 
such.  Physicians  are  still  disputing  whether  the  Cynanche 
gangrenosa  and  stridula  (the  Croup)  are  to  be  distinguished ;  and 
one  of  the  latest  writers  on  the  subject  has  not  done  it.  This  I 
think  a  sufficient  proof  of  the  necessity  of  labouring  in  this  mash- 
ner  in  giving  accurate  characters  and  definitions.  It  is  abso- 
lutely necessary  to  study  nosology ;  for  the  knowledge  of  re- 
medies will  be  insignificant  till  we  know  how  to  distinguish 
diseases.  I  think  I  am  safe  when  I  am  protected  by  the  ai^ 
thority  of  Sydenham,  and  other  practitioners  in  this,  that  we  do 
not  fail  so  often  from  the  want  of  proper  remedies  as  from  not 
exactly  knowing  the  disease.  I  shall,  therefore,  think  it  a  prin- 
cipal part  to  instruct  you  in  the  distinguishing  diseases ;  and  I 
think  it  nowhere  more  necessary  than  in  the  present  snbjeet  of 
cynanche,  of  which  the  different  species  have  been  confounded 
with  one  another.'' 

SECT.  I. OF  THE  CYl^ANCHE  TONSILLARIS. 

CCCI.  This  is  an  inflammation  of  the  mucous  membrane  of 
the  fauces,  affecting  especially  that  congeries  of  mucous  foUiekflu 
which  forms  the  tonsils,  and  spreading  from  thence  along  the 
velum  and  uvula,  so  as  frequently  to  affect  every  part  of  the 
mucous  membrane. 

'  CCCII.  The  disease  appears  by  some  tumour,  somelime9 
considerable,  and  by  a  redness  oi  the  parts ;  is  attended  with  a  - 
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pnnfttl  and  difficult  deglutidon ;  with  a  pain  some^ea  shoot- 
ing into  the  ear ;  with  a  troublesome  clamminess  of  the  mouth 
and  throat ;  with  a  frequent-  but  difficult  excretion  of  mucus ; 
and  the  whole  is  accompuiied  with  a  pyrexia. 

CCCIII.  This  species  of  quinsy  is  never  contagious.  It  ter- 
Edfiiftes  frequently  by  resolution,  somethnes  by  suppuration,  but 
utrdtjr  ever  by  gangrene ;  although,  in  this  disease,  some  sloughy 
pots,  commonly  supposed  to  be  forerunners  of  gangrene,  sosife^ 
ittes  appear  upon  the  fauces. 

CCCIV.  This  disease  is  commonly  occasioned  by  cold  exter- 
lally  applied,  pattictdarly  about  the  neck.  It  affects  especially 
be  young  aifd  sanguine,  and  a  disposition  to  it  is  often  acquired 
»y  habit ;  so  that,  from  every  considerable  application  of  cold 
or  any  part  of  the  body,  this  disease  is  readily  induced.  It  oc* 
urs  especially  in  spring  and  autumn,  when  vicissitudes  of  heat 
Old  cdid  often  take  place.  The  inflammation  and  tumour  are 
sommoiidy  at  first  most  consideraUe  in  one  tonsil ;  and  after-^ 
irsvds^  abating  in  that,  increase  in  the  other. 

^  The  Cynancfae  tonsillariff  affects  especially  red-haired  peo- 
do.  I  have  known  people  who  gradually,  as  they  advanced  in 
ifir^  became  less  subject  to  this  affection ;  so  that  from  never 
maaing  it  once  a-year,  they  would  not  have  it  for  several  years. 
Wken  once  the  ves£^ls  have  been  distended  by  an  afflux  of 
bloody  they  are  more  vea^fily  affected  afterwards :  this  is  the 
ceawD  of  a  disposition  for  the  disease  being  acquired  by  habit.'' 

CCCV.  In  the  cure  of  this  inflammation,  some  blee^ng  may 
W  proper,  but  large  bleedings  will  seldom  be  necessary.  The 
opening  of  the  ranular  veins  seems  to  be  an  insignificant  reme- 
dy, and  leeches  set  upon  the  external  fauces  are  of  more  effi^ 
cscy. 

**  This  inflammation  seldom  requires  general  bleeding,  as 
most  of  the  other  internal  inflammations  do.  The  only  urgent 
symptom  is  a  considerable  swelling,  threatening  suffocation.  It 
has  rarely  occurred  to  me  of  a  dangerous  nature,  but  it  may  be 
ia  some  cases  considerable,  especially  where  both  tonsils  are 
much  swelled  at  once,  which  is  not  common.  In  that  case  res- 
piratkm  is  difficult,  but  generally  there  is  passage  enough  to 
pftvent  danger.  Practical  writers,  as  Dr.  Syc^ham,  have 
however  observed  that  the  disease  became  suddenly  suffocating. 

c2 
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This  I  think  is  owing  to  the  circumstance  that  the  affection  miay 
be  communicated  more  or  less  to  the  glottis,  and  may  there  pro- 
duce the  suffocating  spasms:  I  have,  however,  in  more  than  thirty 
years'  practice,  not  met  with  this  accident.  Where  the  swelling 
is  considerable,  the  general  bleeding  is  certainly  to  be  repeated ; 
but  our  more  certain  relief  is  from  topical  bleeding,  from  the  ap- 
plication of  leeches  to  the  external  fauces,  which  seldom  fails  in 
relieving  at  least  the  great  swelling.^ 

CCCVI.  At  the  beginning  of  the  disease,  fiill  vomiting  has 
been  frequently  found  to  be  of  great  service. 

CCCVII.  This  inflammation  may  be  often  relieved  by  mo- 
derate astringents,  and  particularly  by  acids  applied  to  the  in- 
flamed pi^rts.  In  many  cases,  however,  nothing  has  been  found 
to  give  more  relief  than  the  vapour  of  warm  water  received  into 
the  fauces  by  a  proper  apparatus. 

In  many  persons  who  are  liable  to  be  affected  with  this 
swellii^  from  slight  applications  of  cold,  we  have  known  the 
disease  prevented  or  soon  removed  by  the  use  of  a  decoction  ei 
oak-bark,  to  a  pound  of  which,  half  a  dram  of  alum  and  two 
ounces  of  brandy  were  added.  Alum  is  used  in  gargles  in  relax- 
ations of  the  uvula  and  other  swellings  of  the  mucous  membrane 
of  the  fauces,  when  there  is  not  at  the  same  time  any  acute  in- 
flammation present ;  but  I  have  known  it  employed  in  every 
state  of  Cynanche  tonsillaris  with  some  advantage. — M,  M. 

CCCVIII.  The  other  remedies  of  this  disease  are  rubefacient 
or  blistering  medicines,  applied  externally  to  the  neck ;  and  with 
these,  the  employment  of  antiphlogistic  purgatives,  as  well  as 
every  part  of  the  antiphlogistic  regimen,  excepting  the  applicii- 
tion  of  cold. 

**  I  am  as  certain  of  the  hurt  from  cold  in  this  affection  as  of  the 
benefit  of  it  in  phrenitis;  cold  drink  has  aggravated  and  indeed 
induced  the  disease.  It  was  customary  to  apply  poultices  to 
the  external  fauces,  and  if  rightly  applied,  they  might  be  of  use^ 
but  as  after  they  are  applied,  they  generally  soon  fall  down,  and 
are  cold  when  again  closely  applied,  they  are  therefore  im- 
proper.*" 

CCCIX.  This  disease,  as  we  have  said,  often  terminates  by 
resolution,  frequently  accompanied  by  sweating,  which  is  there* 
fore  to  be  prudently  favoured  and  encouraged. 
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CCCX.  Wheti  this  disease  shall  have  taken  a  tendency  to 
suppuration,  nothing  will  be  more  useful  than  the  frequent  tak« 
ing  into  the  fauces  the  steams  of  warm  water.  When  the  ab- 
scess is  attended  with  much  swelling,  if  it  break  not  spontanea 
ously,  it  should  be  opened  by  a  lancet ;  and  this  does  not  require 
much  caution,  as  even  the  inflammatory  state  may  be  relieved 
by  some  scarification  of  the  tonsils.  I  have  never  had  occasion 
to  see  any  case  requiring  bronchotomy. 

SECT.  II. OF  THE  CYNAKCHE  MALIGNA. 

CCCXI.  This  is  a  contagious  disease,  seldom  sporadic,  and 
commonly  epidemic.  It  attacks  persons  of  all  ages,  but  more 
commonly  those  in  a  young  and  infant  state.  It  attacks  per- 
sons of  every  constitution  when  exposed  to  the  contagion,  but 
most  readily  the  weak  and  infirm. 

CCCXI  I.  The  disease  is  usually  attended  with  a  considera- 
ble pyrexia ;  and  the  symptoms  of  the  accession  of  this,  such  as 
frequent  cold  shiverings,  sickness,  anxiety,  and  vomiting,  are 
often  the  first  appearances  of  the  dise^e.  About  the  same 
time,  a  stiffness  is  felt  in  the  neck,  with  some  uneasiness  in  the 
internal  fauces,  and  some  hoarseness  of  the  voice.  The  internal 
fauces,  when  viewed,  appear  of  a  deep  red  colour,  with  some  tu- 
mour; but  this  last  is  seldom  considerable,  and  deglutition  is 
seldom  difficult  or  painful.  Very  soon  a  number  of  white  or 
ash-coloured  spots  appear  upon  the  inflamed  parts.  These  spots 
ispread  and  unite,  covering  almost  the  whole  fauces  with  thick 
sloughs,  which  falling  ofl^,  discover  ulcerations.  While  these 
symptoms  proceed  in  the  fauces,  they  are  generally  attended 
With  a  coryza,  which  pours  out  a  thin  acrid  and  fetid  matter,  ex- 
coriating the  nostrils  and  lips.  There  is  often  also,  especially 
in  infants,  a  frequent  purging ;  and  a  thin  acrid  matter  flows 
from  the  anus,  excoriating  this  and  the  neighbouring  parts. 

"  When  the  disease  is  epidemic,  we  especially  judge  of  its 
approach  by  the  vomiting.  In  Cynanche  tonsillaris  the  affec- 
tion extends  to  the  adjacent  muscles  and  membranes ;  in  Cy- 
nanche maligna  it  seems  more  erysipelatous,  and  does  not  go  60 
deep.     I  have  seen  this  disease  attended  with  coma,  so  thflTt  w« 
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could  not  inspect  the  fauces ;  but  in  that  cuse  we  may  know  of 
its  presence  by  the  flow  from  the  nose." 

CCCXIII.  With  these  symptoms,  the  pyrexia  proceeds  with 
a  small,  frequent,  and  irregular  pulse ;  and  there  occurs  a  ma- 
l^ifest  exacerbation  every  evening,  and  some  remission  in  the 
mornings.  A  great  debility  appears  in  the  animal  functions ; 
and  the  sensorium  is  a^ected  with  delirium,  frequently  with  coma. 

CCCXIV.  On  the  second  day,  or  sometimes  later,  efflores^ 
cences  appear  upon  the  skin,  which  are  sometimes  in  small 
points  hardly  eminent,  but  for  the  most  part  in  patches  of  a 
red  colour,  spreading  and  uniting  so  as  to  cover  the  whole  skin. 
They  appear  first  about  the  face  and  neck,  and  in  the  course  of 
some  days  spread  by  degrees  to  the  lower  extremities.  The 
jBcarlet  redness  is  often  considerable  on  the  hands  and  extremi- 
ties of  the  fingers,  which  feel  stiff  and  swelled.  This  eruption 
is  often  irregular  as  to  the  time  of  its  appearance,  as  to  its  stea- 
diness, and  as  to  the  time  of  its  duration.  It  usually  continues 
four  days,  and  goes  off  by  some  desquamation  of  the  cuticle ; 
but  neither  on  its  first  appearance,  nor  on  its  desquamation, 
does  it  always  produce  a  remission  of  the  pyrexia,  or  of  the  other 
sypiptoms. 

CCCXV.  The  progress  of  the  disease  depends  on  the  state 
of  the  fauces  and  of  the  pyrexia.  When  the  ulcers  on  the 
fauces,  by  theiir  livid  and  black  colour,  by  the  fetor  <^  the 
breath,  and  by  many  marks  of  acrimony  in  the  fluids,  show  a 
tendency  to  gangrene,  this  takes  place  to  a  considerable  degree ; 
and,  the  symptoms  of  a  putrid  fever  constantly  increasing,  the 
patient  dies,  often  on  the  third  day,  sometimes  later,  but  for 
the  most  part  before  the  seventh.  The  acrimony  poured  out 
from  the  diseased  fauces  must  necessarily,  in  part,  pass  into  the 
pharynx,  and  there  spread  the  infection  i^to  the  oesophagus, 
and  sometimes  through  the  whole  of  the  alimentary  canal,  pro- 
pagating the  putrefaction,  and  often  exhausting  the  patient  by 
a  frequent  diarrhoea. 

The  acrid  matter  poured  out  in  the  fauces  being  again  ab- 
sorbed, frequently  occasions  large  swellings  of  the  lymphatic 
glands  about  the  neck,  and  sometimes  to  such  a  degree  ^  to 
occasion  suffocation. 
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.  It  k  seldom  that  tlie  ongtns  of  respiratioa  escape  entirely  iin- 
liurt,  and  very  often  the  inflammatory  affection  is  communicated 
to  them.  From  dissections  it  appears,  that,  in  the  Cynanche 
maligna,  the  larynx  and  trachea  are  often  affected  in  the  same 
manner  as  in  the  Cynanche  trachealis ;  and  it  is  probable,  that» 
in  consequenoe  of  that  affection,  the  Cynanche  maligna  ofben 
proves  fatal  by  such  a  sudden  suffocation  as  happens  in  the 
proper  Cynanche  trachealis;  but  there  is  reason  to  suspect, 
that,  upon  this  subject,  dissectors  have  not  always  distinguished 
properly  between  the  two  diseases. 

CCCXVI.  These  are  the  several  fatal  terminations  of  the 
Cynanche  maligna ;  but  they  do  not  always  take  place.  Some* 
times  the  ulcers  of  the  fauces  are  of  a  milder  nature ;  and  the 
fever  is  more  moderate,  as  well  as  of  a  less  putrid  kind.  And 
when,  upon  the  appearance  of  the  efflorescence  on  the  skin,  the 
fever  suffers  a  remission ;  when  the  efflorescence  continues  for 

• 

three  or  four  days^  till  it  has  spread  over  the  whole  body,  and 
then  ends  by  a  desquamation,  giving  a  further  remission  of  the 
fever ;  this  often  entirely  terminates  by  gentle  sweats,  on  or  be- 
fore the  seventh  day ;  and  the  rest  of  the  disease  terminates  in 
a  few  days  more,  by  an  excretion  of  sloughs  from  the  fauces ; 
while  sleep,  appetite,  and  the  other  marks  of  health  return. 

From  what  is  said  in  this,  and  the  preceding  paragraph,  the 
prognostics  in  this  disease  may  be  readily  learned. 

CCCXVII.  In  the  cure  of  this  disease,  its  septic  tendency 
is  chiefly  to  be  kept  in  view.  The  debility  with  which  it  is  at- 
tended renders  all  evacuations  by  bleeding  and  purging  impro- 
per, except  in  a  few  instances  where  the  debility  is  less  and 
the  inflammatory  symptoms  more  considerable.  The  fauces  are 
to  be  preserved  from  the  effects  of  the  acrid  matter  poured  out 
upon  them,  and  are  therefore  to  be  frequently  washed  out  by 
antiseptic  gargles  or  injections ;  and  the  septic  tendency  of  the 
whole  system  should  be  guarded  against  and  corrected  by  in- 
ternal antiseptics,  especially  by  the  Peruvian  bark  given  in  sub- 
stance from  the  beginning,  and  continued  through  the  course 
of  the  disease.  Emetics,  both  vomiting  and  nauseating,  prove 
useful,  especially  when  employed  early  in  the  disease.  When 
any  considerable  tumour  occurs,  blisters  applied  externally  will 
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be  of  service,  and,  in  any  ease,  may  be  fit  to  moderate  the  in- 
ternal inflammation. 

**  Injections. — The  mention  of  injections  was  only  necessary 
for  Scotch  physicians,  who  consider  them  as  a  dangerous  prac* 
tice,  because  they  might  run  into  the  glottis  ;  but  nature  has 
taken  ample  precautions  against  this ;  the  glottis  shuts  on  the 
least  drop  being  injected.  This  is  a  common  practice  in  Eng- 
land and  France. 

"  The  bark  and  wine  are  here  used  in  greater  quantity  than  in 
any  other  disease.  Sometimes  the  taste  of  the  bark  must  be 
covered  from  infants,  and  the  Extractum  Glycirrhizae  covers  it 
entirely,  so  that  they  very  generally  take  it  in  this  manner. 
Even  in  very  young  children  we  can  throw  in  wine  in  consider- 
able quantity.  I  gave  to  a  boy  of  eight  years  old  an  English 
{)int  daily,  and  with  much  advantage.  I  am  more  and  more 
convinced  from  every  day's  experience  of  the  use  of  emetics  in 
this  disease,  and  even  in  the  Cynanche  tonsillaris.^ 

SECT.  III. OF  THE  CYNANCHE  TEACHEALIS. 

CCCXVIII.  This  name  has  been  given  to  an  inflammation 
of  the  glottis,  larynx,  or  upper  part  of  the  trachea,  whether  it 
aflect,  the  membranes  of  these  parts  or  the  muscles  adjoining. 
It  may  arise  first  in  these  parts,  and  continue  to  subsist  in  theni 
alone ;  or  it  may  come  to  affect  these  parts  from  the  Cynanche 
tonsillaris  or  maligna  spreading  into  them. 

CCCXIX.  In  either  way  it  has  been  a  rare  occurrence ;  and 
few  instances  of  it  have  been  marked  and  recorded  by  physicians. 
It  is  to  be  known  by  a  peculiar  ringing  sound  of  the  voice,  by 
difficult  respiration,  with  a  sense  of  straitening  about  the  laryn^^ 
and  by  a  pyrexia  attending  it. 

CCCXX.  From  the  nature  of  these  symptoms,  and  from  the 
dissection  of  the  bodies  of  persons  who  had  died  of  this  disease, 
there  is  no  doubt  of  its  being  of  an  inflammatory  nature.  It 
does  not,  however,  always  run  the  course  of  inflammatory  af. 
fections,  but  frequently  produces  such  an  obstruction  of  the 
passage  of  the  air,  as  suffocates,  and  thereby  proved  suddenly 
fatal. 
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CCCXXl.  If  we  judge  rightly  of  the  nature  of  this  disease, 
it  will  be  obvious,  that  the  cure  of  it  requires  the  most  power- 
ful remedies  of  inflammation,  to  be  employed  upon  the  very 
first  appearance  of  the  symptoms.  When  a  suffocation  is  threat- 
ened, whether  any  remedies  can  be  employed  to  prevent  it,  we 
have  not  had  experience  to  determine. 

CCCXXII.  The  accounts  which  books  have  hitherto  given 
us  of  inflammations  of  the  larynx,  and  the  parts  connect- 
ed with  it,  amount  to  what  we  have  now  said ;  and  the  instances 
recorded  have  almost  all  of  them  happened  in  adult  persons ; 
but  there  is  a  peculiar  affection  of  this  kind  happening,  espe- 
cially to  infants,  which  till  lately  has  been  little  taken  notice  of. 
Dr.  Home  is  the  first  who  has  given  any  distinct  account  of  it ; 
but,  since  he  wrote,  several  other  authors  have  taken  notice  of 
it  (see  Michaelis  De  angina  polyposa  sive  membranacea,  Ar- 
gentorati  1778)5  and  have  given  different  opinions  with  regard 
to  it.  Concerning  this  diversity  of  opinions,  I  shall  not  at  pre- 
sent inquire,  but  shall  deliver  the  history  and  cure  of  this  dis- 
ease, in  so  far  as  they  have  arisen  from  my  own  observation, 
from  that  of  Dr.  Home,  and  of  other  skilful  persons  in  this 
neighbourhood. 

"  In  all  the  instances  which  I  have  quoted  from  Sauvages 
and  EUer,  (Synapsis  NosoLy  p.  264,  Cynanche  trachealis,)  it  is 
remarkable  that  the  cases  occurred  in  adults,  and  these  some^ 
what  advanced  in  life ;  the  three  or  four  cases  of  EUer  happened 
towards  the  end  of  other  diseases ;  in  short,  there  were  very  few 
instances  of  this  as  a  primary  disease.  Now  so  far  did  the  state 
of  our  knowledge  on  this  subject  extend,  and  we  have  to  observe 
that  in  all  these  accounts,  in  Boerhaave,  Eller,  and  others,  there 
is  not  the  sl^htest  mention  made  of  the  disease  as  frequently 
occurring  in  infants  and  proving  fatal  to  them.  Certainly  Dr. 
Home  is  the  first  who  has  treated  of  the  subject  e/c  professo  :, 
he  found  so  little  in  medical  writers  with  regard  to  it,  that  he 
imagined  it  was  a  disease  peculiar  to  Scotland,  and  even  to  cer^ 
tain  parts  of  it  only.  I  have  no  doubt  of  its  being  a  very  uni- 
versal disease  with  regard  to  place  and  country :  but  we  can 
easily  accoimt  for  its  not  being  much  noticed,  as  it  is  a  disease 
which  occurs  in  infants  who  cannot  explain  their  feelings,  and 
as  it  proves  suddenly  fatal,  leaving  less  time  for  calling  the  phy- 
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sician  to  observe  it  And  considering  how  Utely  only  U  has 
been  common  to  examine  disease  by  dissection,  we  can  easily 
perceive  why,  for  so  long  a  time,  this  affection  has  passed  enr 
tirely  unobserved.'' 

CCCXXIII.  This  disease  seldom  atUcks  infants  till  after 
they  have  been  weaned.  After  this  period,  the  younger  they 
are,  the  more  they  are  liable  to  it.  The  frequency  of  it  becomes 
less  as  children  become  more  advanced ;  and  there  are  no  instan- 
ces of  children  above  twelve  years  of  age  being  affected  with  it. 
It  attacks  children  of  the  midland  countries,  as  well  as  those 
who  live  near  the  sea.  It  does  not  appear  to  be  contagious ; 
and  its  attacks  are  frequently  repeated  in  the  same  child.  It  is 
often  manifestly  the  effect  of  cold  applied  to  the  body;  and 
therefore  appears  most  frequently  in  the  winter  and  spring  sea- 
sons. It  very  commonly  comes  on  with  the  ordinary  symptoms 
of  a  catarrh ;  but  sometimes  the  peculiar  symptoms  of  the  dis- 
ease show  themselves  at  the  very  first 

CCCXXIV.  These  peculiar  symptoms  are  the  following: 
A  hoarseness,  with  some  shriUness  and  ringing  sound,  both  in 
speaking  and  coughing,  as  if  the  noise  came  from  a  brazen  tube. 
At  the  same  time,  there  is  a  sense  of  pain  about  the  larym^ 
some  difficulty  of  respiration,  with  a  whizzing  soimd  in  inspira- 
tion, as  if  the  passage  of  the  air  were  straitened.  The  cou^ 
which  attends  it  is  commonly  dry ;  and  if  any  thing  be  spit  up, 
it  is  a  matter  of  a  purulent  appearance,  and  sometimes  ^films  re- 
sembling portions  of  a  membrane.  Together  with  these  symp- 
toms, there  is  a  frequency  of  pulse,  a  restlessness,  and  an  uneasy 
sense  of  heat  When  the  internal  fauces  are  viewed,  they  are 
sometimes  without  any  appearance  of  inflammation:  but  fire* 
quently  a  redness,  and  even  swelling  appear :  and  sometimes  in « 
the  fauces  there  is  an  appearance  of  matter  like  to  that  rejected 
by  coughing.  With  the  symptoms  now  described,  and  parti- 
cularly with  great  difficulty  of  breathing,  and  a  sense  of  strang- 
ling in  the  fauces,  the  patient  is  sometimes  suddenly  taken  off. 

*^  It  frequently  happens  that  the  Cynanche  maligna,  which 
has  its  first  and  principal  seat  in  the  mucous  membranes,  of  the 
tonsils  and  uvula,  communicates  and  spreads  down  to  the  glottis 
and  trachea,  and  to  a  considerable  length  in  the  bronchiae,  and 
IS  there  attended  with  the  same  sloughs  that  happen  in  the 
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&uces,  mndthen  it  inll  produce  all  the  symptoms  of  the  Cynaa* 
cfae  stridula  or  traefaealis.'" 

CCCXXV.  There  have  been  many  dissections  riiade  of  inr^ 

taaia  who  had  died  of  this  disease ;  and  almost  constantly  there 

has  appeared  a  preternaUiral  membrane  lining  the  whole  inter.- 

md  surface  of  the  ujqper  part  of  the  trachea,  and  extending  in 

the   same  manner  downwards  into  some  of  its  ramifications. 

This  preternatural  jiiembrane  may  be  easily  separated,  and 

sometimes  has  been  fbimd  separated  in  part,  from  the  subjacent 

proper  membrane  of  the  trachea.     This  last  is  commonly  found 

entire,  that  is,  without  any  appearance  of  erosion  or  ulceration ; 

l>ut  it  frequently  shows  the  vestiges  of  inflammation,  and  is 

covered  by  a  matter  resembling  pus,  like  to  that  rejected  by 

c^oughing ;  and  very  often  a  matter  of  the  same  kind  is  found  in 

^e  bronchia^,  sometimes  in  considerable.quantity. 

CCCXXVI.  From  the  remote  causes  of  this  disease,  from 
the  catarrhal  symptoms  commonly  attending  it,  from  the  py- 
:rexia  constantly  present  with  it,  from  the  same  kind  of  preter- 
natural membrane  being  found  in  the  trachea  when  the  cy- 
nanche  maligna  is  communicated  to  it,  and  from  the  vestiges 
of  inflammation  on  the  trachea  discovered  upon  dissection,  we 
must  conclude,  that  the  disease  consists  in  an  inflammatory  a£- 
fisction  of  the  mucous  membrane  of  the  larynx  and  trachea, 
producing  an  exudation  analogous  to  that  foimd  on  the  surface 
of  inflamed  viscera,  and  appearing  partly  in  a  membranous  crust, 
and  partly  in  a  fluid  resembling  pus. 

CCCXXV  1 1.  Though  this  disease  manifestly  consists  of 
an  inflammatory  afiection,  it  does  not  commonly  end  either  in 
suppuration  or  gangrene.  The  peculiar  and  troublesome  cir- 
cumstance of  the  disease  seems  to  consist  in  a  spasm  of  the 
museles  of  the  glottis,  which,  by  inducing  a  sufibcation,  prevents 
the  common  consequences  of  inflammation. 

CCCXXVIII.  When  this  disease  terminates  in  health,  it  is 
by  a  resolution  of  the  inflammation,  by  a  ceasing  of  the  spasm 
of  the  glottis,  by  an  expectoration  of  the  matter  exuding  from 
the  trachea,  and  of  the  crusts  formed  there ;  and  frequently  it 
ends  irithout  any  expectoration,  or  at  least  with  such  only  as 
attends  an  ordinary  catarrh. 

CCCXXIX.  When  the  disease  ends  fatally,  it  is  by  a  sufio- 
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cation ;  seemingly,  as  we  have  said,  depending  upon  a  spasm 
affecting  the  glottis,  but  sometimes,  probably,  depending  upon 
a  quantity  of  matter  filling  the  bronchiae. 

CCCXXX.  As  we  suppose  the  disease  to  be  an  inflamma- 
tory affection,  so  we  attempt  the  cure  of  it  by  the  usual  reme- 
dies of  inflammation,  and  which,  for  the  most  part,  I  have  found 
effectual.  Bleeding,  both  general  and  topical,  has  often  given 
immediate  relief;  and  by  being  repeated,  has  entirely  cured  the 
disease.  Blistering  also,  near  to  the  part  affected,  has  been 
found  useful.  Upon  the  first  attack  of  the  disease,  vomiting, 
immediately  after  bleeding,  seems  to  be  of  considerable  use,  and 
isometimes  suddenly  removes  the  disease.  In  every  stage  of  the 
disease,  the  antiphlogistic  regimen  is  necessary,  and  particularly 
the  frequent  use  of  laxative  glysters.  Though  we  suppose  that 
a  spasm  affecting  the  glottis  is  oflen  fatal  in  this  disease,  I 
have  not  found  antispasmodic  medicines  to  be  of  any  use. 

SECT.  IV. OF  THE  CYNANCHE  PHARYNGJSA. 

CCCXXXI.  In  the  Cynanche  tonsillaris,  the  ii|flammation 
of  the  mucous  membrane  often  spreads  upon  the  pharynx,  and 
into  the  beginning  of  the  oesophagus,  and  thereby  renders^  de- 
glutition more  difficult  and  uneasy  ;  but  such  a  case  does 
not  require  to  be  distinguished  as  a  different  species  from  the 
common  Cynanche  tonsillaris ;  and  only  requires  that  blood- 
letting, and  other  remedies,  should  be  employed  with  greater  di- 
ligence than  in  ordinary  cases.  We  have  never  seen  any  case 
in  which  the  inflammation  began  in  the  pharynx,  or  in  which 
this  part  alone  was  inflamed.  But  practical  writers  have  taken 
notice  of  such  a  case ;  and  to  them,  therefore,  I  must  refer, 
both  for  the  appearances  which  distinguish  it,  and  for  the  me- 
thod of  ciure. 

SECT.  V. OF  THE  CYNANCHE  PAROTIDiEA. 

CCCXXXII.  This  is  a  disease  known  to  the  vulgar,  and 
'among  them'  has  got  a  peculiar  appellation  in  every  coimtry  of 
Europe,  but  has  been  little  taken  notice  of  by  medical  writers. 
It  is  often  epidemic,  and  manifestly  Contagious.    It  comes  on 
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with  the  usual  symptoms  of  pyrexia,  which  is  soon  after  attend- 
ed with  a  considerable  tumour  of  the  external  fauces  and  neck. 
This  tumour  appears  first  as  a  glandular  moveable  tumour  at 
the  comer  of  the  lower  jaw  ;  but  the  swelling  soon  becomes  uni- 
formly difiused  over  a  great  part  of  the  neck,  sometimes  on  one 
side  only,  but  more  commonly  on  both.  The  swelling  continues 
to  increase  till  the  fourth  day ;  but  from  that  period  it  declines, 
and  in  a  few  days  more  passes  off  entirely.  As  the  swelling  of 
the  fauces  recedes,  some  tumour  affects  the  testicles  in  the  male 
sex,  or  the  breasts  in  the  female.  These  tumors  are  sometimes 
large,  hard,  and  somewhat  painful;  but,  in  this  diraate,  are  sel- 
dom either  very  painful,  or  of  long  continuance.  The  pyrexia 
attending  this  disease  is  commonly  slight,  and  recedes  with  the 
swelling  of  the  fauces ;  but  sometimes,  when  the  swelling  of 
the  testicles  does  not  succeed  to  that  of  the  fauces,  or  when  the 
one  or  the  other  has  been  suddenly  repressed,  the  pyrexia  be- 
comes more  considerable,  is  often  attended  with  delirium,  and 
has  sometimes  proved  fatal. 

"  The  parotid  salivary  glands  are  not  at  all  affected  in  this 
disease.     It  is  an  affection  of  the  lymphatic  glands.     I  have 

« 

never  seen  it  sporadic.  It  especially  affects  young  persons,  as 
most  other  contagious  diseases  do.  I  have  never  seen  it  prove 
fiital.  It  attacks  people  but  once  in  their  lives.  If  one  side 
be  affected  only,  the  testicle  of  the  same  side  only  will  be 
swelled ;  this  was  universally  observed  in  the  epidemic  of  Belle- 
isle.'' 

CCCXXXIII.  As  this  disease  commonly  runs  its  course 
without  either  dangerous  or  troublesome  symptoms,  so  it  hardly 
requires  any  remedies.  An  antiphlogistic  regimen,  and  avoiding 
cold,  are  all  that  will  be  necessary.  But  when,  upon  the  reced- 
ing of  the  swellings  of  the  testicles  in  males,  or  of  the  breasts 
in  females,  the  pyrexia  comes  to  be  considerable,  and  threatens 
an  affection  of  the  brain,  it  will  be  proper,  by  warm  fomenta- 
tions, to  bring  back  the  swelling ;  and,  by  vomiting,  bleeding, 
or  blistering,  to  obviate  the  consequence  of  its  absence. 
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CHAP.  VI OF  PNEUMONIA,  OR  PNEUMONIC 

INFLAJMMATION. 

CCCXXXIV.  Under  this  title  I  mean  to  comprebend  the 
whole  of  the  inflammations  affecting  either  the  riscera  of  the 
thorax,  or  the  membrane  lining  the  interior  surface  of  that  ca- 
vity :  for  neither  do  our  diognostics  serve  to  ascertain  exactly 
the  seat  of  the  disease ;  nor  does  the  difference  in  the  seat  of 
the  disease  exhibit  any  considerable  variation  in  the  state  of  the 
symptoms,  nor  lead  to  any  difference  in  the  method  of  cure. 

"  In  order  to  determine  the  distinction  which  it  is  proper  to 
nake  here,  I  must  begin  by  observing,  that  an  inflammation  of 
the  pulmonic  system  may  have  three  different  seats  in  these  parts : 

"  First,  In  the  mucous  membrane  of  the  trachea,  and  partic- 
ularly of  the  bronchise ;  for  in  the  latter  case  oi^  it  will  ap- 
pear as  an  affection  of  the  lungs.  This  I  take  to  be  always  the 
case  of  catarrh,  which  I  have  referred  to  another  head,  that  of 
profiuvia. 

**  Secondly,  In  the  cellular  texture  of  the  lungs,  otherwise  call- 
ed the  parenchyma  of  the  lungs.  But  there  are  several  doubts 
wkh  regard  to  the  mflammation  supposed  to  be  seated  in  the 
cellular  textures,  commonly  called  the  parenchyma  of  the  lungs. 
I  am  adverse  to  admit,  that  any  inflammation  is  primarily  seated 
there.  So  far  as  I  can  observe,  the  seat  of  all  inflammation  is* 
in  membranous  parts ;  or,  considering,  according  to  the  idea  of 
anatomists,  all  membranes  as  condensed  cellular  textures,  in- 
flammation is  universally  seated  in  such  Arm  celhitar  texture 
88  we  call  membrane.  The  supposition  of  an  inflammation 
htfving  a  Afferent  seat,  in  a  perfectly  loose  celhikr  texture, 
may  apfdy  to  three  cases — the  brain,  the  lungs,  and  the  liv^. 
We  know  that  it  is  chiefly  i^tuated  in  the  membranous  parts 
c^  these  organs,  and  though  it  does  appear  in  the  cellular  tex- 
ture or  parenchymatous  parts,  still  it  is  doubtful  if  it  did  not 
b^n  in  the  membranous  part,  in  the  interior  layer  of  some  ser- 
ous membrane,  as  the  pia  mater,  pleura,  peritonaeum,  &c.  which 
have  an  exterior  layer  of  a  firmer,  and  an  internal  of  a  more 
cellular  texture ;  and  so  it  may  imperfectly  go  into  the  more 
loose  cellular  texture  subjected  to  the  membrane,  although  it 
probably  begins  in  the  membranous  part. 
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<<  This  is  the  idea  which  I  am  willing  to  entertain  as  to  thia 
sort  of  inflammation,  but  I  am  adverse  to  forming  any  absolnte 
universal  conclusion.     What  gives  me  doubts  with  regard  to 
my  opinion,  is  the  fact  of  affections  of  the  cellular  texture 
gufiiciently    detached  from   the  membranous  parts;    such  as 
ptmilent  affections  and  abscesses,  which  are  allowed  to  be  un- 
doubtedly the  consequence  of  inflammation ;  but  let  me  ob- 
serve that  this  does  not  apply*  in  many  cases,  for  the  purulent 
Affections  found  upon  dissection  in  the  brain,  the  lungs,  and 
particularly  the  liver,  are  such  as  have  passed  through  the  in* 
£ammatory  state  unheeded  or  without  any  inflammatory  symp« 
toms.     I  think  they  are  to  be  considered  as  originally  effusions 
depending  upon  some  other  cause  than  that  of  inflammadonsy 
and  in  which  the  matter  at  length,  by  its  bulk  and  acrimony, 
came  to  stimulate  and  to  excite  inflammation  in  the  contiguouft 
3>art.     There  still  remains  a  probability,  therefore,  that  there  is 
no  inflammation  which  arises  suddenly,  or  discovers  itself  by 
its  s3rmptoms,  but  that  which  has  its  chief  seat  in  membranous 
parts.       I  must  moreover  add,   that  there  are  membranous 
parts  where  the  affected  vessels  are  laid  in  lo  firm  and  can^. 
pact  a  manner  as  will  not  admit  of  efilision,  as  in  the  cass 
of  Rheumatism  and  Ophthalmia,  and  others*  ^  As  these  com* 
municate  with  a  lax  cellular  texture,  the  efiusion,  if  it  takes 
place,  makes  the  seat  of  the  disease  appear  to  be  in  that  cellur- 
lar  texture. 

"  In  this  way  I  suppose  that  there  is  still  some  foundatiott 
for  the  distinction  of  parenchymatous  and  membranous  inflam^ 
matk>ns,  and  therefore  that  the  seat  in  the  parenchyma  or  cellu- 
lar texture  of  the  lungs  is  not  totally  to  be  excluded. 

^<  Thirdhf,  In  the  Pleura,  or  that  sseaabrane  which  indudes 
the  hmgs  and  invests  their  whole  surface.  This  inflammationf 
may  be  different  according  to  the  parts  which  it  occupies : — ^1.. 
In  that  portion  of  the  pleura,  which  invests  ti^  lungs  themn 
selves  (Pleuritispulmonalis) ;  2.  In  that  portion  which  lines  the 
insides  of  the  ribs  (Pleuritis  costalis) ;  3.  In  that  portion  which 
is  extended  over  the  diaphragm  (Pleuritis  diaphragmatica);  4. 
In  that  p<Mrtion  which  forms  the  mediastinum  (Pleuritis  mediasti* 
na);  5.  In  that  portion  which  forms  the  outer  £»c  or  membrane  of 
the  pericardium  (Pleuritis  pericardiaca.).  Whether  tbcssdistiiK^ 
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tions  are  of  any  importance,  or  can  be  distinctly  marked,  is 
uncertain. 

^'  I  thought  proper  to  take  this  general  view,  in  some  mea- 
sure theoretical,  of  the  possible  seats  of  pulmonic  inflamma- 
tions ;  but  now  I  add  that  our  distinctions  of  diseases  are  not 
to  be  taken  from  such  theoretical  considerations  of  their  int^- 
nal  seat.  Such  distinctions  cannot  be  admitted  in  Nosology, 
where  we  must  found  them  upon  a  concourse  of  symptoms.^ 

CCCXXXV.  Pneumonic  inflammation,  however  various  in 
its  seat,  seems  to  me  to  be  always  known  and  distinguished  by 
the  following  symptoms  : — Pyrexia,  difficult  breathing,  cough, 
and  pain  in  some  part  of  the  thorax.  But  these  symptoms  are, 
on  diflerent  occasions,  variously  modified. 
.  CCCXXXVI.  The  disease  almost  always  comes  on  with  a 
cold  stage,  and  is  accompanied  with  the  other  sjrmptoms  of  py- 
rexia ;  though,  in  a  few  instances,  the  pulse  may  not  be  more 
frequent  nor  the  heat  of  the  body  increased  beyond  what  is  na- 
tural Sometimes  the  pyrexia  is  from  the  beginning  accom- 
panied with  other  symptoms ;  but  frequently  it  is  formed  for 
some  hours  before  the  other  symptoms  become  considerate, 
and  particularly  before  the  pain  be  felt.  For  the  most  part, 
the  pulse  is  frequent,  full,  strong,  hard,  and  quick  ;  but,  in  a 
few  instances,  especially  in  the  advanced  state  of  the  disease, 
the  pulse  is  weak  and  soft,  and  at  the  same  time  irregular. 

CCCXXXVII.  The  difficulty  of  breathing  is'always  pres-. 
ent,  and  most  considerable  in  inspiration;  both  because  the 
lungs  do  not  easily  admit  of  a  full  dilatation,  and  because  the 
dilatation  aggravates  the  pain  attending  the  disease.  The  diffi- 
culty of  breathing  is  also  greater  when  the  patient  is  in  one 
posture  of  his  body  rather  than  another.  It  is  generally  greater 
when  he  lies  upon  the  side  affected ;  but  sometimes  the  con- 
trary happens.  Very  often  the  patient  cannot  lie  easy  upon 
either  side,  finding  ease  only  when  lying  on  his  back ;  and  some- 
times he  cannot  breathe  easily,  except  when  in  somewhat  of  an 
erect  posture. 

CCCXXXVIII.  A  cough  always  attends  this  disease ;  but, 
in  different  cases,  is  more  or  less  urgent  and  painful.  It  is 
sometimes  dry,  that  is,  without  any  expectoration,  especially  in 
the  beginning  of  the  disease ;  but  more  commonly  it  is,  even , 
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fVom  the  first,  moist,  and  the  matter  spit  up  various,  both  in 
consistence  and  colour,  and  frequently  it  is  streaked  with  blood. 

CCCXXXIX.  The  pain  attending  this  disease  is,  in  dif- 
ferent cases,  felt  in  difi*erent  parts  of  the  thorax,  but  most  fre- 
quently in  one  side.  It  has  been  said  to  affect  the  right  side 
more  frequently  than  the  lef); ;  but  this  is  not  certain ;  while, 
on  the  other  hand,  it  is  certain-  that  the  left  side  has  been  very 
often  affected.  The  pain  is  felt  sometimes  as  if  it  were  under 
the  sternum,  sometimes  in  the  back  between  the  shoulders; 
and  when  in  the  sides,  its  place  has  been  higher  or  lower,  more 
forward  or  backward:  but  the  place  of  all  others  most  fre- 
quently affected  is  about  the  sixth  or  seventh  rib,  near  the  mid- 
dle of  its  length,  or  a  little  more  forward.  The  pain  is  often 
severe  and  pungent ;  but  sometimes  more  dull  and  obtuse,  with 
a  sense  o£  weight  rather  than  of  pain.  It  is  most  especially  se- 
vere and  pungent  when  occupying  the  last  place  mentioned.  For 
the  most  part,  it  continues  fixed  in  one  place ;  but  sometimes 
shoots  from  the  side  to  the  scapula  on  the  one  hand,  or  to  the 
sternum  and  clavicle  on  the  other. 

CCCXL.  The  varying  state  of  symptoms  now  mentioned 
does  not  always  ascertain  precisely  the  seat  of  the  disease.  To 
me  it  seems  probable  that  the  disease  is  always  seated,  or  at 
least  begins  in  some  part  of  the  pleura :  taking  that  membrane 
in  its  greatest  extent,  as  now  commonly  understood,  that  is,  as 
covering  not  only  the  internal  surface  of  the  cavity  of  the  tho- 
rax, but  also  as  formmg  the  mediastinum,  and  as  extended  over 
4e  pericardium,  and  over  the  whole  surface  of  the  lungs. 

CCCXLI.  There  is,  therefore,  little  foundation  for  distin- 
guishing this  disease  by  different  appellations  taken  from  the 
part  which  may  be  supposed  to  be  chiefly  affected.  The  term 
Pleurisy  might  with  propriety  be  applied  to  every  case  of  the 
disease ;  and  has  been  very  improperly  limited  to  that  inflam- 
mation which  begins  in,  and  chiefly  affects  the  pleura  costalis, 
I  have  no  doubt  that  such  a  case  does  truly  occur,  but  at  the 
same  time  I  apprehend  it  to  be  a  rare  occurrence  ;  and  that  the 
cKsease  much  more  frequently  begins  in,  and  chiefly  affects  the 
j^eura  investing  the  lungs,  producing  all  the  symptoms  sup- 
posed to  belong  to  what  has  been  called  the  Pleuritis  vera. 
:    CCCXLI  I.  Some  physicians  have  imagined  that  there  is  a 

VOL.  II.  I> 
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case  of  pneumonic  inflammation*  particularly  entitled  to  the  i^ 
pellation  of  Peripneumony ;  and  that  is,  the  case  of  an  inflam- 
mation beginning  in  the  parenchyma  or  cellular  texture  of  the 
lungs,  and  having  its  seat  chiefly  there.  But  it  seems  to  me 
very  doubtful  if  any  acute  inflammation  of  the  lungs,  or  any 
disease  which  has  been  called  Peripneumony,  be  of  that  kind. 
It  seems  probable  that  every  acute  inflammation  begins  in  mem- 
branous parts ;  and  in  every  dissection  of  persons  dead  of  peri- 
jmeumony,  the  external  membrane  of  the  lungs,  or  some  part 
of  the  pleura,  has  appeared  to  have  been  considerably  affected* 

CCCXLIII.  An  inflammation  of  the  pleura  covefing  the 
upper  surface  of  the  diaphragm,  has  been  distinguished  by  the 
appellation  of  Paraphrenitisy  as  supposed  to  be  attended  with 
the  peculiar  symptoms  of  delirium,  risus  sardonicus,  and  oth^ 
convulsive  motions :  but  it  is  certain  that  an  infliunmation  of  that 
portion  of  the  pleura,  and  afiecting  also  even  the  muscular  sub- 
stance of  the  diaphragm,  has  often  taken  place  without  ^ny  of 
these  symptoms ;  and  I  have  not  met  with  either  dissectioiis, 
or  any  accounts  of  dissections,  which  support  the  opinion  that 
an  inflammation  of  the  pleura  covering  the  diaphragm  is  at- 
tended with  delirium  more  commonly  than  any  other  pneumonip 
inflammation. 

CCCXLIV.  With  respect  to  the  seat  of  pneumonic  inflam- 
mation, I  must  observe  further,  that  although  it  may  arise  and 
subsist  chiefly  in  one  part  of  the  pleura  only,  it  is,  however» 
frequently  communicated  to  other  parts  of  the  same,  and  o/omf 
monly  communicates  a  morbid  affection  through  ita  whole  ex- 

t^Dlt. 

CCCXLV.  The  remote  cause  of  pneumonic  inflammation  is^ 
commonly,  cold  applied  to  the  body,  obstructii^  per&psratioii, 
and  determining  to  the  lungs;  while,  at  the  same  time,  the 
lungs  themselves  are  exposed  to  the  action  of  cold.  These  cir- 
cumstances operate  especially  when  an  inflammatory  diathesis 
prevails  in  the  system ;  and,  consequently^  upon  persons  of  the 
greatest  vigour,  in  cold  climates,  in  the  winter  season,  and 
particularly  in  the  ^ing,  when  vicissitudes  of  heat  and  cold 
are  frequent.  The  disease,  however,  may  arise  in  any  seaaon 
when  such  vicissitudes  occur* 

Other  remote  causes  also  may  have  a  shaare  in  this  matter ; 
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«nch  88  every  means  of  obstructing,  straining,  or  otherwise  in* 
juring  the  pneumonic  organs. 

Pneumonic  inflammation  may  happen  to  persons  of  any  age, 
but  rarely  to  those  imder  the  age  of  puberty  ;  and  most  com- 
monly it  affects  persons  somewhat  advanced  in  life,  as  those  be- 
tween forty-five  and  rixty  years ;  those,  too,  especially  of  a  ro- 
bust and  full  habit 

The  pneumonic  inflammation  has  been  sometimes  so  much 
ftB  epidemic,  as  to  occasion  a  suspicion  of  its  depending  upon  a 
specific  contagion ;  but  I  have  not  met  with  any  evidence  in 
proof  of  this. — (See  Morgagni  de  causia  et  sedibus  m/uyrhorumj 
epist.  xxi.  art.  26.) 

CCCXLYI.  The  pneumonic,  like  other  inflammations,  may 
terminate  by  resolution,  suppuration,  or  gangrene ;  but  it  has 
abo  a  termination  peculiar  to  itsell^  as  has  been  hinted  above 
(CCLIX.) ;  and  that  is,  when  it  is  attended  with  an  efiusion 
of  Mood  into  the  cellular  texture  of  the  lungs,  which  soon,  in- 
lenrnpiing  the  circulation  of  the  blood  through  this  viscus,  pro- 
duces a  fiital  suffi>cation.  This,  indeed,  seems  to  be  the  most 
common  termination  of  pneumonic  inflammation,  when  it  ends 
fatally ;  for,  upon  the  dissection  of  almost  every  person  dead  of 
the  disease,  it  has  appeared  that  such  an  efiusion  had  happened. 

^^  There  is  hardly  a  case  of  peripneumony,  where  a  considera- 
ble serous  or  catarrhal  effiision  in  the  cavity  of  the  bronchiae  alone 
has  proved  the  cause  of  this  sufibcation :  for  the  most  part  we 
find,  that  a  considerable  part  of  one  or  both  lobes  of  the  lungs 
is  lull  of  blood,  whereby  their  ordinary  white  spongy  appear- 
ance is  changed  into  a  livar-coloured  heavy  mass,  to  be  com- 
pared to  a  piece  of  liver,  and,  contrary  to  the  sound  state  of  the 
hn^,  sinking  in  water.  You  will  find  this  matter  sufficiently 
established  by  Morgagni,  Lieutaud,  and  all  the  later  dissec- 
tora»  and  with  this  influence  on  our  practice,  that  the  great 
point  in  view  in  this  inflammation  is  to  obviate  this  effiision, 
which,  when  it  has  taken  place  to  any  consideraUe  d^ree,  may 
be  considered  as  incurable.^ 

CCCXLVII.  From  these  dissections  also  we  learn,  that 
pnenmonie  inflammation  commonly  produces  an  exudation  from 
the  internal  surface  of  the  pleura ;  which  appears  partly  as  a 
ioft  viaeid  onitt,  often  of  a  compact,  membranous  form,  cover- 

d2 
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ing  everywhere  the  surface  of  the  pkura,  and  psrticularly  those 
parts  where  the  lungs  adhere  to  the  pleura  costalis,  or  medias- 
tinum ;  and  this  crust  seems  always  to  he  the  cement  of  such  ad- 
hesionsr 

The  same  exudation  shows  itself  also  by  a  quantity  of  a  ser- 
ous whitish  fluid,  commonly  foimd  in  the  cavity  of  the  thorax ; 
and  some  exudation  or  eflusion  is  usually  found  to  have  been 
made  likevdse  into  the  cavity  of  the  pericardium. 

"  These  two  states,  efiusion  and  adhesion,  are  matters  oi 
fact,  and  past  all  doubt.  In  the  three  following  paragraphs  I 
add  others,  which  are  at  least  probable,  and  which  are  proper 
matters  of  inquiry  and  speculation  for  you.*" 

CCCXLVIII.  It  seems  probable,  too,  that  a  like  effiision  is 
sometimes  made  into  the  cavity  of  the  bronchise  :  for,  in  some 
persons  who  have  died  after  labouring  under  a  pneumonic  in- 
flammation for  a  few  days  only,  the  bronchise  have  been  found 
filled  with  a  considerable  quantity  of  a  serous  and  thickish 
fluid ;  which,  I  think,  must  be  considered  rather  as  the  effii- 
sion  mentioned  having  had  its  thinner  parts  taken  off  by  respir- 
ation, than  as  a  pus  so  suddenly  formed  in  the  inflamed  part. 

CCCXLIX.  It  is,  however,  not  improbable,  that  this  cffi*- 
sion,  as  well  as  that  made  into  the  cavities  of  the  thorax  and 
pericardium,  may  be  a  matter  of  the  same  kind  with  that  which, 
in  other  inflammations,  is  poured  into  the  cellular  texture  of 
the  parts  inflamed,  and  there  converted  into  pus ;  but,  in  the 
thorax  and  pericardium,  it  does  not  always  assume  that  appear- 
ance, because  the  crust  covering  the  surface  prevents  the  ab- 
sorption of  the  thinner  part.  This  absorption,  however,  may 
be  compensated  in  the  bronchise  by  the  drying  power  of  the 
air;  and  therefore  the  effusicNi  into  them  may  put  on  a  more 
purulent  appearance. 

In  many  cases  of  pneumonic  inflammation,  when  the  Sputa 
are  very  copious,  it  is  diflicult  to  suppose  that  the  wh(de  of 
them  proceed  from  the  mucous  follicles  of  the  bronchial.  It 
seems  more  probable  that  a  great  part  of  them  may  proceed 
from  the  effused  serous  fluid  we  have  been  mentioning;  and 
this,  too,  will  account  for  the  sputa  being  so  often  of  a  purulent 
appearance.  Perhaps  the  same  thing  may  accoimt  for  that  pu-. 
rulent  expectoration,  as  well  as  that  purulent  matter  found  iq 
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the  bronchiae,  which  the  learned  Mr.  de  Haen  says  he  had  so 
often  observed,  when  there  was  no  ulceration  of  the  lungs ;  and 
this  explanation  is  at  least  more  probable  dian  Mr.  de  Haen^s 
supposition  of  a  pus  formed  in  the  circulating  blood. 

CCCL.  To  conclude  this  subject,  it  would  appear  that  the 
effiision  into  the  bronchia,  which  we  have  mentioned,  often 
concurs  with  the  efiusion  of  red  blood  in  occasioning  the  suffo- 
cation which  fatally  terminates  pneumonic  inflammation ;  that 
the  eflusion  of  serum  alone  may  have  this  efiect ;  ^nd  that  the 
serum  poured  out  in  a  certain  quantity,  rather  than  any  debility 
in  the  powers  of  expectoration,  is  the  cause  of  that  ceasing  of 
expectoration  which  very  constantly  precedes  the  fatal  event. 
Por,  in  many  cases,  the  expectoration  has  ceased,  when  no  other 
symptoms  of  debility  have  appeared,  and  when,  upon  dissection, 
the  bronchise  have  been  found  full  of  Uquid  matter.  Nay,  it  is 
even  probable,  that,  in  some  cases,  such  an  efiusion  may  take 
place,  without  any  symptoms  of  violent  inflammation ;  and,  in 
other  cases,  the  efibsion  taking  place  may  seem  to  remove  the 
symptoms  of  inflammation  which  had  appeared  before,  and  thus 
account  for  those  unexpected  fatal  terminations  which  have 
sometimes  happened.  Possibly  this  efiusion  may  accoimt  also 
for  many  of  the  phenomena  of  the  Peripneumonia  Notha. 

CCCLI.  Pneimionic  inflammation  seldom  terminates  by  re- 
solution, without  being  attended  with  some  evident  evacuation. 
An  haemorrhagy  from  the  nose  happening  upon  some  of  the 
first  days  of  the  disease,  has  sometimes  put  an  end  to  it ;  and 
it  is  said,  that  an  evacuation  from  the  haemorrhoidal  veins,  a 
Inlious  evacuation  by  stool,  and  an  evacuation  of  urine  with  a 
copious  sediment,  have  severally  had  the  same  efiect :  but  such 
occurrences  have  been  rare  and  unusual. 

The  evacualion  most  frequently  attending,  and  seeming  to 
have  the  greatest  effect  in  promoting  resolution,  is  an  expector- 
ation of  a  thick  white  or  yellowish  matter,  a  little  streaked  with 
Uood,  copious,  and  brought  up  without  either  much  or  violent 
coughing. 

Very  frequently  the  resolution  of  this  disease  is  attended  with, 
and  perhaps  produced  by,  a  sweat,  which  is  warm,  fluid,  copi- 
ous over  the  whole  body,  and  attended  with  an  abatement  of 
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the  frequency  of  the  puke,  of  the  heat  of  the  body,  and  of 
other  febrile  symptoms. 

CCCLII.  The  prognostics  in  this  disease  are  formed  £com 
observing  the  state  oi  the  principal  symptoms. 

A  violent  pyrexia  is  always  dangarous ;  '^  because  the  more 
violent  the  circulation,  the  more  readily  will  an  effiudon  be  pm- 
duced.'' 

The  danger,  however,  is  chiefly  denoted  by  the  cBfiiculty  of 
breathing.  When  the  patient  can  lie  cm  one  side  only ;  when 
he  can  lie  on  neither  side,  but  upon  his  back  only ;  when  be 
cannot  breathe  with  tolerable  ease,  except  the  trunk  of  his  body 
be  erect ;  when,  even  in  this  posture,  the  breathing  is  very  dif- 
ficult, and  attended  with  a  tiu^escence  and  flushing  of  the  fiioe, 
together  with  partial  sweats  about  the  head  and  neck,  and  an 
irregular  pulse;  these  circumstances  mark  the  difficulty  of 
breathing  in  progressive  degrees,  and  consequently,  in  proper* 
tion,  the  danger  of  the  disease. 

A  frequent  violent  cough,  aggravating  the  pain,  is  always 
the  symptom  of  an  obstinate  disease. 

As  I  apprehend  that  the  disease  is  hardly  ever  tesoived, 
without  some  expectoration,  so  a  dry  cough  must  be  always  an 
unfavourable  sjrmptom. 

As  the  expectoration  fermerly  Scribed  marks  that  the  dis- 
ease is  proceeding  to  a  resolution,  so  an  expectoration,  which 
has  not  the  conditions  there  mentioned,  must  denote  at  least  a 
doubtful  state  of  the  disease ;  but  the  marks  taken  from  die 
colour  of  the  matter  are  for  the  most  part  fallacious.-^^^  I  have 
often  seen  the  patient  recover  after  expectorating  bloody,  some- 
times purulent  greenish  matter.^^ 

An  acute  pain,  very  much  interrupting  inspiration,  is  always 
the  mark  of  a  violent  disease ;  though  not  of  one  more  danger- 
ous than  an  obtuse  pain,  attended  with  very  difficult  respm- 
tion. 

When  the  pains,  which  at  first  had  affi^cted  one  side  only, 
have  afterwards  spread  into  the  other ;  or  when,  leaving  the 
side  first  afiected,  they  entirely  pass  into  the  other,  these  are 
always  marks  of  an  increasing,  and  therrfore  of  a  dangerom 
disease. 
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A  delirium  coming  on  during  a  pneumonic  inflammation,  is 
constantly  a  symptom  denoting  much  danger  ;  ^^  either  as  aris* 
ing  from  the  violence  of  the  fever,  or  in  consequence  of  the 
ready  return  of  the  hlood  from  the  head  to  the  right  ventridc 
of  the  heart  being  impeded,  or  from  the  phlogistic  diatheiia 
acting  on  the  brain.  It  is  not  certainly  and  absolutely  danger* 
ous,  but  must  always  alarm."*^ 

CCCLIII.  When  the  termination  of  this  disease  provea 
fiital,  it  is  on  one  or  other  of  the  days  of  the  first  if  eek,  from  the 
third  to  the  seventh.  This  is  the  most  common  case ;  but,  in  a 
few  instances,  death  has  happened  at  a  later  period  of  the 
disease. 

When  the  disease  is  violent,  but  admitting  of  resolution,  this 
also  happens  frequently  in  the  course  of  the  first  week ;  but,  in 
a  more  moderate  state  of  the  disease,  the  resolution  is  often  de* 
layed  to  the  second  week. 

The  disease,  on  some  of  the  days  from  the  third  to  the 
seventh,  generally  suffers  a  remission ;  which,  however,  may  be 
<yften  fallacious,  as  th6  disease  does  sometimes  return  i^tin 
with  as  much  violence  as  before,  and  then  with  great  danger. 

"  There  is  a  very  curious  fact,  which  I  think  has  been  clearly 
delivered  only  by  Dr.  Cleghom,  and  repeated  by  Dr.  Font, 
yk.  that  whatever  be  the  management  of  peripneumony  and 
pleurisy,  about  the  end  of  the  third  or  beginning  of  the  fourth 
day  a  very  considerable  remissicm  of  all  the  symptoms  happens, 
which  may  in  different  cases  take  place  any  time  between  the  third 
and  seventh  day.  The  by-standers  are  on  account  of  this  remis- 
don  easy  as  to  the  event :  but  it  is  as  constant,  that  the  day  after 
the  remission,  sooner  or  later  the  disease  returns  with  a  remark^ 
able  exacerbati(m,  and  is  very  often  incurable.  I  would  expUin 
this  on  the  principle,  that  this  remission  occurs  whSn  the  efiu- 
sion  takes  place  to  a  considerable  degree,  the  first  effect  of  which 
will  be  to  relieve  the  distention  which  had  taken  place  in  the 
membrane,  and  therefore  to  produce  a  seeming  remission  in  the 
sjrmptoms.  I  regret  extremely  that  Dr.  Cleghorn  has  not  been 
more  explicit  with  regard  to  this  subject ;  for  I  can  see  the  prob- 
ability of  the  explanation  as  to  the  pain,  but  would  wish  to  be 
told,  whether  it  holds  equally  so  with  regard  to  the  anxiety  and 
dyspnoea ;  fer  I  must  own,  that  for  want  of  my  attention  being 
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properly  directed  to  this,  and  of  so  large  an  experience,  I  have 
not  myself  clearly  and  distinctly  observed  this.'" 

Sometimes  the  disease  dis&ppears  on  the  second  or  third  day, 
while  an  erysipelas  makes  its  appearance  on  some  external  part ; 
and,  if  this  continue  fixed,  the  pneumonic  inflammation  does  not 
recur. 

CCCLI V.  Pneumonia,  like  other  inflammations,  often  ends 
in  suppuration  or  gangrene. 

CCCLV.  When  a  pneumonia,  with  symptoms  neither  very 
violent  nor  very  slight,  has  continued  for  many  days,  it  is  to  be 
feared  it  will  end  in  a  suppuration.  This,  however,  is  not  to  be 
determined  precisely  by  the  number  of  days  :  for,  not  only  after 
the  fourth,  but  even  after  the  tenth  day,  there  have  been  lex* 
amples  of  a  pneumonia  ending  by  a  resolution ;  and,  if  the  dis^ 
ease  has  sufiered  some  intermission,  and  again  recurred,  ther^, 
may  be  instances  of  a  resolution  happening  at  a  much  lat^ 
period  from  the  beginning  of  the  disease  than  that  just  now 
mentioned. 

CCCLVI.  But,  if  a  moderate  disease,  in  spite  of  proper 
remedies  employed,  be  protracted  to  the  fourteenth  day  without 
any  considerable  remission,  a  suppuration  is  pretty  certainly  to 
be  expected ;  and  it  will  be  stiU  more  certain  if  no  signs  of  re* 
solution  have  appeared,  or  if  an  expectoration  which  had  ap- 
peared shall  have  again  ceased,  and  the  difliculty  of  breathing 
has  continued  or  increased,  while  the  other  symptoms  have 
rather  abated. 

CCCLVII.  That  in  a  pneumonia  the  effusion  is  made, 
which  may  lay  the  foundation  of  a  suppuration,  we  conclude 
from  the  difficulty  of  breathing  becoming  greater  when  the  pa- 
tient is  in  a  horizontal  posture,  or  when  he  can  lie  more  easily 
upon  the  affected  side. 

CCCLVIII.  That,  in  such  cases,  a  suppuration  has  ac» 
tually  begun,  may  be  concluded  from  the  patient^s  being  fre-. 
quently  affected  with  slight  cold  shiverings,  and  with  a  sense  of 
cold  felt  sometimes  in  one  and  sometimes  in  another  part  of  the 
body.  We  form  the  same  conclusion  also  from  the  state  of  the 
pulse,  which  is  commonly  less  frequent  and  softer,  but  some-, 
times  quicker  and  friller  than  before. 

CCCLIX.  That  a  suppuration  is  already  formed,  may  be 
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SnfienEed  £rom  there  being  a  ccAisiiderahle  lenuMdon  of  the  pain 
^whidi  had  before  Bubsisted,  while,  along  with  thisy  the  cough, 
4ind  especially  the  dyspnoea,  continue,  and  are  rather  augmented. 
At  the  same  time,  the  frequency  of  the  pulse  is  rather  in- 
^nreased;  the  feverish  state  suffers  considerable  exacerbations 
eyery  evening,  and  by  degrees  a  hectic,  in  all  its  circumstances, 
comes  to  be  formed. 

CC.CLX.  The  termination  of  Pneumonia  by  gangrene,  is 
much  more  rare  than  has  been  imagined ;  and,  when  it  does 
occur,  it  is  usually  joined  with  the  termination  by  efiusion 
(CCCXLVI.)  ;  and  the  symptoms  of  the  one  are  hardly  to  be 
distinguished  firom  those  of  the  other. 

CCCLXI.  The  cure  of  pneumonic  inflammation  must  pro- 
ceed upon  the  general  plan  (CCXLIV.)  ;  but  the  importance 
rf  the  part  affected,  and  the  danger  to  which  it  is  exposed,  re- 
({uire  that  the  remedies  be  fully,  as  well  as  early  employed. 

CCCLXII.  The  remedy  chiefly  to  be  depended  upon,  is 
that  of  bleeding  at  the  arm,  which  will  be  performed  with  most 
advantage  in  the  arm  of  the  side  affected,  but  may  be  done  in 
either  arm,  as  may  be  most  convenient  for  the  patient  or  the 
surgeon.  The  quantity  drawn  must  be  suited  to  the  violence 
of  the  disease,  atid  to  the  vigour  of  the  patient ;  and  generally 
ought  to  be  as  large  as  this  last  circumstance  will  allow.  The 
remission  of  pain,  and  the  relief  of  respiration,  during  the  flow* 
ing  of  the  blood,  may  limit  the  quantity  to  be  then  drawn ;  but  if 
these  symptoms  of  relief  do  not  appear,  the  bleeding  should  be 
continued  till  the  symptoms  of  a  beginning  syncope  come  on. 
It  is  seldom  that  one  bleeding,  however  large,  will  prove  a  cure 
of  this  disease;  and  although  the  pain  and  difficulty  of  breath- 
ing may  be  much  relieved  by  the  first  bleeding,  these  symptoms 
commonly,  and  after  no  long  interval,  recur,  often  with  as 
much  violence  as  before.  In  the  event  of  such  reciurence,  the 
bleeding  is  to  be  repeated,  even  in  the  course  of  the  same  day, 
and  perhaps  to  the  same  quantity  as  before. 

Sometimes  the  second  bleeding  may  be  larger  than  the  first. 
There  are  persons  who,  by  their  constitution,  are  ready  to  faint 
even  upon  a  small  bleeding ;  and  in  such  persons  this  may  pre- 
vent the  drawing  so  much  blood  at  first  as  a  pneumonic  inflam- 
mation might  require ;  but  as  the  same  persons  are  often  found 
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to  bear  after-bleedings  better  than  the  first,  this  allows  the  se- 
cond and  subsequent  bleedings  to  be  larger,  and  to  such  a  quan- 
tity as  the  sjrmptoms  o£  the  disease  may  seem  to  demand. 

CCCLXIII.  It  is  according  to  the  state  of  the  symptoms 
that  bleedings  are  to  be  repeated ;  and  they  will  be  more  effec- 
tual when  fMTictised  in  the  course  of  the  first  three  days  than  af* 
terwards ;  but  they  are  not  to  be  omitted  although  fi>ur  days  of 
the  disease  may  have  already  elapsed.  If  the  physician  shall 
not  have  been  called  in  sooner,  or  if  the  bleedings  practised  dur* 
ing  the  first  days  shall  not  have  been  large  enough,  or  even  si* 
though  these  bleedings  shall  have  procured  some  remission,  yet 
they  should  be  repeated  at  any  period  of  the  disease,  especially 
within  the  first  fortnight,  and  even  afterwards,  if  a  tendency  to 
suppuration  be  not  evident ;  or  if,  after  a  seeming  solution,  the 
disease  shall  have  again  returned. 

CCCLXIV.  With  respect  to  the  quantity  of  blood  which 
ought,  or  which  with  safety  may  be  taken  away,  no  general  rules 
^an  be  delivered,  as  it  must  be  very  different,  according  to  the 
state  of  the  disease  and  the  constitution  of  the  patient.  In  an 
adult  male  of  tolerable  strength,  a  pound  of  blood,  avoirdupois, 
is  a  full  Meeding.  Any  quantity  above  twenty  ounces  is  a 
large,  and  any  quantity  below  twelve,  a  small  bleeding.  A 
quantity  of  from  four  to  five  pounds,  in  the  course  of  two  or 
three  days,  is  generally  as  much  as  such  patients  will  safely  bear ; 
but  if  the  intervals  between  the  Meeding  and  the  whole  of  the  time 
during  which  the  bleedings  have  been  employed  have  been  long, 
the  quantity  taken,  upon  the  whole,  may  be  greater* 

CCCLXV.  When  a  large  quantity  of  blood  has  be^i  already 
taken  ftom  the  arm,  and  when  it  is  doubtful  if  more  can  with 
safety  be  drawn  in  that  manner,  some  blood  may  still  be  taken 
fay  cupping  and  scarifying.  Such  a  measure  wiU  be  more  par-^ 
licularly  proper,  when  the  continuance  or  recurrence  of  pain, 
xatJier  than  the  difficulty  of  breathing,  becomes  the  urgent  symp^ 
tom ;  and  then  the  cupping  and  scarifying  should  be  made  as 
near  to  the  pained  part  as  can  conveniently  be  done. 

CCCLXVI.  An  expectoration  takes  place  sometimes  very 
early  in  this  disease ;  but  if,  notwithstanding  that,  the  urgent 
symptoms  should  still  continue,  the  expectoration  must  not  su- 
persede the  bleedbgs  mentioned ;  and  during  the  first  days  of 
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the  dkesie,  ito  solution  is  not  to  be  trotted  to  tlie  ezpectoratum 
alone.  It  is  in  a  more  advanced  stage  only,  when  the  proper 
remedies  have  been  before  employed,  and  when  the  symptoms 
have  suffered  a  considerable  remission,  that  the  entire  cure  may 
be  trusted  to  a  copious  and  free  expectoration. 

CCCLXVII.  During  the  first  days  of  the  disease,  I  hare 
not  found  that  bleeding  stops  expectoration.  On  the  contrary, 
I  have  often  observed  bleeding  promote  it ;  and  it  is  in  a  more 
advanced  stage  of  the  disease  only,  when  the  patient,  by  large 
evacuations,  and  the  continuance  of  the  disease,  has  been  al- 
ready exhausted,  that  bleeding  seems  to  stop  expectoration.  It 
appears  to  me,  that  even  then  bleeding  does  not  stop  expectora- 
tion, so  much  by  weakening  the  powers  of  expectoration  as  by 
&vouring  the  serous  effiision  into  the  bronchise  (CCCXLVIII.) 
and  thereby  preventing  it. 

^^  An  important  question  in  the  management  of  peripneumo^ 
ny  and  pleiuisy,  is  to  determine  what  influence  the  consideration 
of  the  expectoration  is  to  have  upon  our  blood-letting.  That 
such  a  doubt  occurs,  appears  from  the  wcnrds  of  Sir  John  Frin- 
gle.  He  says  that  the  question  often  is,  whether  we  are  not  in 
danger  of  allowing  the  lungs  to  be  overpowered  by  too  copious 
^Fusion,  the  consequence  of  neglected  venesection  ;  or,  upon  the 
other  hand,  whether  we  may  not,  by  copious  venesection,  sup- 
press the  evacuation  by  expectoration,  by  which  nature  com- 
monly relieves  the  disease.  But  Sir  John  Pringle  has  not  tcld 
OS  how  we  are  to  judge  of  the  one  and  of  the  other  tendency ; 
he  refers  to  Huxham  and  Van  Swietai,  but  neither  of  them 
have  assisted  me  in  determining  the  question  which  often  occiurs. 

*^  I  have  not  met  with  any  instances  where  I  thought  that 
expectoration  was  suppressed  by  too  copious  venesection ;  but, 
on  the  contrary,  I  have  seen  cases  of  peripneumony  and  pleu- 
risy, which  £rom  the  beginning  were  attended  with  a  copious  ex- 
pectoration, and  yet  for  want  of  bleeding  proved  fatal.  The  ef- 
fects of  bleeding  <m  the  expectoraticm  may  be  viewed  in  two 
different  lights : — 

"  First,  In  as  for  as  bleeding  may  occasion  debility,  and  there- 
by  disable  the  lungs  from  throwing  off  the  considerable  quantity 
of  water  which  was  poured  into  their  cavities.  This  case,  Mo^- 
gagni  allies  to  have  firequently  existed,  particularly  in  old 
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persons.     I  am  very  ready  to  admit  of  it,  but  I  take  it  to  be 
mited  to  very  copious  catarrhal  efiusions  in  old  persons. 

^^  Secondly y  In  as  far  as  it  may  by  revulsion  diminish  the  se- 
cretion, which  has  been  supposed  to  take  place  when  there  was 
no  matter  poured  out  into  the  bronchia.  We  must  distinguish 
between  the  secretion  and  the  expectoration.  Now,  the  question 
is,  how  far  bleeding  diminishes  the  secretion,  the  exhalation 
firom  the  exhalant  arteries,  and  the  secretion  from  the  mucous 
folUcles.  I  am  very  adverse  to  admit  this  theory,  from  the  con- 
sideradon  that  venesection  is  not  very  powerful  ii^  the  way  of 
revulsion ;  and  when  I  consider  that  the  quantity  of  blood  com- 
monly drawn  from  a  vein,  in  the  arm  for  instance,  is  divided 
among  the  extreme  arteries  of  the  whole  system,  it  appears  to 
me  that  it  can  have  no  sensible  effects  upon  each  of  themi,  till  it 
induces  such  a  debility  on  the  whole  system,  as  to  diminish 
every  kind  of  secretion :  this  case  is  possible,  but  can  hardly 
occur  from  any  bleeding  which  we  practice  in  this  case,  and 
which  is  alleged  to  have  affected  the  lungs. 

"  But  I  will  give  another  view  of  this  matter.  That  state  of 
the  lungs  in  peripneumony  and  pleurisy,  in  which  no  secretion 
takes  place,  depends,  I  think,  on  the  same  circumstances  which 
fiupport  the  inflammation  in  general,  the  extreme  vessels  of  the 
Jungs  being  affected  with  a  spasm.  And  bleeding  is  the  remedy 
which  takes  off  the  spasm  on  which  the  inflammation  depends, 
anil  which,  therefore,  also  promotes  the  diminished  secretion ; 
80  that  where  no  secretion  exists,  bleeding  is  the  most  likely 
means  to  bring  it  on.  I  have  observed,  in  many  cases  where 
the  disease  began  with  a  dry  cough  without  any  expectoration, 
ihat  the  venesection  relieved  the  dyspnoea  and  pain,  and  brought 
on  an  expectoration :  I  am  of  opinion,  therefore,  that  it  is  more 
frequently  a  means  of  bringing  on  than  of  diminishing  expector- 
ation. 

"  But  to  bring  the  matter  nearer  to  a  particular  case :  the 
expectoration  which  sometimes  occurs  in  the  beginning  of  the 
disease,  is  to  be  considered  as  an  effect  of  the  violence  of  the 
disease ;  as  an  effect,  I  would  say,  of  the  increased  impetus, 
which  forces  the  exhalant  vessels  on  the  surface  of  the  lungs, 
and  so  often  produces  an  e£^ion  into  the  cellular  texture. 
Such  an  expectoration,  however  large  and  free,  is  rather  to  be 
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ooiisideTed  as  a  morbid  symptom  than  as  a  resolution ;  and  how^ 
ever  early  an  expectoration  appears,  if  it  does  not,  at  the  same 
time,  take  off  the  difficulty  of  breathing  and  pain  which  attend, 
and  produce  a  slower  pulse,  it  is  not  to  be  regarded,  and  the 
disease  still  requires  copious  bleeding. 

^^  When,  on  the  other  hand,  copious  venesection  has  already 
been  employed  for  the  first  two  or  three  days  of  the  disease,  so 
that  it  becomes  a  question  whether  or  not  it  ought  to  be  carried 
further ;.  then  the  presence  of  a  free  expectoration,  with  relief 
of  the  symptoms,  will  very  properly  remove  our  doubts,  and 
induce  us  to  relinquish  bleeding,  not  for  fear  of  diminishing 
the  expectoration,  but  for  fear  of  hurting  the  system  in  other 
respects. 

'<  The  sum  of  my  opinion  on  the  subject  is :  Wherever  the 
symptoms  are  not  relieved,  where  the  principal  pain  recurs  with 
violence,  with  difficulty  of  perspiration  and  considerable  anxiety, 
under  such  circumstances  no  expectoration  will  supersede  vene- 
section, unless  that  has  been  pushed  to  its  height.     And,  in 
general,  I  have  had  occasion  to  observe  in  practice,  that  absti- 
nence from  venesection,  in  hopes  of  expectoration  taking  place, 
lias  done  harm  in  fifty  cases,  where  bleeding  has  done  harm  in 

one.*" 

CCCLXVIII.  While  the  bleedings  we  have  mentioned  shall 
he  employed,  it  will  be  necessary  to  employ  also  every  part  of 
the  antiphlogistic  regimen  (CXXX.-^CXXXII.),  and  parti- 
cularly to  prevent  the  irritation  which  might  arise  from  any  in- 
crease of  heat.    For  this  piurpose,  it  will  be  proper  to  keep  the 
patient  out  of  bed,  while  he  can  bear  it  easily ;  and,  when  he 
cannot,  to  cover  him  very  lightly  while  he  lies  in  bed.     The 
temperature  of  his  chamber  ought  not  to  exceed  50°  of  Fahren- 
heit's thermometer ;  and  whether  it  may  be  at  any  time  colder, 
I  am  uncertain. 

CCCLXIX.  Mild  and  diluent  drinks,  moderately  tepid,  at 
least  never  cold,  given  by  small  portions  at  a  time,  ought  to  be 
administered  plentifully.  These  drinks  may  be  impregnated 
with  v^etable  acids.  They  may  be  properly  accompanied  also 
with  nitre,  or  some  other  neutrals ;  but  these  salts  should  be 
given  separately  from  the  drink. 

It  has  been  alleged,  that  both  acids  and  nitre  are  ready  to 
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excite  coughing ;  and  in  some  persons  they  certainly  have  tUs 
effisct ;  but,  except  in  persons  of  a  peculiar  habit,  I  have  not 
found  their  effects  in  exciting  cough  so  considerable  or  trouble- 
some as  to  prevent  our  seeking  the  advantages  otherwise  to  be 
obtained  from  these  medicines. 

CCCLXX.  Some  practitioners  have  doubted  if  purgatives 
can  be  safely  employed  in  this  disease ;  and  indeed  a  spontane- 
ous diarrhoea  occurring  in  the  beginning  of  the  disease,  has 
seldom  proved  usefiil :  but  I  have  found  the  moderate  use  e£ 
eooling  laxatives  generally  safe ;  and  have  always  found  it  use- 
ful to  keep  the  belly  open  by  frequent  emollient  glysters. 

CCCLXXI.  To  excite  full  vomiting  by  emetics,  I  judge  to 
be  a  dangerous  practice  in  this  disease :  but  I  have  found  it 
useful  to  exhibit  nauseating  doses ;  and,  in  a  somewhat  advanc- 
ed state  of  the  disease,  I  have  found  such  doses  prove  the 
best  means  of  promoting  expect<»ration. 

^^  The  French  practitioners,  particularly  those  averse  firom 
bleeding,  have  recourse  to  the  Tartar  Emetic,  in  small  doses, 
so  as  to  excite  only  nausea,  and,  as  they  allege,  with  advantage; 
and  to  me  it  appears  not  improbable  that  this  remedy  may  be 
useftd  in  regard  to  the  general  fever,  to  take  off  the  sfpasm : 
but  I  cannot  imagine  that  it  has  any  considerable  effect  on  the 
topical  inflammation. 

^^  We  conclude,  that  the  use  of  emetics  and  purgatives  is 
smnewhat  doubtful  here.  They  are  certainly  not  to  be  depend* 
ed  upon  as  very  efficacious  remedies,  or  as  evacuations  whidi 
can  supersede  the  use  of  venesection.^ 

CCCLXXII.  Fomentations  and  poultices  applied  to  the 
pained  part  have  been  recommended,  and  may  be  useful ;  but 
the  application  of  them  is  often  inconvenient,  and  may  be  en- 
tirely omitted  for  the  sake  of  the  more  effectual  remedy,  blis- 
tering. 

Very  early  in  the  disease,  a  blister  should  be  applied  as  near 
to  the  pained  part  as  possible.  But  as,  when  the  irritation  of  a 
blister  is  present,  it  renders  bleeding  less  effectual ;  so  the  ap- 
plication of  the  blister  should  be  delayed  till  a  bleeding  shall  have 
been  employed.  If  the  disease  be  moderate,  the  blister  may  be 
applied  immediately  after  the  first  bleeding ;  but  if  the  disease 
be  violent,  and  it  is  presumed  that  a  second  bleeding  may  be 
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meessary  soon  after  the  first,  it  will  then  be  peoper  to  delay  the 
"blister  till  after  the  second  bleeding,  wh^i  it  may  be  supposed 
that  any  farther  bleeding  may  be  postponed  till  the  irritation 
arising  from  the  blister  shall  have  ceased.  It  may  be  frequent-^ 
ly  necessary  in  this  disease  to  repeat  the  blistering ;  and,  in 
that  case^  the  plasters  should  always  be  applied  somewhere  on 
the  thorax ;  for,  when  applied  to  more  distant  parts,  they  hare 
little  effect.  The  keeping  the  blistered  parts  open,  and  making 
what  is  called  a  perpetual  Ulster,  has  much  less  effect  than  a 
fresh  Uistering. 

CCCLXXIII  As  this  disease  often  terminates  by  an  ex- 
pectoration, so  various  means  of  promoting  this  have  been  pro- 
posed ;  but  none  of  them  appeared  to  be  very  effectual ;  and 
some,  being  acrid  stimulant  substances,  cannot  be  very  safe. 

The  gums  usually  employed  seem  too  heating :  squiUs  seem 
to  be  less  so ;  but  they  are  not  very  powerftd,  and  sometimes 
inconvenient  by  the  constant  nausea  they  induce. 

The  volatile  alkali  may  be  of  service  as  an  expectorant ;  but 
it  should  be  reserved  for  an  advanced  state  of  the  disease. 

Mucilaginous  and  oily  demulcents  appear  to  be  useftil,  by 
aUaying  that  acrimony  of  the  mucus  which  occasions  too  fre- 
quent coughing ;  and  which  coughing  prevents  the  stagnation 
and  thickening  of  the  mucus,  and  thereby  its  becoming  mild. 

The  receiving  into  the  lungs  the  steams  of  warm  water  im- 
prf^ated  with  vin^ar,  has  often  proved  useful  in  promoting  ex« 
pectoration. 

But  of  all  other  remedies,  the  most  powerful  tor  this  purpose 
are  antimonial  medicines,  given  in  nauseating  doses,  as  in 
CLXXIX.  Of  these,  however,  I  have  not  found  the  kermes 
mineral  more  efficacious  than  emetic  tartar,  or  antinumial  wine ; 
and  the  dose  oi  the  kermes  is  much  more  uncertain  than  that  of 
tbe  odiers. 

^  As  all  the  fetid  gums  seem  to  be  determined  to  the  lungs, 
and  to  promote  expectoration,  so  I  have  found  the  asafoetida 
the  most  powerful  fof  this  purpose,  and  more  powerful  than  the 
ammoniac  so  frequently  employed. 

<^  With  regard  to  the  employment  of  squiUs  as  an  expector* 
aaty  it  18  hardly  necessary  to  observe,  that  it  must  be  given  in 
sudi  mnall  doses  as  may  hot  occasion  its  acting  upon  the  stem-* 
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ach  or  intestines,  as  the  one  would  prevent  its  being  frequently  ■ 
repeated,  and  the  other  would  prevent  its  passing  into  the 


of  the  blood,  where  its  action  as  an  expectorant  con  only  take    -^ 
place.     Its  acting  as  a  diuretic  is  always  a  mark  of  it 
entered  the  mass  of  the  blood ;  and  it  is  my  opinion,  that  it  u 
not  to  be  expected  to  act  as  an  expectorant,  but  when  it 
also  to  act  upon  the  kidneys. — M.  M. 

^^  I  am  ready  to  believe,  that  the  volatile  alkali  is  much  more 
effectual  than  squills  or  gum  ammoniac,  and  more  powerful  in 
affecting  the  mucous  glands.     Though  it  be  not  given  in 


quantity,  it  is  of  so  volatile  a  nature,  that  it  is  readily  propa- 
gated over  the  whole  system  :  but  it  is  a  very  powerful  stimu- 
lant, and  is  not  admissible  till  the  fever  is  abated  considerably ; 
as  in  the  end  of  peripneumony,  when  it  is  changed  into  a  ca- 
tarrhal state,  which  continues  with  an  efi^sion  of  a  remarkable 
viscid  mucus  into  the  cavity  of  the  bronchiae.  In  this  case  the 
volatile  alkali  is  found  to  be  one  of  the  most  useftil  expec- 
torants."" 

CCCLXXIV.  Though  a  spontaneous  sweating  often  proves 
the  crisis  of  this  disease,  it  ought  not  be  excited  by  art,  unless 
with  much  caution.  At  least,  I  have  not  yet  found  it  either 
so  effectual  or  safe  as  some  writers  have  alleged.  When,  after 
some  remission  of  the  symptoms,  spontaneous  sweats  of  a  pro^ 
per  kind  arise,  they  maybe  encouraged;  but  it  ought  to  be 
without  much  heat,  and  without  stimulant  medicines.  If,  how- 
ever, the  sweats  be  partial  and  clammy  only,  and  a  great  diffi- 
culty of  breathing  still  remain,  it  will  be  very  duigerous  to 
encourage  them. 

CCCLXXV*.  Physicians  have  differed*  much  in  opinion  with 
r^ard  to  the  use  of  opiates  in  pneumonic  inflammation.  To  me 
it  appears,  that,  in  the  beginning  of  the  disease,  and  before 
bleeding  and  blistering  have  produced  some  remission  of  the 
pain  and  of  the  difficulty  of  breathing,  opiates  have  a  very  bad 
effect,  by  their  increasing  the  difficulty  of  breathing,  and  other 
inflammatory  symptoms.  But  in  a  more  advanced  state  of  the 
disease,  when  the  difficulty  of  breathing  has  abated,  and  when 
the  urgent  symptom  is  a  cough,  proving  the  chief  cause  of  the 
continuance  of  the  pain  and  of  the  want  of  sleep,  opiates  may 
be  employed  with  great  advantage  and  safety.     The  intenrup- 
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tion  of  %he  expectoration,  which  they  seem  to  occasion,  is  for  a 
short  time  only ;  and  they  seem  often  to  promote  it,  as  they 
occasion  a  stagnation  of  what  was  by  frequent  coughing  dissi- 
pated insensibly,  and  therefore  give  the  appearance  of  what  phy* 
dans  have  called  Concocted  Matter. 


<^  I  have  in  the  Synopsis  set  down  the  peripneumonia  and  the 
{Neuritis  complicated  with  an  intermittent  or  continued  fever: 
this  is  a  subject  which  has  been  hitherto  unnoticed  in  our  system^ 
but  it  certainly  deserved  particular  consideration. 

^^  In  cases  of  the  Tertiana  pleuritica,  it  is  a  frequent  occur* 
rence,  that  a  topical  inflammation  attends  the  paroxysm  only  of  an 
intermittent  feVer,  when  there  will  be  no  difiiculty  in  the  treat- 
ment of  the  case;  but  the  case  which  certainly  has  confounded 
practitioners,  and  may  do  so  again,  is  that  of  remittents,  where 
neither  the  fever  nor  the  pleuritic  symptoms  were  ever  entirely 
absent.  The  question  will  be,  whether  such  a  case  is  to  be 
treated,  as  a  pleurisy  or  as  an  intermittent.  From  most  practi- 
tioners it  appears  that  the  treatment  ought  to  be  of  a  mixed  kind. 
Lautter,  at  the  first  appearance,  proceeded  to  bleeding ;  but 
he  came  to  find  that  it  was  not  necessary,  but  that  the  bark  was 
necessary,  and  given  with  perfect  success,  the  pleuritic  symp- 
toms  <lisappearing  with  those  of  the  intermittent  fever.  The 
^plication  of  this  will  be  easy.  More  or  less  bleeding  may  be 
necessary  according  to  the  violence  of  the  inflammatory  symp« 
toms,  but  the  cure  of  the  fever  may  be  trusted  entirely  to  the 
bark. 

<^  Having  observed  this  complication  with  regard  to  intermit- 
tents,  we  say  that  pneumonic  inflammationjnay  also  be  connect- 
ed with  a  synochus  or  typhus :  it  is  always  combined  with  a 
synocha,  which  is  there  considered  as  symptomatic ;  but  the  con- 
tinued fever  of  which  I  speak  here,  as  synochus  or  typhus,  I 
must  suppose  to  be  a  fever  depending  upon  contagion,  and  not 
symptomatic  of  the  pleuritic  afiection.  This  case  has  occurred, 
but  has  been  noticed  as  yet  only  by  Sauvages  in  consequence  o{ 
his  nosological  inquiries.  I  cannot  enter  into  a  particular  criti- 
cism of  the  species  set  down  by  Sauvages,  but  I  would  give  the  ge- 
neral idea,  that  these  complications  are  purely,  and  entirely  acci- 
dental: We  have,  in  winter  ahnost  every  day,  instances  of  contagi- 
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ous  nervous  fevers,  -whicli)  during  the  cold  season,  come  to  be  com- 
plicated with  more  or  less  catarrh ;  and  in  some  cases  I  was  dis- 
posed to  think  that  even  peripncumony  to  some  degree  was 
joined ;  but  I  took  it  to  be  an  accidental  complication  of  the 
fever  from  contagion  with  these  symptoms  from  cold  at  «  plen- 
ritic  and  peripneumonic  season. 

*^  I  own  the  treatment  of  this  disease  has  often  puzzled  me. 
I  am  certain  that  in  fifty  instances  the  disease  was  to  be  con- 
^dered  as  a  typhus  or  nervous  fever,  not  admitting  of  venesec- 
tion ;  for  I  can  say  with  confidence,  that  the  few  cases  which 
proved  fatal,  did  not  do  so  from  want  of  bleeding,  for  some 
were  blooded  very  freely,  and  many  others  escaped  the  disease 
without  bleeding.  I  have  at  present  in  the  clinical  ward  a  case 
wluch  puzzled  me :  it  came  on  with  a  fever,  seemingly  from 
contagion,  which  the  patient  received  from  his  wife  whom  he 
had  attended  in  a  nervous  fever,  and  who  died  from  it  t^o  days 
after  he  had  been  attacked.  This  man  did  not  come  in  till  Uie 
ninth  day  of  the  disease,  with  considerable  difliculty  of  breath- 
ing, a  hard  ringing  cough,  and  some  fulness  in  his  pulse  ;  so 
that  I,  knowing  nothing  of  the  history  of  the  contagion,  order- 
ed him  to  be  blooded ;  but  that  being  accidentally  delayed  tiU 
we  had  information  of  the  contagion,  we  have  abstained  from  it, 
and  the  disease  is  going  on  in  an  easy  and  safe  manner:  still 
I  am  not  satisfied  whether  or  not  he  ought  to  have  been  blood- 
ed. This  is  certainly  a  case  which  occurs  frequently  among 
those  described  by  authors  as  violent  peripncumony.  In  diis 
accidental  combination  we  must  be  guided  by  the  prevalence  of 
sjrmptoms.  If  the  inflammatory  symptoms  are  very  consider- 
able, so  that  they  induce  a  real  phlogistic  diathesis,  bleeding 
may  be  admitted  ;  but,  in  other  cases,  from  the  nature  of  the 
contagion  producing  a  typhus,  we  must  act  with  caution.^ 


CHAP.  VIZ.— OP  THE  PERIPNEUMONIA  NOTHA, 
OR  BASTARD  PERIPNEUMONY. 

•    CCCLXXVI.  A  disease  under  this  name  is  mentioned  in 
some  medical  writings  of  die  sixteenth  century ;  but  k  is  voy 
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doubtfiil  if  the  name  was  then  applied  to  the  same  disease  to 
which  we  now  apply  it.  It  appears  to  me,  that  unless  some  of 
the  cases  described  under  the  title  of  Catarrhus  Sufibcativus  be 
supposed  to  have  been  of  the  kind  I  am  now  to  treat  of,  there 
was  no  description  of  this  disease  given  before  that  by  Syden- 
ham under  the  title  I  have  employed  here. 

CCCLXXVII.  After  Sydenham,  Boerhaave  was  the  first 
who  in  a  system  took  notice  of  it  as  a  distinct  disease ;  and  he 
has  described  it  in  his  aphorisms,  although  with  some  circum- 
stances different  from  those  in  the  description  of  Sydenham. 
Of  late,  Mr.  Lieutaud  has  with  great  confidence  asserted,  that 
Sydenham  and  Boerhaave  had,  under  the  same  title,  described 
different  diseases ;  and  that,  perhaps,  neither  of  them  had,  on 
this  subject,  delivered  any  thing  but  hypothesis. 

CCCLXXVIII.  Notwithstanding  this  bold  assertion,  I  am 
humbly  of  opinion,  and  the  Baron  Van  Swieten  seems  to  have 
been  of  the  same,  that  Sydenham  and  Boerhaave  did  describe, 
under  the  same  title,  one  and  the  same  disease.  Nay,  I  am 
further  of  opinion,  that  the  disease  described  by  Mr.  Lieutaud 
himself,  is  not  essentially  different  from  that  described  by  both 
the  other  authors.  Nor  will  the  doubts  of  the  very  learned  but 
modest  Morgagni,  on  this  subject,  disturb  us,  if  we  consider 
tibat,  while  very  few  describers  of  diseases  either  have  it  in  their 
power,  or  have  been  sufficiently  attentive  in  distinguishing  be- 
tween the  essential  and  accidental  symptoms  of  disease,  so,  in  a 
disease  which  may  have  not  only  different,  but  a  greater  num- 
b^  of  symptoms  in  one  person  than  it  has  in  another,  we  need 
not  wonder,  that  the  descriptions  of  the  same  disease  by  different 
persons  should  come,  out  in  some  respects  different.  I  shall, 
however,  enter  no  farther  into  this  controversy,  but  endeavour 
to  describe  the  disease  as  it  has  appeared  to  myself;  and,  as  I 
judge,  in  the  essential  symptoms,  much  the  same  as  it  has  ap- 
peared to  all  the  other  authors  mentioned. 

CCCLXXIX.  This  disease  appears  at  the  same  seasons  that 
other  pneumonic  and  catarrhal  affections  commonly  do ;  that  is, 
in  autumn  and  in  spring.  Like  these  diseases  also,  it  is  seem- 
ingly occasioned  by  sudden  changes  of  the  weather  from  heat  to 
cold.  It  appears  also,  during  the  prevalence  of  contagious 
catarrhs ;  ai^  it  is  frequently  under  the  form  of  the  Peripneu- 

£2 
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monia    Notha,    that    these   catarrhs  prove   fatat  to    elderly^ 
persons. 

This  disease  attacks  most  commonly  persons  somewhat 
Tanced  in  life,  especially  those  of  a  full  phlegmatic  habit ; 
who  have  before  been  frequently  liable  to  catarrhal  aflPections  5^ 
and  those  who  have  been  much  addicted  to  the  large  use  of  fi^- 
mented  and  spirituous  liquors. 

The  disease  commonly  comes  on  with  the  same  symptoms 
other  febrile  diseases  ;  that  is,  with  alternate  chills  and  heats 
and  the  symptoms  of  p3rrexia  are  sometimes  sufficiently  evident 
but  in  most  cases  these  are  very  moderate,  and  in  some  hardi^^^ 
at  all  appear.     With  the  first  attack  of  the  disease,  a  cougl 
comes  on,  usually  accompanied  with  some  expectoration  ;  and  ii 
many  cases,  there  is  a  frequent  throwing  up  of  a  considerabh 
quantity  of  a  viscid  opaque  mucus.     The  cough  often  becomes 
frequent  and  violent ;  is  sometimes  accompanied  with  a  rendin| 
headach ;  and  as  in  other  cases  of  cough,  a  vomiting  is  somi 
times  excited  by  it.     The  face  is  sometimes  flushed ;  and  som^^* 
^ddiness  or  drowsiness  often  attends  the  disease.     A  difficulty" 
of  breathing,  with  a  sense  of  oppression,  or  straitening  in  th^ 
chest,  with  some  obscure  pains  there,  and  a  sense  of  lassitude 
over  the  whole  body,  very  constantly  attend  this  disease.     Th^ 
blood  drawn  in  this  disease  shows  a  bufly  surface,  as  in  otheir 
inflammatory  afiections. 

The  disease  has  often  the  appearance  only  of  a  more  violent^ 
catarrh,  and  after  the  employment  of  some  remedies,  is  entirely 
relieved  by  a  free  and  copious  expectoration.     In  other  cases^ 
however,  the  feverish  and  catarrhal  symptoms  are  at  first  very 
moderate,  and  even  slight ;  but  after  a  few  days  these  symptoms 
suddenly  become  considerable,  and  put  an  end  to  the  patient'^s 
life  when  the  indications  of  danger  were  before  very  little  evi- 
dent. 

CCCLXXX.  From  the  difierent  circumstances  in  which  this 
disease  appears,  the  pathology  of  it  is  difficult.  It  is  certainly 
often  no  other  at  first  than  a  catarrhal  afiection,  which,  in  elderly 
persons,  is  frequently  attended  with  a  large  afflux  of  mucus  to 
the  lungs ;  and  it  was  on  this  footing  that  Sydenham  considered 
it  as  only  differing  in  degree  from  his  Febris  hyemaUs.  A 
catarrh,  however,  is  strictly  an  affection  of  the  mucous  mem- 
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brane  and  fiillicles  of  the  broncliiiB  alone ;  but  it  may  readily 
have,  and  frequently  has,  a  degree  of  pneumonic  inflammation 
joined  to  it ;  and  in  that  case  may  prove  more  properly  the  pe- 
culiar disease  we  treat  of  here.  But,  fiirther,  as  pneumonic  in- 
flammation very  often  produces  an  effusion  of  serum  into  the 
bronchiae  (CCCXLVIII.),  so  this,  in  elderly  persons,  may 
occur  in  consequence  of  a  slight  degree  of  inflammation  ;  and, 
when  it  does  happen,  will  give  the  exquisite  and  fatal  cases  of 
the  peripneumonia  notha. 

.  CCCLXXXI,  After  this  attempt  to  establish  the  pathology, 
the  method  of  cure  in  the  different  cbcumstances  of  the  disease 
will  not  be  diflicult. 

In  case  the  fever,  catarrhal  and  pneumonic  symptoms  are 
immediately  considerable,  a  blood-letting  will  certainly  be  proper 
and  necessary ;  but,  where  these  symptoms  are  moderate,  a  blood- 
letting will  hardly  be  requisite;  and,  when  an  eflusion  is  to  be  fear- 
ed, the  repetition  of  blood  Jetting  may  prove  extremely  hurtful. 

In  all  cases,  the  remedies  chiefly  to  be  depended  upon  are 
vomiting  and  blistering.     Full  vomiting  may  be  frequently  re- 
peated ;  and  nauseating  doses  ought  to  be  constantly  employed* 
Purging  may  perhaps  be  useful ;  but,  as  it  is  seldom  so  in 
pneumonic  affections,  nothing  but  gentle  laxatives  are  here 

necessary. 

In  all  the  circumstances  of  this  disease,  the  antiphlogistic 

regimen  is  proper.    Cold  is  to  be  guarded  against ;    but  much 

external  heat  is  to  be  as  carefidly  avoided. 

CCCLXXXII.     If  a  person  sweats  easily,  and  it  can  be 

brought  out  by  the  use  of  mild  tepid  liquors  only,  the  practice 

may  in  such  persons  be  tried.      (See  Morgagni  De  Sed,  et 

Caua.  Epist.  xiii.  Art.  4.) 


CCCLXXXIII.  I  might  here,  perhaps,  give  a  separate 
secdon  on  the  Carditis  and  Pericarditis,  or  the  inflammations 
of  the  heart  and  Pericardium  ;  but  they  hardly  require  a 
particular  consideration.  An  acute  inflammation  of  the  peri- 
cardium is  almost  always  a  part  of  the  same  pneumonic  affection 
I  have  been  treating  of;  and  is  not  always  distinguished  by  any 
different  symptoms ;  or,  if  it  be,  does  not  require  any  different 
treatment.     The  same  may  be  said  of  an  acute  inflammation 
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of  the  heart  itself;  and  when  it  happens  that  the  one  or  other 
is  discovered  by  the  symptoms  of  palpitation  or  syncope,  no 
more  will  be  implied  than  that  the  remedies  of  pneumonic  in- 
flammation should  be  employed  with  greater  diligence. 

From  dissections,  which  show  the  heart  and  pericardium 
affected  with  erosions,  ulcerations,  and  abscesses,  we  discover, 
that  these  parts  had  been  before  affected  with  inflammation; 
and  that  in  cases  where  no  symptoms  of  pneumonic  inflamma- 
tion had  appeared :  it  may  therefore  be  alleged,  that  those 
inflammations  of  the  heart  and  pericardium  should  be  considered 
as  diseases  independent  of  the  pneumonic.  This  indeed  is  just : 
but  the  history  of  such  cases  proves,  that  those  inflammations 
had  been  of  a  chronic  kind,  and  hardly  discovering  themselves 
by  any  peculiar  symptoms ;  or,  if  attended  with  symptoms 
marking  an  affection  of  the  heart,  these  were,  however,  such  as 
have  been  known  frequently  to  arise  from  other  causes  than 
inflammation.  There  is,  therefore,  upon  the  whole,  no  room 
for  our  treating  more  particularly  of  the  inflammation  of  the 
heart  or  pericardium. 


CHAP.  VIII.— OP  THE  GASTRITIS,  OR  INFLAMMA- 
TION OP  THE  STOMACH. 

CCCLXXXIV.  Among  the  inflammations  of  the  abdominal 
region,  I  have  given  a  place  in  our  Nosology  to  the  Peritonitis ; 
comprehending  under  that  title,  not  only  the  inflammations  af- 
fecting the  peritonaeum  lining  the  cavity  of  the  abdomen,  but 
also  those  affecting  the  extensions  of  this  membrane  in  the 
omentum  and  mesentery.  It  is  not,  however,  proposed  to  treat 
of  them  here,  because  it  is  very  difiicult  to  say  by  what  symp- 
toms they  are  always  to  be  known  ;  and  farther,  because  when 
known,  they  do  not  require  any  remedies  beside  those  of  inflam- 
mation in  general.  I  proceed,  therefore,  to  treat  of  those  in- 
flammations which,'  affecting  viscera  of  peculiar  functions,  both 
give  occasion  to  peculiar  symptoms,  and  require  some  peculiari- 
ties in  the  method  of  cure ;  and  I  shall  begin  with  the  inflam- 
mation of  the  stomach. 

CCCLXXXV.  The  inflamn^ation  of  the  stomach  is  of  two 
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kinds,  Phlegmonic,  or  Erythematic*  The  first  may  be  seated 
in  what  is  called  the  Nervous  coat  of  the  stomach,  or  in  the 
peritonaeum  investing  it.  The  second  is  always  seated  in  the 
villous  coat  and  cellular  texture  immediately  subjacent. 

CCCLXXXVI.  The  phlegmonic  inflammation  of  the  stom- 
ach, or  what  has  been  commonly  treated  of  under  the  title  of 
Gastritis,  is  known  by  an  acute  pain  in  some  part  of  the  region 
of  the  stomach,  attended  with  pyrexia,  with  frequent  vomitings 
especially  upon  occasion  of  any  thing  being  taken  down  into  the 
stomach,  and  frequently  with  hickup.  The  pulse  is  commonly 
small  and  hard ;  and  there  is  a  greater  loss  of  strength  in  all 
the  {imctions  of  the  body,  than  in  the  case  of  almost  any  other 
inflammation. 

CCCLXXXVII.  This  inflammation  may  be  produced  by' 
various  causes,  as  by  external  contusion ;  by  acrids  of  various 
kinds  taken  into  the  stomach ;  frequently  by  very  cold  drink 
taken  into  it  while  the  body  is  very  warm ;  and  sometimes  by 
over-distention,  from  the  having  taken  in  a  large  quantity  of 
food  of  diflicult  digestion.  All  these  may  be  considered  as  ex- 
ternal causes ;  but  the  disease  sometimes  arises  also  from  inter-- 
nal  causes  not  so>well  understood.  It  may  arise  from  inflam-* 
mations  of  the  neighbouring  parts  communicated  to  the  stem* 
ach,  and  is  then  to  be  considered  as  a  symptomatic  afiection 
only.  It  may  arise  also  from  various  acrimonies  generated 
within  the  body,  either  in  ihe  stomach  itself,  or  in  other  parts^ 
and  poured  into  the  cavity  of  the  stomach.  These  are  causes 
more  directly  applied  to  the  stomach ;  but  there  are  perhaps 
others  originating  elsewhere,  and  afiecting  the  stomach  only 
sympathetically.  Such  may  be  supposed  to  have  acted  in  tlie 
case  of  putrid  fevers  and  exanthematic  pyrexia ;  in  which,  upon 
dissection,  it  has  been  discovered  that  the  stomach  had  been 
affected  with  inflammation. 

CCCLXXXVIII.  From  the  sensibility  of  the  stomach  and 
its  communication  with  the  rest  of  the  system,  it  will  be  obvious 
that  the  inflammation  of  this  organ,  by  whatever  cause  pro- 


*  This  is  m  new  tenn  |  bat  whoever  considers  what  is  said  in  CCLXXIV.,  will,'  I  ex- 
pect, perceive  the  propriety,  and  even  the  necessity  of  it. 


72  PRACTICE  OF  PHYSIC. 

duoed,  may  be  attended  with  fatal  consequences.  In  particular, 
by  the  great  debility  which  such  an  inflammation  suddenly  pro- 
duces, it  may  quickly  prove  fatal,  without  running  the  common 
course  of  inflammations. 

When  it  lasts  long  enough  to  follow  the  ordinary  course  of 
other  inflammations,  it  may  terminate  by  resolution,  gangrene, 
or  suppuration.  The  scirrhosities  which  are  often  discovered 
affecting  the  stomach,  are  seldom  known  to  be  the  consequences 
of  inflammation. 

^*  I  find  what  has  been  observed  by  most  practitioners,  that 
the  inflammation  of  the  stomach  is  attended  with  a  small  pulse 
and  a  considerable  prostration  of  strength,  as  in  the  case  of  the 
pyrexia  typhodes ;  and  more  remarkably  than  in  any  other  in- 
ternal inflammation,  except  in  that  of  some  other  parts  of  the  ali- 
mentary canal :  but  the  occurrence  is  so  rare  in  practice,  that  I 
have  not  experience  enough  to  enable  me  to  speak  positively  on. 
the  subject.'' 

CCCLXXXIX.  The  tendency  of  this  disease  to  admit  o 
resolution,  may  be  known  by  its  having  arisen  from  no  violent 
cause  ;  by  the  moderate  state  of  the  symptoms,  and  by  a  grad- 
ual remission  of  these,  especially  in  consequence  of  remedies 
employed  in  the  course  of  the  first,  or  at  farthest,  the  second 
week  of  the  disease. 

CCCXC.  The  tendency  to  suppuration  may  be  known  by 
the  symptoms  continuing,  in  a  moderate  degree,  for  more  than 
one  or  two  weeks ;  and  likewise  by  a  considerable  remission  of 
the  pain,  while  a  sense  of  weight  and  an  anxiety  still  remain. 

When  an  abscess  has  been  formed,  the  frequency  of  the  pulse 
is  at  first  abated ;  but  soon  after,  it  is  again  increased,  with 
frequent  cold  shiverings,  and  with  marked  exacerbations  in  the 
afVemoon  and  evening,  followed  by  night-sweatings,  and  other 
symptoms  of  hectic  fever.  These  at  length  prove  fatal,  unless 
the  abscess  open  into  the  cavity  of  the  stomach,  and  the  pus 
be  evacuated  by  vomiting,  and  the  ulcer  soon  heal. 

CCCXCI.  The  tendency  to  gangrene  may  be  suspected 
from  the  violence  of  the  symptoms  not  yielding  to  the  remedies 
employed  during  the  first  days  of  the  disease  ;  and  that  a  gan- 
grene has  already  begun,  may  be  known  from  the  sudden  re- 
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miaeion  of  the  pain,  while  the  frequency  of  the  pulse  continues, 
and  at  the  same  time  becomes  weaker,  accompanied,  with  otha: 
marks  of  an  increasing  debility  in  the  whole  system. 

CCCXCII.  From  the  dissection  of  dead  bodies  it  appears, 
that  the  stomach  very  often  has  been  affected  with  inflamma- 
tion, when  the  characteristic  symptoms  of  it  (CCCLXXXVI.) 
had  not  appeared ;  and  therefore  it  is  very  difficult  to  lay  down 
any  general  rules  for  the  cure  of  this  disease. 

CCCXCIII.  It  is  only  in  the  case  of  phlegmonic  inflamma- 
tion, as  characterized  in  CCCLXXXVI.  that  we  can  advise 
the  cure  or  resolution  to  be  attempted  by  large  and  repeated 
'bleedings  employed  early  in  the  disease ;  and  we  are  not  to  be 
deterred  from  these  by  the  smallness  of  the  pulse  ;  for,  after 
bleeding,  it  commonly  becomes  fuller  and  softer.  After  bleed- 
mg,  a  blister  ought  to  be  applied  to  the  region  of  the  stomach; 
and  the  cure  will  be  assisted  by  fomentations  of  the  whole  ab- 
domen, as  well  as  by  frequent  emollient  and  laxative  glysters. 

^^  We  have  reason  to  believe  that  the  blister  acts  as  an  anti- 
spasmodic, and  not  as  an  evacuant :  there  is  manifestly  a  com- 
munication between  the  stomach  and  the  abdominal  muscles, 
and  even  the  outer  integuments  of  the  abdomen.  In  Enteritis, 
and  in  common  colic,  we  frequently  find  the  abdominal  muscles 
considerably  afiected  with  spasm,  and  the  pains  especially  felt 
about  the  navel,  which  shows  that  the  spasm,  oscillation,  or 
what  you  please  to  call  it,  may  be  communicated  from  the  coat 
of  the  stomach  and  intestines  to  the  peritonaeum,  the  abdominal 
muscles,  and  external  integuments  :  a  relaxation,  therefore,  in- 
duced in  these  parts,  contributes  greatly  to  take  off  the  spasm 
of  the  internal  viscera.^ 

CCCXCIV.  In  this  disease  the  irritability  of  the  stomach 
win  not  admit  of  any  medicines  being  thrown  into  it ;  and  if 
any  internal  medicines  can  be  supposed  necessary,  they  must  be 
exhibited  m  glysters.  The^giving  of  drink  may  be  tried ;  but 
it  ought  to  be  of  the  very  mildest  kind,  and  in  very  small  quan- 
tities at  a  time. 

CCCXCV.  Opiates,  in  whatever  manner  exhibited,  are  very 
hurtftil  during  the  first  days  of  the  disease ;  but  when  its  vio- 
lence shall  have  abated,  and  when  the  violence  of  the  pain  and 
Tomiting  recur  at  intervals  only,  opiates  given  in  glysters  may 
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be  cautiously  tried,  and  sometimes  have  been  employed  with 
advantage. 

CCCXCVI.  A  tendency  to  suppuration,  in  this  disease,  is  to 
be  obviated  by  the  the  means  just  now  proposed.  After  a 
certain  duration  of  the  disease,  it  cannot  be  prevented  by  any 
means  whatever;  and,  when  actually  begim,  must  be  left  to 
nature ;  the  business  of  the  physician  being  only  to  avoid  all 
irritation. 

CCCXCVII.  A  tendency  to  gangrene  can  be  obviated  in 
no  other  way  than  by  the  means  suggested  in  CCCXCIII., 
employed  early  in  the  disease ;  and,  when  it  does  actually 
supervene,  it  admits  of  no  remedy. 

CCCXCVIII.  Erythematic  inflammations  of  the  stomach 
are  more  frequent  than  those  of  the  phlegmonic  kind.  It  ap- 
pears, at  least,  from  dissections,  that  the  stomach  has  often  been 
affected  with  inflammation,  when  neither  pain  nor  pjnrexia  had 
before  given  any  notice  of  it ;  and  such  inflammation  I  appre- 
hend to  have  been  chiefly  of  the  erythematic  kind.  This  species 
of  inflammation  also,  is  especially  to  be  expected  from  acrimony 
of  any  kind  thrown  into  the  stomach  ;  and  would  certainly  occur 
more  frequently  from  such  a  cause,  were  not  the  interior  surface 
of' this  organ  commonly  defended  by  mucus  exuding  in  large 
quantity  from  the  numerous  follicles  placed  immediately  und^ 
the  villous  coat  Upon  many  occasions,  however,  the  exuda- 
tion of  mucus  is  prevented,  or  the  liquid  poured  out  is  of  a  less 
viscid  kind,  so  as  to  be  less  fitted  to  defend  the  subjacent  nerves ; 
and  it  is  in  such  cases  that  matters,  even  of  moderate  acrimony, 
may  produce  an  erythematic  affection  of  the  stomach. 

CCCXCIX.  From  what  has  been  said,  it  must  appear  that 
an  erythematic  inflammation  of  the  stomach  may  frequently 
occur ;  but  will  not  always  discover  itself,  as  it  sometimes  takes 
place  without  pjrrexia,  pain,  or  vomiting. 

CCCC.  There  are  cases,  however,  in  which  it  may  be  dis- 
covered. The  affection  of  the  stomach  sometimes  spreads  into 
the  oesophagus,  and  appears  in  the  pharynx,  as  well  as  on  the 
whole  internal  surface  of  the  mouth.  When,  therefore,  an 
erythematic  inflammation  affects  the  mouth  and  fauces,  and 
when,  at  the  same  time,  there  shall  be  in  the  stomach  an  un- 
usual sensibility  to  all  acrids^  with  a  frequent  vomiting,  there 
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can  be  little  doubt  of  the  stomach  being  affected  with  the  same 
inflammation  that  has  appeared  in  the  fauces.  Even  when  no 
inflammation  appears  in  the  fauces,  yet  if  some  degree  of  pain 
be  felt  in  the  stomach,  if  there  be  a  want  of  appetite,  an  anxiety, 
frequent  vomiting,  an  unusual  sensibility  with  respect  to  acrids, 
some  thirst,  and  frequency  of  pulse,  there  will  then  be  room  to 
suspect  an  erythematic  inflammation  of  the  stomach ;  and  we 
have  known  such  symptoms,  after  some  time,  discover  their 
cause  more  clearly  by  the  appearance  of  the  inflammation  in  the 
fauces  or  mouth. 

Erythematic  inflammation  is  often  disposed  to  spread  from 
one  place  to  another  on  the  same  surface ;  and,  in  doing  so,  to 
leave  the  place  it  had  flrst  occupied.  Thus,  such  an  inflamma- 
tion has  been  known  to  spread  successively  along  the  whole 
course  of  the  alimentary  canal,  occasioning  in  the  intestines 
diarrhoea,  and  in  the  stomach  vomitings  ;  the  diarrhoea  ceasing 
when  the  vomitings  come  on,  or  the  vomitings  upon  the  coming 
on  of  the  diarrhoea. 

CCCCI.  When  an  erythematic  inflammation  of  the  stomach 
shall  be  discovered,  it  is  to  be  treated  differently,  according  to 
the  difference  of  its  causes  and  symptoms. 

When  it  is  owing  to  acrid  matters  taken  in  by  the  mouth, 
and  when  these  may  be  supposed  still  present  in  the  stomach, 
they  are  to  be  washed  out  by  throwing  in  a  large  quantity  of 
warm  and  mild  liquids,  and  by  exciting  vomiting.  At  the  same 
time,  if  the  nature  of  the  acrimony  and  its  proper  corrector  be 
known,  this  should  be  thrown  in ;  or  if  a  specific  corrector  be 
not  known,  some  general  demulcents  should  be  employed. 

CCCCII.  These  measures,  however,  are  more  suited  to  pre- 
vent the  inflammation  than  to  cure  it  after  it  has  taken  place. 
When  this  last  may  be  supposed  to  be  the  case,  if  it  be  attended 
with  a  sense  of  heat,  with  pain  and  pyrexia,  according  to  the 
degree  of  these  symptoms,  the  measures  proposed  in  CCCXCIII. 
are  to  be  more  or  less  employed. 

CCCCIII.  When  an  erythematic  inflammation  of  the  sto- 
mach has  arisen  from  internal  causes,  if  pain  and  pyrexia  ac- 
company the  disease,  some  bleeding,  in  persons  not  otherwise 
weakened,  may  be  employed :  but,  as  the  affection  often  arises 
in  putrid  diseases,  and  in  convalescents  from  fever,  so,  in  these 
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cases,  bleeding  is  inadmissible ;  all  that  can  be  done  being  to 
ayoid  irritation,  and  to  throw  into  the  stomach  what  quantity  of 
adds,  and  of  acescent  aliments,  it  shall  be  found  to  bear. 

In  some  conditions  of  the  body,  in  which  this  disease  arises^ 
the  Peruvian  bark  and  bitters  may  seem  to  be  indicated ;  bu' 
an  ery  thematic  state  of  the  stomach  does  not  commonly  allow  o: 
them. 


CHAP.  IX.  — OP  THE  ENTERITIS,  OR  INFLAMMA- 

TION  OF  THE  INTESTINES. 

CCCCIV*.  The  inflammation  of  the  intestines,  like  that  o 
the  stomach,  may  be  either  pl^egmonic,  or  erythematic.     But 
on  the  subject  of  the  latter,  I  have  nothing  to  add  to  what  h 
been  said  in  the  last  chapter ;  and  shall  here  therefore  treat  o 
the  phlegmonic  inflammation  only — ''  I  am  not  certain  that  ^ 
typhus  or  nervous  fever  constantly  accompanies  enteritis ;  tha A 
would  give  a  different  view  of  the  disease,  and  make  it  be  con — - 
eidered  only  as  symptomatic  of  fever;  but  I  have,  in  my  defini- 
tion, employed  the  words  Pyreona  typhodes,  because  the  in^ — 
flammations  of  the  stomach  and  intestines  are  always  accompa— 
nied  with  a  more  remarkable  loss  of  strength  than  any  otheir 
inflammation,  and  this  is  liable  to  mislead  us  in  practice.^ 

CCCCVI.  This  inflammation  may  be  known  to  be  present^ 
by  a  fixed  pain  of  the  abdomen,  attended  with  pyrexia,  costive- 
ness,  and  vomiting.  Practical  writers  mention  the  pain  in  this 
case  as  felt  in  different  parts  of  the  abdomen,  according  to  the 
different  seat  of  the  inflammation ;  and  so,  indeed,  it  sometimes 
happens ;  but  very  often  the  pain  spreads  over  the  whole  bclly^ 
and  is  felt  more  especially  about  the  navel. 

CCCCVII.  The  Enteritis  and  Gastritis  arise  from  like 
causes ;  but  the  former,  more  readily  than  the  latter,  proceeds 
from  cold  applied  to  the  lower  extremities,  or  to  the  belly  itself. 
The  enteritis  has  likewise  its  own  peculiar  causes,  as  superven- 
ing upon  the  spasmodic  colic,  incarcerated  hernia,  and  volvu- 
lus. 

CCCCVIII.  Inflammations  of  the  intestines  have  the  same 
terminations  as  those  of  .the  stomach ;  and,  in  both  cases,  tbe 
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several  tendencies  are  to  be  discovered  by  the  same  symptoms 
(CCCLXXXIX.— CCCXCI.). 

CCCCIX.  The  cure  of  the  enteritis  is,  in  general,  the  same 
with  that  of  the  gastritis  (CCCXCIII.  et  seq.) ;  but,  in  the  enter- 
itis, there  is  commonly  more  access  to  the  introduction  of  liquids, 
of  acid,  acescent,  and  other  cooling  remedies,  and  even  of  laxa- 
tives. As,  however,  a  vomiting  so  frequently  attends  this  disease, 
care  must  be  taken  not  to  excite  that  vomiting  by  either  the 
quantity  or  the  quality  of  any  thing  thrown  into  the  stomach. 

The  same  observation,  with  respect  to  the  use  of  opiates,  is  to 
be  made  here  as  in  the  case  of  gastritis. 

CCCCX.  Under  the  title  Enteritis,  it  has  been  usual  with 

practical  writers  to  treat  of  the  remedies  proper  for  the  Colic 

(MCCCCXXXV),  and  its  higher  degree  named  Iletis.    But, 

although  it  be  true  that  the  enteritis  and  colic  do  frequently 

accompany  each  other,  I  still  hold  them  to  be  distinct  diseases, 

to  be  often  occurring  separately,  and  accordingly  to  require  and 

admit  of  different  remedies.      I  shall,  therefore,  delay  speaking 

of  the  remedies  proper  for  the  colic,  till  I  shall  come  to  treat  (£ 

this  disease  in  its  proper  place. 

CCCCXI.  What  might  be  mentioned  with  respect  to  the 
suppuration  or  gangrene  occurring  in  the  enteritis,  may  be  suf- 
ficiently, understood  from!  what  has  been  said  on  the  same  sub- 
ject with  respect  to  the  gastritis. 

CHAP.  X.— OF  THE  HEPATITIS,  OR  INFLAMMATION 

OF  THE  LIVER. 

"  I  have  found  it  extremely  difficult  to  form  a  character  of  this 
disease,  which  would  apply  to  all  the  variety  of  cases  which  may 
occur.  Scarcely  any  of  the  characters  given,  when  taken  separ- 
ately, are  decisive  and  determinate,  and  they  must  be  taken  to- 
gether in  combination.  The  *  hypochondrii  dextri  tensio  et  dolor' 
are  the  most  certain  symptoms  of  hepatitis ;  but  there  is  a  fallacy 
here  in  two  respects.  The  first  is,  that  the  liver  may  extend 
even  into  the  left  side  of  the  hypochondrium ;  and  if  that  portion 
is  affected,  we  may  be  mistaken,  if  we  judge  merely  from  the 
seat.  And  even  the  pain  in  the  right  hypochondrium  may 
arise  from  an  affection  of  the  stomach  or  colon,  these  being  con- 
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tiguous  to  the  liver.  Even  the  pain,  ^  ssepe  pungens  et  obtu- 
sus,*^  will  not  give  a  much  more  certain  determination  ;  for  when 
the  membrane  of  the  peritonoeum^extended  over  the  contiguous 
surface  of  the  liver,  is  the  part  affected,  it  exactly  resembles 
the  pleurisy ;  for  it  is  attended  with  cough  and  difficulty  of 
breathing.  I  knew  a  person  who  had  several  times  been  treat- 
ed for  a  pleurisy ;  he  died  of  another  disease ;  and,  upon  open- 
ing the  body,  no  adhesion  was  found  in  the  pleura,  but  a  por- 
tion of  the  liver  was  strongly  attached  to  the  peritonaeum,  with 
marks  of  former  inflammation.^ 

CCCCXII.  The  inflammation  of  the  liver  seems  to  be  of 
two  kinds ;  the  one  acute,  the  other  chronic. 

CCCCXIII.  The  acute  is  attended  with  pungent  pain; 
considerable  pyrexia ;  a  fi>equent,  strong,  and  hard  pulse ;  and 
high-coloured  urine. 

CCCCXIV.  The  chronic  hepatitis  very  often  does  not  ex- 
hibit any  of  these  symptoms  ;  and  it  is  only  discovered  to  have 
happened,  by  our  finding  in  the  liver,  upon  dissection,  large 
abscesses,  which  were  presumed  to  be  the  effect  of  some  degree 
of  previous  inflammation.  As  this  chronic  inflammation  is  sel- 
dom to  be  certainly  known,  and  therefore  does  not  lead  to  any 
determined  practice,  we  omit  treating  of  it  here,  and  shall  only 
treat  of  what  relates  to  the  acute  species  of  the  hepatitis. 

CCCCXV.  The  acute  hepatitis  may  be  known  by  a  pain 
more  or  less  acute  in  the  right  hypochondrium,  increased  by 
pressing  upon  the  part.  The  pain  is  very  often  in  such  a  part 
of  the  side  as  to  make  it  appear  like  that  of  a  pleurisy ;  and 
frequently,  like  that,  too,  is  increased  on  respiration.  The  dis- 
ease is,  in  some  instances,  also  attended  with  a  cough,  which  is 
commonly  dry,  but  sometimes  humid ;  and,  when  the  pain  thus 
resembles  that  of  a  pleurisy,  the  patient  cannot  lie  easily  except 
upon  the  side  afiected. 

In  every  kind  of  acute  hepatitis,  the  pain  is  often  extended 
to  the  clavicle,  and  to  the  top  of  the  shoulder.  The  disease 
is  attended  sometimes  with  hickup,  and  sometimes  with  vomit- 
ing. Many  practical  writers  have  mentioned  the  jaundice,  or  a 
yellow  colour  of  the  skin  and  eyes,  as  a  very  constant  symptom 
of  the  hepatitis ;  but  experience  has  shown,  that  it  may  often 
occur  without  any  such  symptom. 
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^^  Icterus  has  been  commonly  mentioned,  by  practical  writers, 
18  a  symptom  of  hepatitis,  and  it  may  be  bold  indeed  to  re- 
ect  it.  But  that  opinion  has  proceeded  upon  this,  that  hepatitis 
LSirery  frequently  symptomatic  of  a  remittent  fever ;  and  we  know 
that  in  warm  climates  these  fevers  seldom  take  place  without 
more  or  less  affecting  the  liver :  but  it  is  not  owing  to  this, 
but  to  another  effect  of  the  disease  that  they  induce  a  yellow 
colour  of  the  skin.^ 

CCCCXVI.  The  remote  causes  of  hepatitis  are  not  al- 
ways to  be  discerned,  and  many  have  been  assigned  on  a  very 
uncertain  foundation.  The  following  seem  to  be  frequently 
evident.  1.  External  violence  from  contusions  or  falls,  and 
especially  those  which  have  occasioned  a  fracture  of  the  cran- 
ium. 2.  Certain  passions  of  the  mind.  3.  Violent  summer 
heats.  4.  Violent  exercise.  5.  Intermittent  and  remittent 
fevers.  6.  Cold  applied  externally,  or  internally ;  and  there- 
tore,  in  many  cases,  the  same  causes  which  produce  pneumo- 
nic  inflammation,  produce  hepatitis,  and  whence  also  the  two 
diseases  are  sometimes  joined  together.  7-  Various  solid  con- 
cretions or  collections  of  liquid  matter,  in  the  substance  of  the 
hver,  produced  by  unknown  causes.  Lastly,  The  acute  is 
often  induced  by  a  chronic  inflammation  of  this  viscus. 
'  CCCCXVII.  It  has  been  supposed  that  the  hepatitis  may 
be  an  affection  either  of  the  extremities  of  the  hepatic  artery, 
or  of  those  of  the  vena  portarum  ;  but  of  the  last  supposition 
there  is  neither  evidence  nor  probability. 

CCCCXVIII.  It  seems  probable,  that  the  acute  hepati- 
tis is  always  an  affection  of  the  external  membrane  of  the  liver ; 
and  that  the  parenchymatic  is  of  the  chronic  kind.  The  acute 
^sease  may  be  seated  either  on  the  convex  or  on  the  con- 
cave surface  of  the  liver.  In  the  former  case,  a  more  pun- 
gent pain  and  hickup  may  be  produced,  and  the  respiration  is 
more  considerably  affected.  In  the  latter,  there  occurs  less 
pain,  and  a  vomiting  is  produced,  commonly  by  some  inflam* 
mation  communicated  to  the  stomach.  The  inflammation  of 
the  concave  surface  of  the  liver  may  be  readily  communicated 
to  the  gall-bladder  and  biliary  ducts ;  and  this  perhaps  is  the 
only  case  of  idiopatliic  hepatitis  attended  with  jaundice. 
^  A  distinction  has  been  made  of  parenchymatous  and  mem- 
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bianous  inflAmmation  of  the  liver;  but  I  say  the  last 
principal.  We  may  here,  as  well  as  in  the  case  of  the 
(see  CCCXXXIV.),  suppose  the  two  different  cases : 
besides  the  difficulties  which  I  there  stated,  we  have  1 
proof  of  the  argument  which  I  employed :  I  said,  that  in 
of  apparent  parenchymatous  inflammation,  where,  upon 
tion,  an  abscess  or  collection  of  pus  appeared  in  the  li 
ninety-nine  cases  out  of  an  hundred,  there  were  no  previous 
of  inflammation ;  and  I  believe  such  to  have  been  chronia 
in  consequence  of  some  congestion,  some  effusion  which  irrital 
and  produced  an  obscure  inflammation  in  the  neighbouri 
parts,  attended  with  purulency.  I  should  say,  therefore,  tl 
parenchymatous  inflammation  of  the  liver  is  not  in  any  case  t 
object  of  our  practice  as  a  primary  inflammation.^ 

CCCCXIX.  The  hepatitis,  like  other  inflammations,  m 
end  by  resolution,  suppuration,  or  gangrene ;  and  the  tc 
dency  to  the  one  or  the  other  of  these  events  may  be  kho^ 
£rom  what  has  been  delivered  above. 

CCCCXX.    The  resolution  of  hepatitis  is  often  the  co 
sequence  of,  or  is  attended  with,  evacuations  of  different  kinc 
A  haemorrhagy,  sometimes  from  the  right  nostril,  and  sometin; 
from  the  haemorrhoidal  vessels,  gives  a  solution  of  the  diseai 
Sometimes  a  bilious  diarrhoea  contributes  to  the  same  even 
and  the  resolution  of  the  hepatitis,  as  of  other  inflammatioi 
is  attended  with  sweating,  and  with  an  evacuation  of  urine  do^ 
positing  a  copious  sediment.     Can  this  disease  be  resolved  by 
expectoration  ?    It  would  seem  to  be  sometimes  cured  by  an 
erysipelas  appearing  in  some  external  part. 

CCCCXXI.  When  this  disease  has  ended  in  suppura- 
tion, the  pus  collected  may  be  discharged  by  the  biliary  ducts ; 
or,  if  the  suppurated  part  does  not  any  where  adhere  closely 
to  the  neighbouring  parts,  the  pus  may  be  discharged  into 
the  cavity  of  the  abdomen  ;  but  if,  during  the  first  state  of 
inflammation,  the  affected  part  of  the  liver  shall  have  formed 
a  close  adhesion  to  some  of  the  neighbouring  parts,  the  dis- 
cbarge of  the  pus  after  suppuration  may  be  various,  accord- 
ing to  the  different  seat  of  the  abscess.  When  seated  on  the 
convex  part  of  the  liver,  if  the  adhesion  be  to  the  periton- 
aeum lining  the  common  teguments,  the  pus  may  make  its  way 
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through  these,  and  be  discharged  outwardly  :  or,  if  the  adhe- 
sion should  have  been  to  the  diaphragm,  the  pus  may  penetrate 
through  this,  and  into  the  cavity  of  the  thorax,  or  of  the  lungs ; 
and  through  the  latter  may  be  discharged  by  coughing.  When 
the  abscess  of  the  liver  is  seated  on  its  concave  part,  then,  in 
consequence  of  adhesions,  the  pus  may  be  discharged  into  the 
stomach  or  the  intestines ;  and  into  these  last,  either  directly, 
or  by  the  intervention  of  the  biliary  ducts. 

CCCCXXII.  The  prognostics  in  this  disease  are  estab- 
lished upon  the  general  principles  relating  to  inflammation,  upon 
the  particular  circumstances  of  the  Uver,  and  upon  the  particu- 
lar state  of  its  inflammation. 

The  cure  of  this  disease  must  proceed  upon  the  general  plan; 
by  bleeding,  more  or  less,  according  to  the  urgency  of  pain  and 
pyrexia ;  by  the  application  of  blisters ;  by  fomentations  of  the 
external  parts  in  the  usual  manner,  and  of  the  internal  parts  by 
frequent  emollient  glysters  ;  by  frequently  opening  the  belly  by 
means  of  gentle  laxatives ;  and  by  diluent  and  re&igerant 
remedies. 

CCCCXXIII.  Although,  in  many  cases,  the  chronic  he- 
patitis does  not  clearly  discover  itself;  yet,  upon  many  occa- 
sions, it  may  perhaps  be  discovered,  or  at  least  suspected,  from 
those  causes  which  might  afiect  the^liver  (CCCXVI.)  hav- 
ing been  applied ;  fi^o^i  some  fiilness  and  some  sense  of  weight 
in  the  right  hypochondrium  ;  from  some  shooting  pains  at  times 
felt  in  that  region ;  from  some  uneasiness  or  pain  felt  upon  pres- 
sure in  that  part ;  from  some  uneasiness  from  lying  upon  the 
leflt  side ;  and,  lastly,  from  some  degree  of  pyrexia,  combined 
with  more  or  fiewer  of  these  symptoms. 

When  from  some  of  these  circumstances  a  chronic  inflamma- 
tion is  to  be  suspected,  it  is  to  be  treated  by  the  same  remedies 
as  in  the  last  paragraph,  employed  more  or  less,  as  the  degree 
of  the  several  symptoms  shall  more  distinctly  indicate. 

CCCCXXIV.  When  from  either  kind  of  inflammation  a 
suppuration  of  the  liver  has  been  formed,  and  the  abscess  points 
outwardly,  the  part  must  be  opened,  the  pus  evacuated,  and 
the  ulcer  healed,  according  to  the  ordinary  rules  for  cleansing 
and  healing  such  abscesses  and  ulcers. 

CCCCXXV.  I  might  here  consider  the  Splenitis,  or   in- 
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flammation  of  the  spleen ;  but  it  does  not  seem  necessary,  be- 
cause the  disease  veiT^  seldom  occurs.  When  it  does,  it  may  be 
readily  known  by  Uie  character  given  in  our  Nosology ;  and  its 
various  termination,  as  well  as  the  practice  which  it  requires, 
may  be  understood  from  what  has  been  already  said  with  respect 
to  the  inflammations  of  the  other  abdominal  viscera. 


CHAP.    XI.— OF  THE    NEPHRITIS,    OR    THE    IN- 
FLAMMATION  OP  THE  KIDNEYS. 

CCCCXXV I.  This  disease,  like  other  internal  inflammations, 
is  always  attended  with  pyrexia ;  and  is  especially  known  from 
the  region  of  the  kidney  being  affected  by  pain,  commonly 
obtuse,  sometimes  pimgent.     This  pain  is  not  increased  by  the 
motion  of  the  trunk  of  the  body,  so  much  as  a  pain  of  the 
rheumatic  kind  affecting  the  same  resdon.     The  pain  of  the  ne- 
pWd.  may  b,  c«»  L.^.he.  %  I,.  ^  ^  *e 
course  of  the  lureter ;  and  is  frequently  attended  with  a  drawing 
up  of  the  testicle,  and  with  a  numbness  of  the  limb  on  the  side 
afiected;    although,  indeed,  these  symptoms  most  commonly 
accompany  the  inflammation  arising  from  a  calculus  in  the  kidney 
or  in  the  ureter.     The  nephritis  is  almost  constantly  att^ided 
wifji  frequent  vomiting,  and  often  with  costiveness  and  colic 
pains.     Usually  the  state  of  the  urine  is  changed ;  it  is  most 
commonly  of  a  deep  red  colour,  is  voided  frequently,  and  in 
small  quantity  at  a  time.     In  more  violent  cases,  the  urine  is 
sometimes  colourless. 

CCCCXXVII.  The  remote  causes  of  this  £sease  may  be 
various ;  as  external  contusion ;  violent  or  long  condnued  riding  ; 
strains  of  the  muscles  of  the  back  incumbent  on  the  kidneys; 
various  acrids  in  the  course  of  the  circulation  conveyed  to  the 
kidneys ;  and  perhaps  some  other  internal  causes  not  yet  weS 
known.  The  most  frequent  is  that  of  calculous  matt^  ob« 
structing  the  tubuli  uriniferi,  or  calculi  formed  in  the  pdvia  of 
the  kidneys,  and  eithar  stidking  there,  or  falling  into  the  mreter. 

CCCCXXVIII.  The  various  event  of  this  disease  may  be 
understood  from  what  has  been  delivered  on  the  subject  of  other 
inflammations. 
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CCCCXXIX.  Writers,  in  treating  of  the  cure  of  nephritis, 
have  commonly  at  the  same  time  treated  of  the  cure  of  the 
Calculua  renalis.  But,  though  this  may  often  produce  neph- 
ritis, it  is  to  be  considered  as  a  distinct  and  separate  disease ; 
and  what  I  have  to  ofler  as  to  the  mode  of  treating  it,  must  be 
reserved  to  its  proper  place.  Here  I  shall  treat  only  of  the 
cure  of  the  Nephritis  vera  or  idiopathica. 

CCCCXXX.  The  cure  of  this  proceeds  upon  the  general 
plan,"  by  bleeding,  external  fomentation,  frequent  emollient 
glysters,  antiphlogistic  purgatives,  and  the  &ee  use  of  mild  and 
demulcent  liquids.  The  application  of  blisters  is  hardly  ad- 
missible ;  or,  at  least,  will  require  great  care,  to  avoid  any  con* 
siderable  absorption  of  the  cantharides. 


CCCCXXXI.  The  Cystitis,  or  inflammation  of  the  bladder, 
is  8eId(HB  a  primary  disease ;  and  therefore  is  not  to  be  treated 
of  here.  The  treatment  of  it,  so  far  as  necessary  to  be  explained, 
may  be  readily  understood  from  what  has  been  already  delivered. 

^^  Blisterii^,  a  most  useM  remedy  in  most  abdominal  and 
thoracic  inflanimations,  cannot  however  be  employed  in  the  case 
of  Nqphritis,  and  much  less  in  Cystitis ;  and  for  this  obvious 
reason,  Cantharides  are  in  consequence  of  almost  every  ex- 
ternal aiq^diication,  earned  to  the  urinary  passages,  and  frequent- 
ly produce  an  irritation  and  B  considerable  inflammation  of  the 
blacUer.  When  these  passages  therefore  are  affected  with  in- 
flammatiofi,  we  ought  not  to  risk  the  additional  irritation.^ 


CCCCXXXII.  Of  the  visceral  inflammations,  there  remains 
to  be  considered  the  inflammation  of  the  uterus :  but  I  omit  it 
hate^  beoausfb  the  eonsider atioa  of  it  cannot  be  separated  from 
that  of  the  diseases  of  child-bearing  women. 

*'  To  distinguish  this  inflammation  is  sometimes  difficult : 
It  frequently  lays  the  foundation  of  child-bed  fever;  but  these 
fi^vera  are  not  constantly  of  the  inflammatory  kind,  they  are  often 
nervous,  and  perhaps  miliary,  neither  of  which  admit  of  vene- 
section ;  and  nothing  but  necessity  will  prescribe  venesection  for 
lying-in-w<Hpen,  when  we  consider  the  evacuation  wUch  they 
have  i^beady  sufficed.  If  l^e  pain,  however,  depends  on  an 
inflspaatovy  affeetioa  of  die  uterus,  only  venesection  afibrds 
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relief;  it  is  therefore  necessary  to  attend  to  its  particular  symp- 
toms here.  It  is  often  not  very  considerable  :  accordingly,  the 
more  distinct  marks  of  pungent  pain  in  the  region  of  the  uterus, 
do  not  always  occur ;  we  know  it  commonly  from  an  obscure 
pain,  from  a  tension  communicated  to  the  hypogastrium  and 
abdomen,  and  a  hardness  of  the  pulse ;  the  uterus  cannot  bear 
the  touch  but  with  great  pain."" 


CHAP.  XIL— OF  THE  RHEUMATISM. 

CCCCXXXIII.  Of  this  disease  there  are  two  species,  the 
one  named  the  Acute,  the  other  the  Chronic  Rheumatism. 

CCCCXXXIV.  It  is  the  acute  rheumatism  which  especially 
belongs  to  this  place,  as  from  its  causes,  symptoms,  and  me- 
diods  of  cure,  it  will  appear  to  be  a  species  of  phlegmasia  or  in- 
flammation. 

CCCCXXXV.  This  disease  is  frequent  in  cold,  and  more 
uncommon  in  warm  climates.  It  appears  most  frequently  in 
autumn  and  spring,  less  frequently  in  winter  when  the  cold  is 
considerable  and  constant,  and  very  seldom  during  the  heat  of 
summer. 

CCCCXXXVI.  The  acute  rheumatism  generally  arises 
from  the  application  of  cold  to  the-body  when  any  way  unusuid- 
ly  warm ;  or  when  one  part  of  the  body  is  exposed  to  cold  whilst 
the  other  parts  are  kept  warm  ;  or  lastly,  when  the  application 
of  cold  is  long  continued,  as  it  is  when  wet  or  moist  clothes  are 
applied  to  any  part  of  the  body. 

CCCCXXXVII.  These  causes  may  affect  persons  of  all 
ages  ;  but  the  rheumatism  seldom  appears  in  either  very  young 
or  in  elderly  persons,  and  most  commonly  occurs  from  the  age 
of  puberty  to  that  of  thirty-five  years. 

CCCCXXXVIII.  These  causes  (CCCCXXXVI.)  may 
also  affect  persons  of  any  constitution,  but  they  most  commonly 
affect  those  of  a  sanguine  temperament. 

CCCCXXXIX.  This  disease  is  particularly  distinguished 
by  pains  affecting  the  joints,  for  the  most  part  the  jomts  alone, 
but  sometimes  affecting  also  the  muscular  parts.  Very  often 
the  pains  shoot  along  the  course  of  the  muscles,  from  oae  joint 
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another,  and  are  always  much  increased  by  the  action  of  the 
"xnuscles  belonging  to  the  joint  or  joints  affected. 

CCCCXL.  The  larger  joints  are  most  frequently  affected, 
esuch  as  the  hip-joint  and  knees  of  the  lower,  and  the  shoulders 
smd  elbows  of  the  upper  extremities.  The  ankles  and  wrists 
SKre  also  frequently  affected,  but  the  smaller  joints,  such  as  those 
of  the  toes  or  fingers,  seldom  suffer. 

CCCCXLI.  This  disease,  although  sometimes  confined  to 
one  part  of  the  body  only,  yet  very  often  affects  many  parts  of 
It ;  and  then  it  comes  on  with  a  cold  stage,  which  is  immediate^ 
ly  succeeded  by  the  other  symptoms  of  pyrexia,  and  particularly 
"by  a  frequent,  full,  and  hard  pulse.  Sometimes  the  pyrexia  is 
formed  before  any  pains  are  perceived,  but  more  commonly 
pains  are  felt  in  particular  parts  before  any  symptoms  of  pyrexia 
appear. 

'^  In  cases  of  rheumatic  pains,  it  is  a  question  that  often  oc- 
c;urs  to  be  determined,  whether  we  are  to  considar  the  primary 
dsease  as  fever  or  as  rheumatism,  for  it  makes  some  difference 
'^Sn  our  conduct ;  and  it  is  to  be  determined  in  this  manner :  When 
the  febrile  symptoms,  the  headach,  anxiety,  debility,  anorexia, 
Tiausea,  are  present  in  a  great  degree,  and  when  the  pains  are 
:inore  general,  and  not  so  much  in  particular  joints,  as  shifting 
:from  one  joint  to  another,  and  not  attended  with  swelling,  we 
judge  that  an  idiopathic  fever  is  present.     On  the  contrary,  we 
judge  the  disease  to  be  more  purely  rheumatic  when  these  feb- 
rile 8ympt<»ns  are  in  a  great  measure  absent ;  when  the  pains 
are  more  fixed  on  particular  joints  at  one  time,  though  they  may 
shift  their  place ;  and  when  in  these  joints  it  is  attended  with 
swelling.'' 

CCCCXLII.  When  no  ppexia  is  present,  the  pain  is  some- 
times confined  to  one  joint  only  ;  but  when  any  considerable  py- 
rexia is  present,  although  the  pain  may  be  chiefly  in  one  joint,  yet 
it  seldom  happens  but  that  the  pains  affect  several  joints  often  at 
the  very  same  time,  but  for  the  most  part  shifting  their  place, 
and,  having  abated  in  one  joint,  become  more  violent  in  an- 
other. They  do  not  commonly  remain  long  in  the  same  joint, 
but  frequently  shift  from  one  to  another,  and  sometimes  return 
to  joints  formerly  affected ;  and  in  this  manner  the  disease  of- 
ten continues  for  a  long  time. 
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CCCCXLIII.  The  pyrexia  attending  this  difleaae  has  aa 
exacerbation  every  evoomg,  and  is  most  oonsiderableduiii^  tbe 
night,  when  the  pains  also  become  more  violent ;  and  it  is  at  the 
iaame  time  that  die  pains  shift  their  place  from  one  j<^t  to  a»-> 
^thw.  The  piuQPus  seem  to  be  also  increased  during  the  n^ht,  by^ 
^e  body  being  covered  more  closely  and  kept  warmer.. 

CCCCXLIV.  Ajoint,  aflt^  having  been  for  sometimeafieoted. 
with  pain,  commonly  becomes  affected  also  with  some  sedness^ 
and  swelling,  which  is  painful  to  the  touch.     It  seid^Di  ha^ 
pens,  that  a  swellii^  coming  cm,  does  not  alleviate  the  jpaki  oP* 
ihe  joint ;  but  the  swelling  does  not  always  take  off  the  pain 
tiiely,  nor  secure  the  joint  against  a  return  of  at 

CCCCXLV.  This  disease  is  commonly  attended  with 
sweating,  which  occurs  early  in  the  courseof  the  disease;  but  it. 
is  seldom  free  or  copious,  and  seldom  either  relieves  the  pains  or* 
proves  criticaL 

CCCCXLVI.  In  the  course  of  this  disease,  the  urine  i» 
high  coloured,  and  in  the  beginning  without  sediment^  but  as 
lihe  disease  advances,  and  the  pyrexia  has  more  considerable  re* 
missions,  the  urine  depoaites  a  lateritious  sediment.  This,  how- 
ever, does  not  fprove  entirely  critical ;  for  <the  disease  often  con- 
tinues long  after  such  a  sedim^it  has  aj^eared  in  the  uTine. 

CCCCXLVIL  When  blood  is  drawn  in  this  disease,  it  al- 
ways exhibits  the  appearance  m^ti(med  in  CCXXXVII. 

CCCCXLVIII.  The  acate  rheumatism,  thou^  it  has  so 
much  of  the  nature  of  the  other  phle^asiae,  diflS^rs  from  laQ 
thosehitherto  mentioned,  in  this,  that  it  is  not  apt  to  tenninate 
in  suppuration.  This  almost  never  happens  in  rheumatism ; 
but  the  disease  sometimes  produces  effiisions  of  a  transparent 
gelatinous  fluid  into  the  sheaths  of  the  tendons.  If  we  may  be 
allowedto  suppose  that  such  effiisions  are  frequent,  it  must  also 
happen,  that  the  effiised  fluid  is  commonly  reaba(»rbed ;  for  it 
has  seldom  happened,  and  never  indeed  to  my  obsepvatiiMi,  that 
oonsiderable  or  peinnanent  tumours  have  been  produced,  or  siidi 
as  required  to  be  opened,  and  to  have  the  contained  fluid  eva- 
cuated. Sudh  tumours,  however,  have  occurred  to  others,  and 
the  opening  made  in  them  has  produced  ulcers  difiicult  to  heal. 
-^(Vide  Storck.  Ann.  Med*  IL) 

CCCCXLIX.    With  the  circutastances  mentioned  from 
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CCCCXXXIX.  to  CCCCXLVIII.  the  disease  often  con- 
kmuee  for  seyeral  weeks.  It  seldom,  however,  proves  fatal ;  and 
ii  rarely  happens  that  the  pyrexia  continues  to  be  considerable 
Ebr  more  than  two  or  three  weeks.  While  the  pyrexia  abates  in 
ita  violeBee,  if  the  pains  of  the  joints  continue,  they  are  less 
violent,  more  limited  in  their  place,  being  confined  conunonly  to 
me  or  a  few  joints  only,  and  are  less  ready  to  change  their  place. 

CCCCL.  When  the  pyrexia  attending  rheumatism  has  enr 
tirely  ceased ;  when  the  swelling,  and  particularly  the  redness 
of  the  joints,  are  entirely  gone;  but  when  puns  still  continue 
to  affect  certain  joints,  which  remain  stiff,  which  feel  uneasy  up- 
on motion,  or  upon  changes  of  weather,  the  disease  is  named  the 
Chronic  Rheumatism,  as  it  very  often  continues  for  a  long  time. 
As  the  chronic  is  commonly  the  sequel  of  the  acute  rheumatism, 
I  think  it  proper  to  treat  of  the  former  also  in  this  place. 

CCCCI4I.  The  limits  between  the  acute  and  chronic  rheu- 
matism are  not  alwajs  exactly  marked. 

When  the  pains  are  still  ready  to  shift  their  place,  when 
they  tae  especially  severe  in  the  night  time,  when,  at  the  same 
time,  they  are  attended  with  some  degree  of  pyrexia,  and  with 
some  swelling,  and  especially  with  some  redness  of  the  joints, 
the  disease  is  to  be  considered  as  still  partaking  the  nature  of 
the  acute  rheumatism. 

But,  when  tiiere  is  no  degree  of  pyrexia  remaining,  when 
the  pained  joints  are  witiiout  redness,  when  they  are  cold  and 
stiff,  when  they  cannot  easily  be  made  to  sweat,  or  when, 
while  a  free  and  warm  sweat  is  brought  out  on  the  body,  it  is 
only  dammy  and  cold  on  the  pained  jointe ;  and  when,  especi- 
ally,  the  pains  of  these  joints  are  increased  by  cold,  and  reliev- 
ed by  heat  applied  to  them,  the  case  is  to  be  considered  as  that 
of  a  purely  chronic  rheumatism. 

CCCCLII.  The  chronic  rheumatism  may  a£fect  different 
\wM ;  but  is  especially  ready  to  affect  those  joints  which  are 
mrronnded  with  many  muscles,  and  those  of  which  the  mus- 
des  are  employed  in  the  most  constant  and  vigorous  exertions. 
Such  is  the  case  of  the  vertebrae  of  the  loins,  the  affection  of 
which  is  named  Lumbago ;  or  that  of  the  hip-joint,  when  the 
disease  is  named  Ischias  or  Sciatica. 

<*  The  partial  rheumatism  is  most  frequent  in  the  hip- 
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joint,  and  there  also  the  most  violent  and  obstinate.  The 
reason  seems  to  be,  that  it  is  a  joint  exercised  most  frequent- 
ly and  with  most  force.  This  is  not  always  the  case,  but 
most  commonly  so ;  and  if  another  joint  is  more  frequently 
exercised,  it  becomes  more  liable  to  rheumatism.  The  disease 
is  more  violent  also  in  the  hip-joint  from  the  number  of  mas- 
des,  as  it  is  communicated  from  one  to  another.  Next  to  the 
hip,  the  shoulder  is  most  frequently  affected,  whidi  confirms  all 
this.'' 

CCCCLIII.  Violent  strains  and  spasms  occurring  on  sud- 
den and  somewhat  violent  exertions,  bring  on  rheumatic  affec- 
tions, which  at  first  partake  of  the  acute,  but  very  soon  change 
into  the  nature  of  the  chronic  rheumatism. 

CCCCLIV.  I  have  thus  delivered  the  history  of  rheuma- 
tism ;  and  suppose,  that,  from  what  has  been  said,  the  remote 
causes,  the  diagnosis,  and  prognosis  of  the  disease,  may  be  un- 
derstood. The  distinction  of  the  rheumatic  pains  from  those 
resembling  them,  which  occur  in  the  syphilis  and  scurvy,  will 
be  obvious,  either  from  the  seat  of  those  pains,  or  from  the  con- 
comitant symptoms  peculiar  to  these  diseases.  The  distinction 
of  rheumatism  from  gout  will  be  more  fully  understood,  from 
what  is  to  be  delivered  in  the  following  chapter. 

'^  The  scorbutic  pains  may  be  distinguished  by  the  marks  of 
a  scorbutic  acrimony  in  the  body  at  the  same  time,  as  lassitude, 
foetid  breath,  bleeding  gums,  livid  blotches,  vibices,  &c.  or  the 
patients  having  been  long  exposed  to  the  causes  known  to  in- 
duce scurvy,  as  animal  food  ill-cured,  want  of  vegetables :  or 
even  if  the  pains  have  come  on  after  scurvy  has  been  cured, 
without  any  cause,  which  commonly  occasions  rheumatism,  we 
may  attribute  it  to  the  remains  of  that  first-mentioned  cause. 

^^  In  order  to  distinguish  venereal  pains  from  rheumatism,  we 
may  take  notice,  that  in  the  former  the  bones  are  chiefly  affected 
in  the  middle,  and  not  painfrd  on  handling.  And  though  some- 
times it  may  be  found  that  joints  and  muscles  are  affected  with 
pain  from  this  cause;  yet,  as  in  the  case  of  scurvy,  if  venereal 
symptoms  have  preceded  or  attended,  we  may  be  sure  of  the 
pox  being  the  cause  of  these  pains." 

CCCCLV.  With  respect  to  the  proximate  cause  of  rheuma- 
tism, there  have  be^  various  opinions.    It  has  been  imputed 
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to  a  peculiar  acrimony ;  of  which,  however,  in  ordinary  cases, 
I  can  find  no  evidence ;  and,  from  the  consideration  of  the  re- 
mote causes,  the  symptoms,  and  cure  of  the  disease,  I  think 
the  supposition  very  improbable. 

The  cause  of  an  Ischias  Nervosa  assigned  by  Cotunmus,  ap- 
pears to  me  hypothetical,  and  is  not  supported  by  either  the 
phenomena  or  method  of  cure.  '  That,  however,  a  disease  of  a 
rheumatic  nature  may  be  occasioned  by  an  acrid  matter  applied 
to  the  nerves,  is  evident  from  the  toothach,  a  rheumatic  affec- 
tion generally  arising  from  a  carious  tooth. 

That  pains  resembling  those  of  rheumatism  may  arise  from 
deep-seated  suppurations,  we  know  from  some  cases  depending 
on  such  a  cause,  and  which,  in  their  symptoms,  resemble  the 
lumbago  or  ischias.  I  believe,  however,,  that,  by  a  proper  at- 
tention, these  cases  depending  on  suppuration,  may  be  com- 
monly distinguished  from  the  genuine  cases  of  lumbago  and 
ischias ;  and  from  what  is  sidd  in  CCCCXLVIII.  I  judge  it  to 
be  at  least  in^probable,  that  a  genuine  lumbago  or  ischias  does 
ever  end  in  suppuration. 

CCCCLVI.  The  proximate  cause  of  rheumatism  has  been 
by  many  supposed  to  be  a  lentor  of  the  fluids  obstructing  the 
Tessels  of  the  part ;  but  the  same  consideration  as  in  CCXLI. 
1.  2.  3.  4.  and  5.  will  apply  equaUy  here  for  rejecting  the  sup- 
position  of  a  lentor. 

CCCCLVII.  While  I  cannot,  therefore,  find  either  evidence 
or  reason  for  supposing  that  the  rheumatism  depends  upon  any 
change  in  the  state  of  the  fluids,  I  must  conclude,  that  the 
proximate  cause  of  acute  rheumatism  is  commonly  the  same 
with  that  of  other  inflammations  not  depending  upon  a  direct 
stimulus. 

CCCCLVIII.  In  the  case  of  rheumatism,  I  suppose  that  the 
most  common  remote  cause  of  it,  that  is  cold  applied,  operates 
especially  on  the  vessels  of  the  joints,  from  these  being  less 
covered  by  a  cellular  texture  than  those  of  the  intermediate 
parts  of  the  limbs.  I  suppose  further,  that  the  application  of 
cold  produces  a  constriction  of  the  extreme  vessels  on  the  sur- 
face, and  at  the  same  time  an  increase  of  tone  or  phlogistic  dia- 
thesis in  the  course  of  them,  from  which  arises  an  increased  impe- 
tus of  the  blood,  and,  at  the  same  time,  a  resistance  to  the  free 
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passage  of  it^  and  consequendy  inflammation  and  pain.  Fur- 
ther, I  suppose,  that  the  resistance  formed  excites  the  vis 
medicatrix  to  a  further  increase  of  the  impetus  of  the  blood; 
and,  to  support  this,  a  cold  stage  arises,  a  spasm  is  finane^y 
and  a  pyrexia  and  phlogistic  diathesis  are  produced  in  the  whide 
sjTBtem. 

CCCCLIX.  According  to  this  explanation,  the  oause  of 
acute  rheumatism  appears  to  bie  exactly  analogous  to  that  <tf  the 
inflammations  depending  on  an  increased  afflux  of  blood  tp  $ 
part  while  it  is  exposed  to  the  acUon  of  cold. 

But  there  seems  to  be  also,  in  the  case  of  rheumatism,  a  pe- 
culiar affection  of  the  fibres  of  the  muscles.  These  fibres  seem 
to  be  imder  some  degree  of  rigidity,  and  therefore  less  e98ily 
admit  of  motion ;  and  are  pained  upon  the  exertions  of  it. 

It  is  also  an  affection  of  these  fibres  which  gives  an  opportu^ 
nity  to  the  propagation  of  psim  from  one  joint  to  another,  along 
the  course  of  the  muscles ;  and  which  pains  are  more  severdy 
fislt  in  the  extremities  of  the  muscles  terminating  in  the  joints^ 
because  beyond  these  the  oscillations  are  not  propagated. 

This  affection  of  the  muscular  fibres  attending  rheunmtismy 
seems  to  explain  why  strains  and  spasms  produce  rheumatic  af- 
fections ;  and,  upon  the  whole,  shows,  that,  with  an  inflamma* 
tory  affection  of  the  sanguiferous  system,  there  is  also  in  rhei;- 
matism  a  peculiar  affection  of  the  muscular  fibres,  which  has  a 
considerable  share  in  producing  the  phenomena  of  the  disease. 

CCCCLX.  Having  thus  given  my  opinion  of  the  proximate 
cause  of  rheumatism,  I  proceed  to  treat  of  the  cure. 

CJCCCLXI.  Whatever  difficulty  may  occur  with  respect  to 
the  explanation  given,  CCCCLVIII.  and  CCCCLIX.,  thisr^ 
mains  certain,  that,  in  acute  rheumatism,  at  least  in  all  those 
cases  which  do  not  arise  from  direct  stimuli,  there  is  an  inflam- 
matory affection  of  the  parts,  and  a  phlogistic  diathesis  in  th# 
whole  system ;  and  upon  these  is  founded  the  method  of  cur^ 
which  frequent  experience  has  approved  of. 

CCCCLXII.  The  cure  therefore  requires,  in  the  first  place^ 
an  antiphlogistic  regimen,  and  particularly  a  total  abstinence 
from  animal  food,  and  from  all  fermented  or  spirituous  liquors ; 
substituting  a  v^etable  or  milk  diet,  and  the  plentiful  us^  of 
bland  diluent  drinks. 
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CCCCLXIII.  Upon  the  same  principle  (CCCCLXII.), 
si  fesBt  with  perfaups  the  same  exception  as  abore,  Uood-lettiiq; 
is  the  dbief  remedy  ef  acute  rheumatasm.  The  blood  ought  to 
be  dmmn  in  laige  quantity,  and  the  bleeding  is  to  be  repeated 
in  proportion  to  the  frequency,  fiiihiesS)  and  hardness  of  the 
pidse,  and  to  die  violence  of  the  pain.  For  the  most  part,  htfgo 
mkI  repeated  bleedings,  during  the  first  days  of  the  disease^ 
seem  to  be  necessary,  and  accordingly  hate  been  very  mudi 
anployed :  but  to  this  some  bounds  are  to  be  set ;  fcv  Tery  pro- 
fiise  bleedings  occasion  a  slow  recovery,  and,  if  not  absolutely 
efiectual,  are  ready  to  produce  a  chronic  rheumatism. 

^  Sir  John  Pringle  is  one  of  those  who  inculcate  plentifiil 
vmsMecAm ;  and  he  adds,  that  it  is  found,  that  peisons,  not 
only  &om  their  constitution  and  time  of  life,  but  merdy  firom 
their  being  attacked  with  this  disease,  will  bear  bleeding  to  a 
gcsater  degree  than  in  any  other  case.  The  observation  is  cer- 
tafady  just,  that  while  the  body  is  under  the  phlogistic  diathesis, 
mhSe  these  is  an  extraordinary  tension  and  tone  induced  in  the 
whole  arterial  system,  it  will  bear  very  large  bleedings  without 
kunediately  showing  any  of  the  effects  of  great  debility ;  but 
there  is  a  fallacy  in  this:  when  we  have  overcome  the  disease 
and  tfdcien  away  the  tone,  the  debility  is  remarkable.  Then  we 
find  Dr.  Sydenham's  observation  just,  where  he  argues  thedan^ 
ger  &om  excessive  venesection :  He  considered  the  disease  as 
autumnal ;  and  I  have  observed,  as  he  has  done,  that  the  pa- 
tients did  not  recover  their  strength  during  the  whole  course  of 
winter ;  that  they  were  not  only  liable  to  relapses,  but  to  other 
diseases,  and  to  anasarca,  the  most  certain  proof  of  excessive 
venesection.  I  imagine  that  the  disease  is  not  by  any  means 
to  be  overoome  without  taking  a  certain  quantity  of  blood ;  but 
I  woifld  inculcate  Dr  Sydenham's  method,  of  finding  some  me- 
thod of  shortening  the  disease  if  possible  without  the  great  ex- 
praise  of  bleedkig.  Dr  Sydenham,  in  his  practice,  set  out  with 
euring  rheumatism  by  bleeding,  which  he  practised  pretty  free- 
ly ;  but  he  thought  that  this,  upon  many  occasions,  had  bad 
oonsequences,  'i^di  he  points  out ;  and,  therefore,  he  wished 
to  find  anoAer  remedy  which  might  be  substituted  without  that 
expense  to  the  constitution :  he  finds  n<me,  and  recommends  no- 
dung  moretfaan  an  CKtBemely  low  diet  of  whey  alone ;  and  gives 
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particular  instances  of  the  cure  of  obstinate  cases  by  these 
means.  I  seldom  find  that  the  impatience  of  our  patients  will 
allow  us  to  proceed  in  this  way,  except  in  a  very  few  instances. 
Every  day^s  experience,  however,  shews  that  we  can  hardly  take 
down  the  diet  too  much  in  the  case  of  rheumatismi,  and  that, 
without  this,  scarcely  any  bleeding  or  any  other  evacuation  will 
answer  the  purpose.  Huxham  approves  of  a  spare  use  of  tins 
evacuation ;  and  the  French  (though  we  at  first  seem  to  have 
learned  the  practice  of  large  bleeding  from  them)  are  of  the 
same  mind.  Thus,  Lieutaud  approves  of  little  bleeding,  and 
adduces  the  experience  of  Marquet,  who,  having  at  first  prac- 
tised profuse  phlebotomy,  found  that  it  protracted  the  com- 
plaints of  the  patients  for  years;  and  that,  by  becoming  after- 
wards more  sparing,  he  had  often  cured  the  disease  in  eight  or 
ten  days. 

^^  To  give  my  opinion  on  this  matter,  though  I  allow  that 
blood  is  very  easily  repaired,  (a  common  argument  adduced  by 
the  advocates  for  the  copious  use  of  phlebotomy,)  yet  in  some 
cases  I  have  seen  that  even  this  was  the  case  when  much  blood- 
letting and  haemorrhagy  were  joined,  and  that  it  induced  weakness 
of  tedious  and  dangerous  consequences  ;  so  that  I  can  confirm 
M.  Marquet's  observations,  by  observing  that  I  have  Been,  by 
such  a  practice,  the  acute  converted  into  the  chronic  rheu- 
matism, which  is  a  kind  of  torpor,  or  even  almost  palsy. 
For  this  reason  I  would  recommend  bleeding,  not  in  such  quan- 
tity as  to  weaken  the  system,  but  only  to  remove  the  irritation." 

CCCCLXIV.  To  avoid  that  debility  of  the  system,  which 
general  bleedings  are  ready  to  occasion,  the  urgent  symptom  of 
pain  may  be  often  relieved  by  topical  bleedings  ;  and  especially 
when  any  swellmg  and  redness  have  come  upon  a  jmnt,  the 
pain  of  it  may  be  very  certainly  relieved  by  such  bleedings ; 
but  as  the  continuance  of  the  disease  seems  to  depend  more  up- 
on the  phlogistic  diathesis  of  the  whole  system  than  upon  the 
afiection  of  particular  parts,  so  topical  bleedings  will  not  always 
supply  the  place  of  the  general  bleedings  proposed  above. 

^^  I  was  formerly  fond  of  using  much  topical  bleeding,  and  I 
have  had  much  occasion  to  see  that  it  almost  constantly  relieves 
the  pain  of  the  part  in  which  it  is  practised,  with  this  condition, 
which  Sir  John  Pringle  remarks,  that  the  part  is  previously  af- 
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fected  with  swelling.  But  it  goes  no  farther  than  relieving  the 
part ;  for  when  the  general  diathesis  prevails,  the  pain  may  be 
found  next  night  in  the  next  joint ;  thus  I  have  tried  to  follow 
it  from  joint  to  joint,  but  after  taking  great  pains,  I  found  that 
general  bleeding  was  necessary  to  cure  the  diathesis.  Topical 
Ueedings  will  go  but  a  short  way  to  the  cure  of  the  disease,  but 
they  have  their  place;,  all  ^the  quantity  evacuated  will  hardly 
do  harm^  and  they  may  be  employed  to  give  relief  to  the  exqui- 
site acute  pains,  particularly  where  these  are  obstinately  fixed  to 
one  part  and  in  danger  of  becoming  chronic,  and  where  at  the 
same  time  the  general  diathesis  is  removed  by  general  venesec- 
tion.'' 

CCCCLXV.  To  take  off  the  phlogistic  diathesis  prevailing 
in  this  disease,  purging  may  be  useful,  if  procured  by  medicines 
which  do  not  stimulate  the  whole  system,  such  as  the  neutral 
salts,  and  which  have  in  some  measure  a  refrigerant  power. 
Purging,  however,  is  not  so  powerful  as  bleeding  in  removing 
phlogistic  diathesis ;  and  when  the  disease  has  become  general 
mad  violent,  frequent  stools  are  inconvenient,  and  even  hurtful, 
ly  the  motion  and  pain  which  they  occasion. 

*^  For  myself,  I  do  not  find  by  observation,  that  cathartics 
lave  any  efficacy  here.     But  as  costiveness  is  an  attendant  on 
rheumatism^  and  stimulates  the  whole  system,  I  would  keep  the 
belly  soluble  by  the  use  of  laxative  glysters.*" 

CCCCLXYI.  In  acute  rheumatism,  applications  to  the 
pamed  parts  are  of  Uttle  service.  Fomentations,  in  the  begin- 
ning of  the  disease,  rather  aggravate  than  relieve  the  jpains. 
The  rubefacients  and  camphor  are  more  effectual  in  relieving 
the  pains,  but  generally  they  only  shift  the  pain  from  one  part 
into  another,  and  do  little  towards  the  cure  of  the  general  affec- 
tion. Blistering,  applied  to  the  pained  part,  may  also  be  very 
^ectual  in  removing  the  pain  from  it,  but  will  bQ  of  little  use 
jexoept  where  the  pidns  are  much  confined  to  one  part. 

CCCCLXVII.  The  several  remedies  mentioned  from 
CCCCLXI.  to  CCCCLXV.,  moderate  the  violence  of  thedisease, 
and  sometimes  remove  it  entirely  ;  but  they  sometimes  fail  in 
this,  and  leave  the  cure  imperfect.  The  attempting  a  cure  by 
large  and  repeated  bleedings,  is  attended  with  many  inconve^ 
nienoea  (See  CXL.) ;  and  the  most  effectual  and  safe*  method 
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of  curing  this  disease  is,  after  some  general  bleedings  finr  talmig 
off,  or  at  least  diminishing  the  phlogistic  diathesis,  to  employ 
sweating  omducted  by  the  rules  laid  down,  CLXVIII.  nd 
CLXIX. 

'<  Before  the  time  of  Sydenham,  immediatdiy  preceded  tbe 
ageof  Al^pharmicsandSudorifics;  and  there  is  no  doubt  tint 
sweating  was  then  employed  in  riieumatism  ;  but  since  that  pe. 
nod  it  has  been  abstained  from ;  and  only  very  latdy  Dr.  Cleil 
of  Edinburgh  imag^ed  that  rheumatism  ecmld  be  cured  by 
sweating ;  but  nobody  ventured  to  imitate  him  in  this  practice 
till  we  learned  of  Dover^s  Powder,  with  which  he  was  not  ac- 
quainted, and  which  has  this  advantage  that  we  can  produce 
sweat  by  it  with  much  less  heat  than  is  otherwise  necessary. 
Nothing  is  better  known  in  the  history  of  physic  than  thit 
opiates  have  been  found  the  most  effectual  sudorifics ;  and  even  is 
theory  this  is  sufficiently  probable,  as  opium  acts  as  a  stimiilaat  m 
exciting  the  heart  and  arteries,  yet  is  combined  with  a  sedative 
power,  which  relaxes  the  system,  and  operates  more  npoa  the 
extreme  vessels,  whereby  we  practise  sweating  with  more  ease 
and  less  impetus  than  would  otherwise  be  necessary.  To  secure 
the  effects  of  opium  in  that  way,  we  may  find  advantage  ftom 
combining  it  with  neutral  salts  and  emetics,  both  of  which,  we 
know,  act  on  the  extreme  vessels,  and  determine  the  operatioa 
of  the  opium  in  that  way.'' 

In  this.  Ipecacuanha  has  been  constantly  employed :  it  has 
been  supposed  to  have  a  specific  power  of  diminishing  the  power 
of  opium,  as  in  Dover's  Powder  larger  doses  of  opium  can  he 
employed  than  would  be  proper  in  the  use  of  opium  alone.  This 
opinion,  however,  we  cannot  admit  of,  as  we  suppose  that  the 
large  doses  of  opium  which  are  given  in  Dover's  Powdw,  be^^ 
come  safe  only  because  by  the  other  ingredients  it  is  directed 
to  sweat.  This  we  take  to  be  the  effect  o£  the  Ipecacuanha^ 
not  by  any  specific,  but  by  its  emetic  power,  for  we  can  obtain 
the  same  effect  by  antimonial  emetics. 

In  what  time  of  the  disease  may  this  remedy  be  administei^ 
ed  P  May  we  set  out  with  this  practice  from  the  b^iiming,  be- 
fore the  general  diathesis  is  in  some  measure  overcome  by  ve- 
nesection and  the  other  remedies  P  I  am  clearly  of  opinkm 
that  this  very  effectual  remedy  cannot  be  prosecuted  till  the 
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general  diathesis  is  more  or  less  diminished  by  a  certain  quan- 
tity of  blood  drawn ;  but  I  must  own  that  the  more  hardy  piac^ 
tice  <^  oth^s,  and  frequent  experi^ce,  have  shown,  contrary  to 
my  fears,  that  the  medicine  may  be  administered  while  a  con- 
siderable fever  still  accompanies  the  disease ;  and  it  would  ap- 
pear that  by  this  remedy  we  can  effect  a  cure  with  less  venesec- 
lioii  than  is  otherwise  necessary.  Notwithstanding  what  I  said 
in  &¥Our  of  venesection,  I  must  own  that  I  never  saw  a  cure 
vary  quickly  expedited  by  venesection  alone,  in  the  cure  of  any 
violent  case  of  the  disease ;  for  the  disease  is  liable  to  linger, 
and  continue  for  a  long  time,  and  to  pass  into  a  chronic  state. 
The  Dover^s  Powder  gives  us  an  opportunity  of  more  effectually 
and  more  safely  curing  the  disease  than  by  bleeding  alone. 

We  have  only  to  add,  that  wherever  the  Dover^s  Powder  is 
to  be  employed,  the  effects  and  benefits  of  it  will  depend  very 
mudi  upon  a  proper  administration,  which  we  have  very  often 
observed  to  be  neglected  or  mistaken ;  and  therefore  we  subjoin 
here  what  I  have  learned  from  much  experience  to  be  the  most 
proper  management  of  it. 

The  powder  is  to  be  given  in  the  morning  when  the  ordi- 
nary sleep  or  the  time  of  it  is  over ;  sleeping  is  not  incompatible 
widi,  but  is  c(Mnmonly  not  favourable  to  sweating. 

For  security  against  cold,  the  patient  is  to  be  laid  in  woollen, 
tbat  is,  in  a  flannel  shirt  and  in  blankets,  the  bed  linen  being 
entirely  removed. 

The  powder  will  be  takai  most  properly  by  being  made 
into  a  bolus  with  a  little  syrup,  and  swallowed  in  a  wafer,  Ihat 
}he  taste  <^it  may  not  occasion  any  squeamishness. 

The  covering  of  the  body  may  be  only  what  the  person 
las  heea  used  to  sleep  in ;  but  commonly  it  will  be  convenient 
ao  make  some  addition  over  the  whole  body,  and  always  some 
Hmeoderable  addition  upon  the  feet  and  legs. 

As  the  powder  is  ready  to  ^be  thrown  up  by  vomiting,  no» 
Ariidc  dMNild  be  taken  into  the  itomadi  till  some  sweat  breaks^ 

When  the  sweat  begins  to  break  out,  the  person  may  dieit 
take  frequently,  hat  at  flrst  in  small  portioas,  some  wann  liquid, 
iBili  as  don  gruel,  weak  sage,  bohea  tea ;  and  of  such  drinks  he 
should  take  frequeplily  during  Atd  coime  of  the  sweating. 
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When  the  sweat  breaks  out,  if  it  does  not  extend  firedy  to 
the  legs  and  feet,  some  additional  covering  should  be  laidoTiei 
these  parts,  or  boiled  bricks,  or  bottles  filled  with  warm  water, 
applied  to  the  soles  of  his  feet ;  for  it  is  always  proper  to  render 
the  sweating  thus  universal. 

As  the  sweat  should  be  carried  on  with  as  little  heat  and  un- 
easiness to  the  person  as  possible,  if  he  finds  himself  very  warn 
and  restless  the  additional  covering  that  was  put  upon  the  body, 
and  even  a  part  put  upon  the  feet  and  legs,  may  be  graduidly 
removed. 

If  the  person  bears  the  sweating  easily,  it  is  of  much  conse- 
quence to  continue  it  for  some  length  of  time,  and  always,,  if 
possible,  for  twelve  hours ;  then  it  will  be  allowable  to  let  it 
cease,  by  drying  the  body  very  well  with  warm  towels,  and  shift- 
ing the  body  into  dry  flannels  and  blankets,  and  allowing  him 
afterwards  to  put  out  his  hands,  and  perhaps  his  arm^,  from 
under  the  bed-clothes  ;  but  he  should  continue  in  flannels  and 
blankets  till  next  morning. 

During  the  sweating,  instead  of  the  drinks  above  mentioned, 
he  may  take  frequently  a  weak  soup,  as  chicken  broth,  or  what 
we  call  beef-tea ;  and  at  his  ordinary  time  of  meals,  he  may  take 
some  dry  toast  with  these  broths ;  or  if  the  sweat  does  not  pro- 
ceed freely,  and  it  is  at  the  same  time  not  attended  with  much 
warmth,  he  may,  instead  of  the  drinks  mentioned,  take  fre- 
quently weak  negus,  or  white  wine  whey. 

In  the  morning  after  this  sweating,  the  person  may  come  out 
of  bed,  and  put  on  his  linen,  and  other  parts  of  his  ordinary 
dress,  but  should  keep  his  chamber,  or  at  least  within  doors, 
for  the  whole  day  after;  and  even  for  a  day  or  two  after 
that  he  should  be  very  careful  in  avoiding  his  being  exposed  to 
cold. 

By  this  administration  I  have  found  the  Dover^s  powder  a 
highly  useftil  remedy. — M,  M\ 

CCCCLXVIII.  Opiates,  except  where  they  are  directed  to 
procure  sweat,  always  prove  hurtful  in  every  stage  of  this  dis- 
ease. 

CCCCLXIX.  The  Peruvian  baric  has  been  supposed  a  re- 
medy in  some  cases  of  this  disease  ;  but  we  have  seldom  fouofl 
it  useful,  and,  in  some  cases,  hurtftd.     It  appears  to  me  to  be 
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St  in  those  cases  only,  in  which  the  phloj^tic  diathesis  is  al- 
ready much  abated ;  and  wheie,  at  the  same  time,  the  exacer^ 
butions  of  the  disease  aie  manifestly  periodical,  with  oonsider- 
ible  remissions  interposed. 

^^  As  I  consider  this  disease  as  essentially  consisting  in  a  phlo- 
pstic  diathesis,  I  hold  the  bark  to  be  absolutely  improper,  and 
luive  found  it  manifestly  hurtftil,  especially  in  its  beginning,  and 
b  ita  truly  inflammatory  state. 

But  it  is  posdble  that  after  rheumatism  has  continued  finr 
scxme  time,  and  eq^ecially  after  the  use  of  antiphlogistic  reme- 
iiee  and  sweating,  the  inflammatory  state  may  be  abated,  and 
the  disease,  in  consequence,  admit  of  considerable  remissions, 
md  become  a  periodical  disease.  The  bark,  in  such  cases,  may 
^▼e  a  proper  remedy  ;  and  I  have  sometimes  found  it  to  be 
Niy  but  it  requires  some  caution ;  for,  in  some  instances,  where 
Sfren  a  remission  was  evident,  and  appeared  particularly  by  a 
copious  sediment  in  the  moming^s  urine,  I  have  exhibited  the 
iNurk  with  a  bad  effect,  as  the  exacerbations  became  more  vio- 
lent, and  the  remissions  less  considerable ;  in  so  much,  that  I 
iras  obliged  to  have  recourse  again  to  antiphlogistic  remedies 
lad  sweating. 

In  another  case  of  acute  rheumatism  the  bark  may  prove  a 
lemedy ;  and  that  is,  when  the  rheumatism  is  combined  with, 
ind  makes  part  of  an  intermittent  fever,  as  that  and  other 
phlegmasia  may  sometimes  be ;  and  here  the  conduct  may  be 
the  same  as  I  have  already  said  to  be  proper  in  such  cases. 

I  know  of  no  other  cases  of  acute  rheumatism  in  which  the 
bark  may  be  employed ;  but  there  are  certain  circumstances  of 
the  human  body,  in  which  pains  of  the  joints  resembling  rheu- 
mmtism  may  occur,  and  in  which  perhaps  the  bark  may  be  use^ 
fill.  So  far,  however,  as  I  know  such  cases,  they  are  without 
any  phlogistic  diathesis,  and  therefore  not  properly  acute  rheu- 
matism. I  have  met  with  some  easels  of  hysteric  women, 
troubled  with  pains  and  tumours  of  the  joints,  so  much  resem- 
USng  rheumatism,  that  I  have  thought  it  necessary  to  try  blood- 
letting ;  but  though  the  blood  was  drawn  in  the  manner  most 
proper  to  shew  an  inflammatory  crust,  yet  no  such  crust  in  any 
dspee  appeared ;  and  therefore  such  cases  do  not  exclude  the 
use  of  the  bark.—- JIf.if. 

VOL.  II«  6 
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CCCCLXX.  Calomd,  and  some  other  ]^paratioiis  of  mer- 
cury, have  been  recommended  in  the  acute  rheumatism ;  but  I 
believe  they  are  useful  only  in  cases  of  the  chronic  kind,  or  at 
least  in  cases  approaching  to  the  nature  of  these. 

CCCCLXXI.  Having  now  treated  fully  of  die  cure  of  the 
acute  rheumatism,  I  proceed  to  treat  of  the  cure  of  the  chrMiic, 
which  is  so  frequently  a  sequel  of  the  former. 

"  The  character  which  I  have  given  in  general  of  rheumatisii 
will  not  apply  here :  there  is  no  pyrexia,  no  inflammation  of  the 
particular  joints :  on  this  and  other  occasions  an  imperfection 
attends  Nosology,  for  what  we  may  ccmsider  as  the  same  disease, 
or  very  nearly  so,  appears  in  such  various  shapes  as  to  elode 
any  general  character. 

^<  In  most  instances,  the  parts  affected  with  chronic  rheumatism 
feel  almost  constantly  cold  to  the  patient  and  bystanders ;  and 
when  we  endeavour,  as  we  sometimes  do,  to  cure  the  disease  by 
sweating,  we  frequently  find,  that  when  we  can  excite  a  fiwe 
sweat  in  every  ^her  part  of  the  body,  the  affected  joint  remains 
still  cold  and  dry ;  these  parts  are  made  to  sweat  with  more 
difficulty,  and  not  without  particular  applications  to  them ;  yet 
after  all,  only  a  cold  sweat  is  commonly  produced  on  the  part, 
while  the  other  parts  are  flowing  with  the  warm  one.^ 

CCCCLXXII.  The  phenomena  of  the  purely  chronic  rheu- 
matism, mentioned  in  CCCCXXXIX.  and  CCCCXL.  lead 
me  to  conclude,  that  its  proximate  cause  is  an  atony,  both  of 
the  blood-vessels  and  of  the  muscular  fibres  of  the  part  afiected, 
together  with  a  degree  of  rigidity  and  contraction  in  die  laltar, 
such  as  frequently  attend  them  in  a  state  of  atony. 

**  It  remains  to  shew,  why  that  contracted  state  -ot  rigidity 
is  pained  by  the  slightest  distention  caused  by  the  increased 
afflux  of  blood  to  the  part. 

**  This  does  not  seem  very  difficult  When  parts  jiave  a 
considerable  flexibility,  they  admit  of  much  distention  withMt 
pain,  and  then  only  feel  pain  when  their  flexibility  does  not 
yield  to  a  fturther  distention.  Inflammation  is  painM  bjr  dis- 
tention, as  is  shewn  by  its  being  often  exactly  correspondent  4io 
the  pulsation  of  the  arteries.  But  under  exercise  the  blood  is 
ofiien  impelled  with  as  much  force  as  in  the  case  of  inflamma- 
tion ;  but  it  is  presumed  to  be  painful  here,  because  the  vessds 
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are  f^asmodicftlly  contraoled.  When  musdes  are  fixed  in  % 
contnurtcd  simte,  by  remaaning  long  in  that  position,  they  are 
pained  by  the  tenth  part  of  the  extension  ^vhich  they  foimerly 
admitted^  All  this  is  illustrated  by  the  cases  of  corns,  old 
esdiars,  and  former  fractures,  which  are  pained  by  the  same 
causes  which  affect  the  parts  in  chronic  rheumatism.  The  sum 
then  is,  tiiat  the  pain  of  chronic  rheumatism  dep^ids  upon  thd 
fibres  and  vessels  being  in  a  contracted  state.'" 

CCXXILXXIII.  Upon  this  view  of  the  proximate  cause,  the 
general  indication  of  cure  must  be  to  restore  the  activity  and 
vigour  of  <3ie  vital  principle  in  the  part ;  and  the  remedies  for 
this  disease,  whidi  experience  has  approved  of,  are  chieiBy  such 
as  are  manifestly  suited  to  ihe  indication  proposed. 

^^  We  abstract  here  from  all  those  cases  of  chronic  rheuma- 
tism,  in  partimilor  tiiose  of  the  morbus  coxarius^  whidi  have 
matter  lodged  in  or  about  the  joint,  whether  originally  or  secoit* 
darily ;  and  speak  only  of  the  remedies  of  genuine  rheumatism, 
sJs  we  have  before  .e&plained ;  and  it  will  be  obvious,  that  most 
of  the  remedies  we  are  to  mention,  can  have  no  affect,  or  may 
be  very  hurtfrd  in  the  case  of  matter  efiused."^ 

CCCCLXXIV.  These  remedies  are  either  external  or  in«> 
iemaL 

The  external  are, 

7fae  snpportang  the  heat  «f  the  part,  by  keeping  it  constantly 
covered  with  flannd. 

The  increasing  the  Jneat  of  the  part  by  external  heat,  applied 
eidier  in  a  dry  or  in  a  humid  form. 

The  diligent  use  of  the  flesh-brush,  or  other  means  of  fric* 
tion. — ^^  The  powers  of  friction  in  promoting  the  motion  of  the 
blood,  and  removing  die  obstruction,  are  well  understood;  and 
it  is  probable,  that  by  oscillations  promoted  in  the  muscular 
fibres,  tbey  may  be  rendered  more  flexible  and  fitter  to.admit 
the  action  'Of  the  animal  power:  therefore  well  suited  in  both 
ways  ta  take  off  the  contraction  in  chronic  rheumatism.'" 

The  application  of  electricity  in  sparks  or  shocks.—"  The 
pownr  ^  «leetncsty  in  agitating  the  nervous  system  is  well 
known :  tSaenSost^  its  cure  of  palsy.  The  chronic  rheumatism 
apfroadiet  ^wrf  ^leariy  to  the  state  of  palsy.    It  is  evident, 

g2 
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therefore,  how  fit  eleetridty  is  for  chronic  rheumatiflm,  ud  it 
has  been  employed  accordingly  with  success.  The  success  in^ 
deed  has  been  various:  in  some  failing  altogether,  in  othcn 
proving  a  temporary  relief  only,  in  some  doing  harm,  as  the; 
disease  upon  quitting  the  joint  fell  on  some  internal  part, 
which  was  again  relieved  on  the  pains  returning  to  the  joinis. 
In  some  it  has  proved  an  entire  cure.  Possibly  it  has  often 
failed  from  not  having  been  applied  for  a  suffident  length  ef 
time.  This  is  requisite,  and  it  is  therefore  neglected  by  us  for 
the  same  reasons  as  the  frictions.^ 

The  application  of  cold  wat^  by  efiusion  or  iminersion, 
^^  which  acts  by  giving  a  tone,  by  stimulating  and  by  excitii^ 
a  brisker  circulation  over  the  whole  surface  of  the  body.  It  is 
not  the  astringent  operation  of  cold;  for  that  is  not  required, 
and  would  be.  hurtful :.  it  must  be  its  stimulant  power ;  the 
proof  of  which  is,  that  it  operates  better  in  pumping  than  by 
immersion.  If,  therefore,  the  whole  body  in  the  latter  case,  or 
the  part  in  the  former,  quickly  recovers  it  heat,  or  has  it  in- 
creased with  more  flexibility,  the  bathing  does  good,  otherwise 
harm.  So  much  depends  upon  exciting  the  action  of :  the  ves- 
sels of  the  part,  that  Sir  John  Floyer,  an .  advocate  for  cold 
bathing,  says,  that  then  only  is  it  effectual  in  chronic  rheuma- 
tism, when  it  is  directed  to  sweating.'" 

The  application  of  essential  oils  of  the  most  warm  and  pene- 
trating kind;  the  application  of  salt  brine;  and,:  lastly,  the 
employment  of  exercise,  either  of  the  part  itself,  so  far.  as  it 
can  easily  bear  it,  or  of  the  whole  body,  by  riding,  or  othar 
mode  of  gestation. 

CCCCLXXV.  The  internal  remedies  are, 

1.  Large  doses  of  essential  oil  -drawn  from  resinous  mib- 
stances,  such  as  turpentine. — '^  The  oil  of  turpentine  is  a  sub? 
tile  stimulus,  and  may  be  supposed  to  reach  the  whole/ays- 
tem ;  but  it  is  a  disagreeable  medicine,  not  easily  taken  m  like 
large  quantity  required,  and  I  have  not  had  experi«aoe:of  its 
success.'" 

2.  Substances  containing  such  oils,  as  guaiac.—- ^^  In  caaesref 
chronic  rheumatism,  its  virtues  are  more  certainly  estaldished^ 
and  the  employment  of  it&.  decoction  has  been  sometimesTauCf 
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csessful :  but  both  becauae  the  exhibitioii  of  it  in  large  quahti^ 
^€8  is  to  most  persons  disagreeable,  and  because  its  resinous 
2>art8,  in  which  its  virtue  chiefly  resides,  are  not  well  extracted  by 
-^TBtety  the  use  of  the  decoction  is  very  much  laid  aside,  and 
^▼en  the  extracts  which  have  been  proposed  to  be  made  from  it 
hardly  in  use.  It  is  the  resin  that  spontaneously  flows  from 
in  the  countries  in  which  it  is  produced,  that  is  no#  chiefly 
employed  in  rheumatic  and  gouty  cases. — M.M. 
-    3.  Volatile  alkaline  salts. 

4.  These,  or  other  medicines  directed  to  procure  sweat 
<CLXIX.)— "  The  chief  is  Dover's  powder,  the  theory  of  which 
:^e  have  •given  before,  and  explained  also  the  proper  conduct  of 
it.  AU  to  be  added  is,  that  we  have  foimd  it  the  most  effec- 
-tual  remedy  of  chronic  rheumatism ;  but  it  requires  a  proper 
administration.  I  believe  so  well  of  this  remedy,  that  I  im-^ 
pute  its  failure  in  genuine  rheumatism  always  to  imperfect  or 
firalty  administration. 

^^  Another  remedy  of  the  same  kind  is  our  Haustus  diapho-^ 
reticus ;  and  it  is  often  of  use  in  discussing  the  relics  of  this 
disease,  but  not  to  be  depended  on  for  the  cure :  as  both  the 
dose  of  the  opiate  is  small,  and  not  directed  to  sweating.  Every 
means  of  sweating  without  much  stimulus,  is  a  remedy  here ; 
and  particularly,  besides  those  already  mentioned,  cold  and 
warm  bathing.*' 

And,  lastly,  calomel  or  other  preparation  of  mercury,  in 
small  doses,  continued  for  some  time.— '^^  I  receive  the  effects  of 
mercury  with  diffidence,  because  I  think  there  i&  no  certainty 
that  mercury  will  act  upon  the  blood-vessels  as  it  does  on  the 
excretories :  and  either  in  one  way  or  in  another,  I  expect  no- 
thing, but  from  its  being  taken  in  such  quantity  as  to  be  di£- 
fiised  over  die  whole  system.  If  I  were  to  trust  to  mercury,  I 
should-  employ  corrosive  sublimate ;  but  I  have  not,  because  I 
knew  a  course  of  mercury  for  some  weeks  employed  without 
success.-— These  are  my  doubts,  supported  by  some  observa- 
tions ;  but  they  are  not  sufficient  to  counterbalance  the  authority 
of  Dr.  Fothergill." 

CCCCLXXVI.  These  (CCCCLXIII.  CCCCLXIV.)  are 
the  remedies  successfrdly  employed  in  the  purely  x^onic  rheuma- 
tisBi ;  and  there  are  stUl  others  recommended :  as  bleeding,  gen-f 
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enl  and  topical^  bunufig.  Mistering,  and  istwtB  i  but  dicte 
appear  to  me  to  be  chiefly,  perhaps  only  usefiil  when  the  d^ 
ease  still  partakes  of  acute  rheumatism. 

^  Dr.  Boerhaave  has  said  that  the  lumbago  and  iacbiat  are 
to  be  cured  in  the  same  manner  as  the  acute  ibeuoMtinn; 
and  that  the  principal  remedy  of  this  is  blood-letting :  but  iim 
18  unguarded ;  and  we  allege  bleeding  is  never  prop^,  ncKter 
successful  in  chronic  rheumatism.  We  have  fontterly  shewn 
that  general  bleeding  is  only  effectual  where  the  Systran  ia  af- 
fected, which  is  not  the  case  here*  If  bleeding,  ther^Ebrt,  is  ad- 
missible, it  is  the  t^Mcid  only ;  and  even  this  is  doub^bU  M 
there  is  no  increased  impetus  nor  inflammatory  spasm.  What 
bleeding  will  do  in  the  contraction  of  the  chronic  rheumatism, 
may  be  doubtful ;  but,  as  the  animal  power  is  weakened^  it 
should  do  harm.  This  I  think,  appears  from  experience ;  and 
if  the  contrary  happens,  it  is  in  recent  cases,  where  the  acute 
rheumatism  is  not  gone,  where  swelling  recurs,  and  where  aewt 
evening  fever  is  at  the  bottom*. 

'^  With  regard  to  purgiii^  we  have  given  our  opinion^  that 
it  is  not  a  very  powerful  or  convenient  remedy  in  the  acute,  and 
it  must  be  still  less  so  in  the  chronic  rheumatism.  The  general 
effects  of  the  evacuation  are  not  proper :  the  evacuation  of  an 
acrimony  is  imagini^.  If  it  has  upon  occasions  been  use&d, 
I  believe  it  must  have  been  owing  to  the  mercurials  ^nployed, 
or  to  other  medicines  acting  as  universal  stimulants. 

'^  But  th^e  was  a  singular  practice  of  the  ancients— the  uae 
of  glysters  in  ischias.  From  the  vicinity  of  the  parts,  th^  pre- 
sumed that  an  evacuation  from  the  rectum  might  draw  humoinrs 
firom  the  neighbouring  parts.  This,  with  respect  to  die  acri> 
mony,  is  not  correct ;  but  certain  it  is  that  ijie  arteries  of  the 
rectum  are  branches  from  the  same  trunks  thatufrmish  arteries 
to  all  the  muscles  about  the  hipj(»nt ;  and,  therefore,  blood 
drawn  from  the  first  may  relieve  any  congestion  in  the  latter* 
But  the  glysters  can  do  no  more  than  ike  topical  bleeding 
from  the  muscles  themselves,  except  on  the  supposition  that 
the  pains  of  the  joint  arise  from  a  suppressicm  or  emansion  of 
the  hsemorrhoidal  flux.  To  this  purpose,  Galen  haa  this  re- 
markable observation,  ^  Novi  ischiadas  una  die  saiu^aa^  fiicta 
ex  duribuff  evacuatione  sanguinis,,  nifoirum  ubi  non  e^i  Snf^ 
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ore.  Bed  imidetu  sanguine  quae  in  coxa  sunt  venis  provenissent.^ 
The  aaeients  not  only  applied  leeches  to  the  anus,  but  employ- 
ed glysters  acrid  enoi^h  to  bring  away  Uood.  Galen,  speak* 
ing  of  the  semen  thlaspi,  says,  ^  semen  hoc  per  sedem  infusum 
aanguinekftta  evacuans  prodest  ischiadicis  f  and  Rhazes  em- 
ployed  colocynth  in  glysters  to  bring  away  blood  for  the  cure  of 
ischiafi,  and  says  it  has  succeeded  in  a  thousand  persons,  and 
<«ily  fiuled  where  the  disease  was  so  inveterate  as  to  require 
buniii^.  It  seems,  however,  it  did  upon  occasions  fail ;  and 
Cotunnius  teUs,  that  the  quacks  of  Italy  have  employed  the  same 
remedy  with  success,  according  to  his  obeervation  and  the  testi- 
mony of  others,  but  that  it  sometimes  £Euled ;  and  when  it  suc- 
ceeded, it  was  a  most  eruel  and  painful  operation.  ^  In  qui- 
bus  affiiit,  saepe  cohonruit,  ei  segrotantium  miseram  doluit  vi- 
cem,  quos  videbat  sub  ista  clysterum  camifidna  exanimes: 
magis  etiam  illos  qui  his  novis  cruciatibus  tderatis,  morbum  ni- 
hilominus  int^pnun  retulenmt.^ 

^*  We  thought  it  necessary  to  give  you  these  accounts ;  but 
we  conclude  that  the  salutary  effects  are  not  certain  enough  ta 
ei^age  in  such  cruel  practice.^ 


CHAP.  Xin.— OP  THE  TOOTIJACH,  OR  ODONTALGIA. 

CCCCLXXVII.  I  have  formerly  considered  this  disease  as 
s  species  of  Bheumatism,  to  be  treated  upon  the  same  principles 
as  those  delivered  in  the  preceding  chapter;  but  now,  from 
more  Attentive  consideration,  I  am  led  to  consider  the  tooth* 
ach  as  a  distinct  disease.  Whilst  the  most  of  what  has  been 
delivered  in  the  last  chapter  proceeds  upon  the  supposition 
that  the  rheumatism  depends  upon  a  certain  state  of  the 
blood-vessela  and  of  the  motion  of  the  blood  in  them,  with- 
out this  being  produced  by  the  irritation  of  any  acrid  matter 
applied ;  I  judge  that,  in  the  toothach,  though  there  are  often 
the  same  circumstances  in  the  state  of  the  blood-vessels  as  in  the 
cases  of  rheumatism,  these  circumstances  in  toothach  always  arise 
from  the  Implication  of  an  acrid  matter  to  the  nerves  of  the  teeth. 

CCCCLXXVIII.  This  disease  is  often  no  other  than  a  pain 
felt  ia  a  particular  toothy  without  any  inflammatory  a&ction  be- 
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ing  at  the  same  time  oommunioated  to  the  neighbauriiig  parts. 
This,  however,  is  rarely  the  case  ;  and,  for  the  mosl  part,  to- 
gether with  the  pain  of  the  tooth,  there  is  some  degree  of  pain 
and  of  inflammatory  affection  communicated  to  die  ne^fabottr- 
•ing  parts,  sometimes  to  the  whole  of  those  on  the  same  side  tf 
the  head  with  the  affected  tooth. 

CCCCLXXIX.  This  inflammatory  afiection  seems  to  me  to 
be  always  an  affection  of  muscles,  and  of  the  membranous  parts 
connected  with  these,  without  any  tendency  to  suppuratiolB ; 
and  such  an  affection,  as  is  excited  by  cold  in  similar  parts  dse- 
where.  It  is  from  these  drcumstances  that  I  conclude  the  a£^ 
fection  to  be  of  the  rheumatic  kind. 

CCCCLXXX.  It  is  possible  that  the  muscles  and  mem- 
branes of  the  jaw  may  be  affected  by  the  same  causes  which 
produce  the  rheumatism  in  other  parts ;  and  it  is  also  possible, 
that  a  rheiunatic  diathesis,  at  first  produced  by  irritation,  may 
subsist  in  the  muscles  and  membranes  of  the  jaw,  so  that  the 
inflammatory  affection  may  be  renewed  by  certain  causes,  with- 
out any  new  application  of  acrid  matter :  but  I  am  persuad- 
ed that  either  of  these  occurrences  are  very  rare,  and  I  have 
never  been  able  to  ascertain  any  cases  of  toothach  to  be  of  these 
kinds.  I  consider  it,  therefore,  as  highly  probable,  that  this 
rheumatic  affection  of  the  jaws,  which  we  name  toothach,  is  al- 
ways dependent  upon  some  immediate  application  of  acrid  mat- 
ter to  the  nerves  of  the  teeth. 

CCCCLXXXI.  It  is,  however,  to  be  observed,  that  this 
application  of  acrid  matter  does  not  always  excite  a  pain  in  the 
tooth  itself,  or  an  inflammatory  affection  of  the  neighbouring 
parts,  but  that  it  very  often  operates  by  producing  a  diathesis 
only ;  so  that  cold  applied  to  the  neighbouring  parts  does  ex- 
cite both  a  pain  in  the  tooth  and  an  inflammatory  afEection  of 
the  neighbouring  parts  which  did  not  appear  before. 

There  seem  to  be  also  certain  states  of  the  body,  whidi 
operate  upon  the  same  diathesis,  so  as  to  produce  toothach. 
Such  seems  to  be  the  case  with  pregnant  women,  who  are  more 
liable  to  toothach  than  other  women.  There  are  probably  also 
some  cases  of  increased  irritability  which  render  persons  more 
subject  to  toothach.  Thus  women  are  more  liable  to  the  disease 
than  men,  and  particularly  women  liable  to  hysteric  affections. 
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CCCCLltXXII.  The  acrid  matter  producing  this  disease 
seems  to  be  generated  first  in  the  hard  substances  of  the  teeth ; 
and  as  it  often  i^pears  first  upon  the  external  surfiu»  of  these, 
it  might  be  suspected  to  arise  from  the  application  of  external 
matters  to  the  teeth :  but  as  the  production  of  this  acrimony  is 
cRea  began  in  the  internal  cavity  of  the  teeth,  where  the 
operation  of  external  jnatters  cannot  be  suspected,  and  as 
eyen  ^en  it  begins  upon  the  external  parts  of  the  teeth,  the 
operation  of  the  cause  is  at  first  in  a  small  portion  of  the 
teeth  only,  it  is  difficult  to  suppose  that  any  matter  externally 
applied  could  act  in  such  a  partial  manner ;  so  it  is  presumed 
that  the  acrid  matter  occasioning  the  toothach  is  produced  by 
some  vice  originating  in  the  substance  of  the  tooth  itself. 
When  it  begins  upon  the  external  surface,  it  is  on  the  ena- 
mel; but  upon  the  internal  surface,  it  must  be  in  the  bony 
part  From  what  causes  it  arises  in  either  of  these  substan- 
ce^ I  do  not  at  all  know ;  but  I  suspect  that  it  often  arises 
firom  some  more  general  fiiult  in  the  fluids  of  the  body.  The 
firequent  use  of  mercury,  especially  when  thrown  much  upon 
the  mouth,  and  the  state  of  the  fluids  in  scurvy,  seem  both  of 
them  to  ^ve  a  disposition  to  a  caries  in  the  teeth ;  and  it  is  pos- 
sible that  some  other  acrimonious  stat^  of  the  fluids  may  have 
the  same  e£Pect 

CCCCLXXXIII.  A  caries  in  some  part  of  the  teeth,  whe- 
ther arising  upon  their  internal  surface  or  upon  their  external, 
proceeding  so  &r  as  to  reach  the  nerves  in  the  cavity  of  the 
teeth,  is  pretty  manifestly  the  cause  of  toothach,  and  of  the 
first  attacks  of  it ;  but  when  the  cavity  of  the  teeth  has  been 
opened,  so  that  the  external  air  or  other  matters  can  reach  that 
cavity,  these  are  often  the  exciting  causes  of  toothach,  and  serve 
to  prove  in  general,  that  acrid  matters  applied  to  the  nerves  oc- 
casion the  disease. 

CCCCLXXXIV.  What  is  the  nature  of  the  matter  pro- 
duced  in  the  caries  of  the  teeth,  I  do  not  understand,  nor  have 
I  found  any  proper  corrector  of  it ;  but  I  presume  it  to  be  of 
the  putrid  kind,  as  it  often  taints  the  breath  with  a  fetid  odour. 

CCCCLXXXV.  In  the  cure  of  this  disease,  a  long  experi* 
ence  has  shown,  that  the  extraction  of  the  carious  tooth  proves 
the  most  efiectual,  and  very  often  the  only  effectual  remedy  of 
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the  disease.  But  as  in  some  cases  this  extractbn  is  not  properi 
and  as  in  many  cases  it  is  obstinately  avoided,  other  means  oi 
curing  the  disease,  or  at  least  of  relieving  the  pain,  have  been 
sought  for  and  much  practised. 

CCCCLXXXVI.  Among  these  remedies,  those  are  likely 
to  be  the  most  effectual  which  entirely  destroy  the  affected 
nerve,  or  at  least  so  much  of  it  as  is  exposed  to  the  action  of  the 
acrid  matter  in  the  tooth.  When  an  opening  is  made  into  the 
cavity  of  the  tooth,  the  nerve  of  it  may  be  destroyed  most  cer- 
tainly by  the  actual  cautery  ;  and  it  may  also  possibly  be  dxme 
by  the  appEcation  of  potential  caustics,  either  of  the  allfaline 
or  acid  kind. 

CCCCLXXXVII.  When  these  remedies  cannot  be  ren- 
dered effectual,  relief  may  often  be  obtained  by  diminishing  the 
sensibility  of  the  nerve  affected,  by  the  application  of  opium,  oi 
of  the  more  acrid  aromatic  oils,  directly  to  the  nerve  in  the 
tooth.  It  aj^ears  also,  that  the  sensibility  of  the  affscted  nerve 
may  often  be  for  some  time  diminished  by  the  external  applica- 
tion of  opium  to  the  extremities  of  those  nerves  in  the  skin, 
which  are  branches  of  the  same  fifth  pair  of  nerves  with  those 
of  the  teeth. 

CCCCLXXXVIII.  When  the  disease  consists  entirely 
in  a  pain  of  the  nerve  of  the  tooth,  without  any  considerable 
affection  communicated  to  the  neighbouring  parts,  the  remedies 
already  mentioned  are  those  especially  to  be  employed ;  but 
when  the  disease  consists  very  much  in  an  inflammatory  affile- 
tion  of  the  muscles  and  membranes  of  the  jaw,  and  when  at  tlw 
same  time  there  is  little  or  no  access  for  the  above-mentkmed 
remedies  to  the  affected  nerve,  oth^  measures  ace  to  be  em- 
ployed for  relieving  the  disease. 

CCCCLXXXIX.  If  the  disease  be  attended  with  any  gesh 
eral  phlogistic  diathesis  of  the  system,  or  with  any  considerable 
degree  of  pyrexia,  a  general  bleeding  may  be  useful  in  relieving 
the  disease ;  but  these  circumstances  occur  very  rarely,  and  the 
disease  is  for  the  most  part  a  purely  topical  affection ;  in  which, 
as  I  observed  before,  a  general  bleeding  is  of  very  little  service. 
As  this  disease,  however,  is  a  topical  inflammation,  it  might  be 
supposed  that  topical  bleedings  would  be  very  useful,  and  some- 
times they  are  80  ;  but  it  ia  seldom  that  their  effects  are  either 
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xmsiderable  or  pennanent.  The  reasons  of  this  I  take  to  be, 
hat  the  disease  does  not  consist  in  an  affection  of  the  blood- 
vessels alone,  as  in  the  ordinary  cases  of  rheumatism  ;  but  in  a 
peculiar  affection  of  the  fibres  both  of  the  muscles  and  of  the 
▼MBch  of  tlie  part  induced  by  irritation.  The  ineflScacy  of  to- 
pioal  Ueedings  is  widi  me  a  proof  of  the  disease  being  of  the 
latter  kind. 

CCCCXC.  The  remedies  therefore  necessary  to  give  relief 
ill  this  disease,  are  those  which  take  off  the  spasm  of  the  vessels, 
and  especially  of  the  muscles  and  membranes  alfected.  Such 
an  blistering,  brought  as  near  to  the  part  affected  as  can  coo* 
Teniently  be  done ;  and  such  are  also  increased  excretions  ex- 
dted  in  the  neighbouring  parts,  as  of  the  saliva  and  mucus  of 
the  month  by  the  use  of  acrid  masticatories.  It  is  often  suf- 
ficient to  excite  a  strong  sensation  in  the  neighbouring  ports ; 
as  by  eau  de  luce,  spirit  of  lavender,  or  Hungary  water,  snuffed 
up  die  nostrils ;  or  by  the  vitriolic  sether  properly  ap^ed  to 
die  cheek.  It  is  upon  the  same  footing  that  I  suppose  brandy 
or  other  ardent  spirit  held  in  the  mouth  is  often  of  service. 

CCCCXCI.  There  are  cases  of  toothach  in  which  it  does 
not  appear  that  the  disease  arises  from  an  acrid  matter  im- 
mediately applied  ta  the  nerve  of  a  tooth ;  but  from  the  ex- 
ternal application  of  cold,  or  some  other  causes  immediately  ap- 
pfied  to  the  muscles  and  membranes  of  the  jaw ;  and  which 
Aerefore  seem  to  require  some  remedies  £fierent  from  those 
above-mentioned.  But  in  all  such  cases,  it  is  to  be  suspected, 
that  the  effects  of  cold,  or  of  other  such  causes,  are  owing  to  a 
diadiesis  produced  by  an  acrid  matter  applied  to  the  nerve  of  a 
tooth,  and  continuing  in  some  measure  to  act  there ;  and  we 
bove  accordingly  often  Ibund,  that  the  action  of  those  external 
causes  was  to  be  obviated  only  by  the  extraction  ci(  the  tooth 
fimm  which  the  diathesis  had  arisen* 
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CHAP.  XIV.— OP  THE  GOUT. 

CCCCXCII.  The  Gout,  not  only  as  it  occurs  in  diffeKot 
persons,  but  even  as  it  occurs  in  the  same  person  at  difRsNiit 
times,  is  a  disease  of  such  various  appearance  that  it  is  dSBumb 
to  render  the  history  of  it  complete  and  exact,  or  to  give  a  dia- 
racter  of  it  that  will  universally  apply.     However  I  diall  en- 
deavour to  describe  the  disease  as  it  most  commonly  appearsi 
and  to  mark  the  varieties  of  it  as  well  as  I  can.     From  such  a 
history  I  expect  that  a  general  character  may  be  given ;  and 
such  I  think  is  the  following,  as  given  in  the  last  edition  of  our 
Nosology : 
GEN.  xxixi. — PODAGRA. — Morbus  hsereditarius,  oriens  sine 
causa  externa  evidente,  sed  praeeunte  plerumque  ventriculiaf- 
fectione  insolita,  pyrexia,  dolor  ad  articulum,  et  plerumque 
pedis   polUci,  certe  pedum  et  manuum   juncturis,   potissi. 
mum  infestus;  per  intervalla  revertens,  et  ssepe  com  ven- 
triculi,  et  aliarum  intemarum  partitun  aifectionibus  altemans^ 

^^  I  imagine  that  the  history  of  the  disease  is  as  fully  ddiver^^ 
ed  by  Dr.  Sydenham  as  can  well  be  done :  he  laboured  nnde^ 
the  disease  himself  for  eighteen  years  before  he  wrote ;  an 
there  is  no  doubt  but  that  he  was  particularly  attentive  to  it  i 
many  other  persons.     Nothing  surprises  me  more  than  the 
versity  of  facts  supported  by  physicians.     A  physician  of  v 
great  rank,  and  in  high  reputation  in  the  learned  worid,  Dr^- 
Martin  Lister,  says  that  the  most  part  of  SydenhamV  history  off 
this  disease,  is  a  bella  et  lepidajictio.     So  strong  an  opposition^ 
must  tend  to  raise  some  doubts,  but  I  say  we  must  disrq;ardJ 
k;  and  were  I  to  express  my  sentiments,  it  would  be  to  say,-^ 
that  the  author  of  whom  I  speak,  notwithstanding  his  bigh^ 
character  and  works,  is  entitled  to  no  regard  in  physic,  what- 
ever reputation  he  may  have  as  a  natural  historian.      It  is 
well  that  I  can  add,  in  favour  of  Dr.  Sydenham,  the  testimony 
of  almost  all  the  physicians.     Dr.  Hoffinann,  instead  of  giv- 
ing his  own  account,  transcribes  the  history  of  Sydenh«n ; 
Boerhaave  does  no  other ;  and  Dr.  Warner  owns  that  he  could 


INFLAMMATIONS.  109 

do  no  better  than  translate  Dr.  Sydenham's  history  of  the  di»- 


CCCCXCIII.  The  gout  is  generally  a  hereditary  disease ; 
Imt  some  persons,  without  hereditary  disposition,  seem  to  ac- 
quire it ;  and  in  some  a  hereditary  disposition  may  be  coun- 
teracted by  various  causes.  These  circumstances  may  seem  to 
give  exceptions  to  our  general  position,  but  the  fiM^ts  directly 
jRqpportiiig  it  are  very  numerous. 

.  CCCCXCIV.  This  disease  attacks  especially  the  male  sex; 
Init  it  sometimes,  though  more  rarely,  attacks  also  the  female. 
The  females  liable  to  it  are  those  of  the  more  robust  and  ftill 
Jbabits ;  and  it  very  often  happens  to  such  long  before  the  men^ 
strual  evacuation  has  ceased.  I  have  found  it  occurring  in 
aeveral  females  whose  menstrual  evacuations  were  more  abun- 
dant than  usual. 

CCCCXCV.  This  disease  seldom  attacks  eunuchs  ;  and 
when  it  does,  they  seem  to  be  those  who  happen  to  be  of  a  ro- 
bust habit,  to  lead  an  indolent  life,  and  to  live  very  full. 

CCCCXCVI.  The  gout  attacks  especially  men  of  robust 
and  large  bodies ;  men  of  large  heads ;  of  full  and  corpulent  ha- 
.bits ;  and  men  whose  skins  are  covered  with  a  thicker  rete  mu- 
cosum,  which  gives  a  coarser  surface. 

CCCCXCVII.  If,  with  the  ancients,  we  might  ascertain  by 
certain  terms  the  temperaments  of  men,  I  would  say  that  the 
.gout  attacks  espedaily  men  of  a  cholerica^cmguine  tempera- 
ment, and  that  it  very  seldom  attacks  the  purely  sanguine  or 
melancholic.  It  is,  however,  very  difficult  to  treat  this  matter 
.with  due  precision. 

CCCCXCVIII.  The  gout  seldom  attacks  persons  employed 
in  constant  bodily  labour,  or  persons  who  live  much  upon  veg- 
'KtaUe  aliment*  It  is  abo  said  to  be  less  frequent  among 
those  people  who  make  no  use  of  wine  or  other  fermented  liquors. 

CCCCXCIX.  The  gout  does  not  commonly  attack  men  till 
•after  the  age  of  five-and-thirty ;  and  generally  not  till  a  stiU 
later  period  There  are  indeed  instances  of  the  gout  occurring 
more  early.;  but  these  are  few  in  comparison  of  the  numbers 
which  agree  with  what  we  have  given  as  the  general  rule. 
When  the  disease  does  appear  early  in  life,  it  seems  to  be  in 
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those  in  whom  the  hereditary  dispoation  is  very  strong,  and  to 
whom  the  remote  causes  to  be  hereafter  mentioned,  have  ben 
Applied  in  a  considerable  degree. 

*'  To  conclude,  it  is  alleged,  that  it  more  frequ^itly  attada 
the  wise  than  the  fooUsh.  Indeed  it  would  require  a  good  dad 
of  discussion  to  settle  the  precise  state  of  this  fact,  or  to  say 
bow  far  it  is  applicable ;  but  this  subject  is  more  curioua  tiua 
useful ;  and  I  shall  conclude  by  cpioting  Dr.  Sydenham,  who, 
in  the  introduction  to  the  treatise  de  podagra^  says:  ^  ad  heec, 
isti  qui  huic  morbo  sunt  obnoxii,  crania  hiAent  grandiuacula, 
habitu  corporiis  ut  plurimum  sunt  pleniori,  humido  et  laxo :  et 
constitutionem  habent  omnes  luxuriantem  viresamque,  ^tiso- 
ma  atque  optima  vitae  stamina."^  ^ 

D.  As  the  gout  is  a  hereditary  disease,  and  affiscts  espedaHy 
men  of  a  particular  habit,  its  remote  causes  m^  be  tKmmAeiei 
as  predisponent  and  occasional. 

DI.  The  predisponent  cause,  so  far  as  expressed  by  external 
appearances,  or  by  the  genial  temperament,  we  have  already 
laoarked ;  and  physicians  have  been  very  confident  in  assigning 
the  occasional  causes ;  but  in  a  disease  depending  so  much  upon 
a  predisposition,  the  assigning  occasional  causes  must  be  uncer- 
tain, as,  in  the  predisposed,  the  occasional  causes  may  not  al- 
ways appear ;  and  in  persons  not  predisposed,  they  may  appear 
without  effect.  This  uncertainty  must  particulady  affect  dv^ 
case  of  the  gout ;  but  I  shall  offer  what  appears  to  me  most  pro* 
foable  on  the  suligect. 

DII.  The  occasional  causes  of  the  gout  seem  to  be  of  two 
kinds.  First,  those  which  induce  a  plethoric  state  of  liie  body. 
Sec(m£y,  those  which,  in  plethoric  habits,  induce  a  state  of  de- 
bility. 

Dili.  Of  the  first  kind  are  a  sedentary  and  indolent  manlier 
of  life,  a  full  diet  of  animal  food,  and  the  lai^e  use  of  wine  cnrof 
other  fermented  liquors.  These  circumstances  commonly  pre- 
cede the  disease ;  and  if  there  should  be  any  doubt  of  thm 
power  of  producing  it,  the  fact,  however,  will  be  rendered  suffi- 
ciently probable  by  w4iat  has  been  observed  in  CCCCXCVIII. 

DIV.  Of  the  second  kind  of  occasional  causes  which  induce 
•debilitj  are,  excess  in  venery ;  intemperance  in  the  use  of  imoii- 
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eating  liquors ;  indigeslioti,  produced  either  by  the  quantity  or 
quality  of  aliments ;  raudi  application  to  study  or  business ; 
night-watching ;  excessive  eracuations ;  the  ceasing  of  usual  la- 
bour ;  the  sudden  change  from  a  very  ^1  to  a  very  spare  diet; 
the  large  use  of  acids  and  acescents  ;  and,  lastly,  cold  applied 
to  the  lower  extremities. 

DY.  The  first  (Dili.)  seem  to  act  by  increasing  the  predis- 
position. The  last  (DIV.)  are  commonly  the  exciting  causes, 
both  of  the  first  attacks  and  of  the  repetitions  of  the  disease. 

DVI.  It  is  an  inflammatory  affection  of  some  of  the  joints 
which  especially  constitutes  what  we  call  a  paroxysm  of  the 
gout.  This  sometimes  comes  on  suddenly  without  any  wam- 
mg,  but  is  generaUy  preceded  by  several  symptoms ;  such  as 
the  ceasing  of  a  sweating  which  the  feet  had  been  commonly 
affiscted  with  before ;  an  unusual  coldness  of  the  feet  and  legs ; 
a  frequent  numbness,  alternating  with  a  sense  of  prickling  along 
the  whole  of  the  lower  extremities ;  frequent  cramps  of  the 
muscles  of  the  legs ;  and  an  unusual  tiu^escence  of  the  veins. 

DVII.  While  these  symptoms  take  place  in  the  lower  extre- 
mities, the  whole  body  is  affected  with  some  degree  of  torpor  and 
languor,  and  the  functions  of  the  stomach  in  particular  are  more 
or  less  disturbed.  The  appetite  is  diminished ;  and  flatulency, 
or  other  symptoms  of  indigestion,  are  felt.  These  symptoms, 
and  those  of  DIV.,  take  place  for  several  days,  sometimes  for 
a  week  or  two,  before  a  paroxysm  comes  on ;  but  commonly^ 
upon  the  day  immediately  preceding  it,  the  appetite  becomes 
greater  than  usual. 

DVIII.  The  circumstances  of  paroxymns  are  the  following : 
They  come  on  most  commonly  in  the  spring,  and  sooner  or 
later,  according  as  the  vernal  heat  succeeds  sooner  or  later  to 
the  winter^s  cold ;  «id  perhaps  sooner  or  later  also  according  as 
the  body  may  happen  to  be  more  or  less  exposed  to  the  vicissi* 
tudes  of  heat  and  cold. 

DIX.  The  attacks  are  sometimes  felt  first  in  the  evenings 
but  more  commonly  about  two  or  three  o^clock  of  the  morning. 
The  paroxysm  b^ins  with  a  pain  affecting  one  foot,  most  com* 
monly  in  the  ball  or  first  jcnnt  of  the  great  toe,  but  sometimes 
in  other  parts  61  the  foot.  With  ihe  coming  on  of  this  pain, 
there  is  commonly  more  or  less  of  a  cold  shivering,  which,  as 
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the  pain  increases,  gradually  ceases,  and  is  succeeded  by  a  hoi 
stage  of  pyrexia,  which  continues  for  the  same  time  with  the 
pain  itself.  From  the  first  attack,  the  pain  becomes  by  degrees 
more  violent,  and  continues  in  this  state,  with  great  restLessncM 
of  the  whole  body,  till  next  midnight,  after  which  it  gradually 
remits ;  and  after  it  has  continued  for  twenty-four  hours  from 
the  commencement  of  the  first  attack,  it  commonly  ceases  yeiy 
entirely,  and,  with  the  coming  on  of  a  gentle  sweat,  allows  the 
patieilt  to  fall  asleep.  The  patient,  upon  coming  out  of  thii 
sleep  in  the  morning,  finds  the  pained  part  affected  with  some 
redness  and  swelling,  which,  after  having  continued  some  days, 
gradually  abate. 

DX.  When  a  paroxysm  has  thus  come  on,  although  the  vio- 
lent  pain  after  twenty-four  hours  be  considerably  abated,  the  pa* 
tient  is  not  entirely  relieved  from  it.  For  some  days  he  his 
every  evening  a  return  of  more  considerable  pain  and  pyrexia, 
and  which  continue  with  more  or  less  violence  till  morning. 
After  continuing  in  this  manner  for  several  days,  the  disease 
sometimes  goes  entirely  off,  not  to  return  till  after  a  long  inter- 
val. 

DXI.  When  the  disease,  after  having  thus  remained  for 
some  time  in  a  joint,  ceases  very  entirely,  it  generally  leaves  the 
person  in  very  perfect  health,  enjoying  greater  ease  and  alacrity 
in  the  ftmctions  of  both  body  and  mind  than  he  had  for  a  long 
time  before  experienced. 

DXII.  At  the  begiiming  of  the  disease,  the  returns  of  it  are 
sometimes  only  once  in  three  or  four  years :  but,  after  some 
time,  the  intervals  become  shorter,  and  the  attacks  become  an- 
nual ;  afterwards  they  come  twice  each  year,  and  at  length  recur 
several  times  during  the  whole  course  of  autumn,  winter,  and 
spring ;  and  as  it  happens  that,  when  the  fits  are  frequent,  the 
paroxysms  become  also  longer,  so,  in  the  advanced  state  of  the 
disease,  the  patient  is  hardly  ever  tolerably  ftee  from  it,  exo^t 
perhaps  for  two  or  three  months  in  summer. 

DXIII.  The  progress  of  the  disease  is  also  marked  by  the 
parts  which  it  affects.  At  first,  it  commonly  affects  one  foot 
only ;  afterwards  every  paroxysm  affects  both  feet,  the  one  after 
the  other ;  and,  as  the  disease  continues  to  recur,  it  not  only 
affects  both  feet  at  once,  but  after  having  ceased  in  the  fool 
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wbich  was  secondly  attacked,  returns  again  into  the  foot  first 
affected,  and  perhaps  a  second  time  also  into  the  other.  Its 
changes  of  jiace  are  not  only  &om  one  foot  to  the  other,  but 
also  from  the  feet  into  other  joints,  especially  those  of  the  upper 
and  lower  extremities ;  so  that  there  is  hardly  a  joint  of  the 
body  that  is  not,  on  one  occasion  or  other,  affected :  it  some- 
times affects  two  different  joints  at  the  same  time ;  but  more 
OHnmonly  it  is  severe  in  a  single  joint  only,  and  passes  succes- 
dvely  from  one  joint  to  another ;  so  that  the  patient^s  affliction 
is  ofrea  protracted  for  a  long  time. 

DXIV.  When  the  disease  has  often  returned,  and  the  par- 
oxysms have  become  very  frequent,  the  pains  are  commonly 
less  violent  than  they  were  at  first ;  but  the  patient  is  more  af- 
fected with  sickness  and  the  other  symptoms  of  the  atonic  gout, 
which  shall  be  hereafter  mentioned. 

DXV.  After  the  first  paroxysms  of  the  disease,  the  joints  which 
have  been  affected  are  entirely  restored  to  their  former  supple- 
ness and  strength :  but  after  the  disease  has  recurred  very  often, 
the  jdints  affected  do  neither  so  suddenly  nor  so  entirely  recover 
their  former  state,  but  continue  weak  and  stiff;  and  these  effects 
at  lei^h  proceed  to  such  a  degree,  that  the  joints  lose  their  mo- 
tiim  altogeth^. 

DXVI.  In  many  persons,  but  not  in  all,  after  the  disease  has 
frequently  recurred,  concretions  of  a  chalky  nature  are  formed 
upon  the  outside  of  the  joints,  and  for  the  most  part  immediate- 
ly under  the  skin.  The  matter  seems  to  be  deposited  at  first 
m  a  fluid  form,  but  afterwards  becomes  dry  and  firm.  In  their 
dry  state,  these  concretions  are  a  friable  earthy  substance,  very 
entirely  soluble  in  acids.  After  they  have  been  formed,  they 
(xmtribute,  with  other  circumstances,  to  destroy  the  motion  of 
the  joint. 

DXVII.  In  most  persons  who  have  laboured  under  the  gout 
for  many  years,  a  nephritic  affection  comes  on,  and  discovers  it- 
sdlf  by  all  the  symptoms  which  usually  attend  calculous  concre- 
tions in  the  kidneys,  and  which  we  shall  have  occasion  to  des- 
cribe in  another  place.  All  that  is  necessary  to  be  observed 
here,  is,  that  the  nephritic  affection  alternates  with  paroxysms 
of  the  gout,  and  that  the  two  affections,  the  nephritic  and  the 
gouty,  are  hardly  ever  present  at  the  same  time. 

VOL.  u.  H 
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^^  Upon  many  occasions  we  have  observed  the  affection  of  the 
kidneys  supervening  shortly  after  the  gout  had  finished  its 
course  in  the  extremities.  I  knew  of  a  gentleman  who  never 
missed  to  have  regularly  a  nephritic  fit  after  an  attack  of  the 
gout.  Where  the  gout  seems  to  have  run  its  course,  if  it  is 
determined  to  the  kidneys,  it  ceases  in  the  other  parts.  On  the 
other  hand,  in  persons  grievously  affected  with  nephritic  com- 
plaints, these  are  relieved  if  the  gout  supervenes.  I  had  OBce 
an  extraordinary  instance  of  this  kind  in  a  gentleman  who  had 
laboured  under  the  gout  for  more  than  twenty  years  ;  and  at  a 
time  when  otherwise,  from  the  decline  of  life,  the  gout  was  less 
vigorous  in  point  of  inflammation — he  was  for  two  or  three  years 
troubled  with  nephritic  affections  ;  and  when  these  were  firequent 
he  never  had  the  gout.  The  nephritic  affections  were  followed  by 
various  consequences :  the  whole  urinary  passages  from  the  kid- 
neys along  the  ureters,  were  affected  with  inflammation  and 
scirrhosity,  and  with  various  ulcerations.  In  this  situation, 
when  a  strangury  almost  constantly  troubled  him,  and  he  had  ^ 
fallen  into  a  hectic  fever  in  consequence  of  internal  suppuration, 
and  was  reduced  to  the  lowest  degree  in  point  of  strength  and 
vigour,  a  fit  of  the  gout  actually  came  on  in  one  foot,  then  went 
into  the  other,  kept  its  ordinary  duration,  and  went  back  agaia 
into  the  first.  The  consequence  was,  that  during  this  fit  of  the 
gout,  he  was  free  from  the  whole  symptoms  of  the  urinary  pas — 
sages,  and  made  urine  freely,  and  with  much  less  discharge  o^ 
that  mucus  which  otherwise  accompanied  his  urine.'*' 

This  also  may  be  observed,  that  children  of  gouty  or  ne-^ — - 
phritic  parents  commonly  inherit  one  or  other  of  these  diseases,^ 
but  whichever  may  have  been  the  principal  disease  of  the  pa— - 
rent,  some  of  the  children  have  the  one,  and  some  the  other.  ^ 
In  some  of  them  the  nephritic  affection  occurs  alone  without  ^ 
any  gout  supervening ;  and  this  happens  to  be  frequently  the  - 
case  of  the  female  offspring  of  gouty  parents. 

DXVIII.  In  the  whole  of  the  history  already  given,  I  have 
described  the  most  common  form  of  the  disease ;  and  which 
therefore,  however  diversified  in  the  manner  I  have  said,  may 
be  still  called  the  regular  state  of  the  gout.  Upon  occasion, 
however,  the  disease  assumes  different  appearances ;  but,  as  I 
suppose  the  disease  to  depend  always  upon  a  certain  diathesis 
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or  disposition  of  t^he  system,  so  evqry  appearance  which  we 
can  perceive  to  depend  upon  that  same  disposition,  I  still  con« 
sider  as  a  symptom  and  case  of  the  gout.  The  principal  cir- 
cumstance in  what  we  term  the  Regular  Gout,  is  the  inflam- 
matory  afSsction  of  the  joints ;  and  whatever  symptoms  we  can 
perceive  to  be  connected  with,  or  to  depend  upon,  the  disposi- 
tion which  produces  that  inflammatory  affection,  but  without  its 
taking  place,  or  being  present  at  the  same  time,  we  name  the 
Irregular  Gout. 

DXIX.  Of  such  Irregular  Gout  there  are  three  different 
states,  which  I  name  the  Atonic,  the  Retrocedent,  and  the 
Misplaced  Gout. 

DXX.  The  Atonic  state  is  when  the  gouty  diathesis  prevails 
in  the  system,  but,  from  certain  causes,  does  not  produce  the 
inflammatory  affection  of  the  joints.     In  this  case,  the  morbid 
83anptom8  which  appear  are  chiefly  affections  of  the  stomach ; 
such  as  loss  of  appetite,  indigestion,  and  its  various  circumstances 
of  sickness,  nausea,  vomiting,  flatulency,  acid  eructations,  and 
pains  in  the  region  of  the  stomach.     These  symptoms  are  fre- 
quently accompanied  with  pains  and  cramps  in  several  parts  of 
the  trunk,  and  the  upper  extremities  of  the  body,  which  are  re- 
lieved by  the  discharge  of  wind  &om  the  stomach.     Together 
^th  these  affections  of  the  stomach,  there  commonly  occurs  a 
<x)8tiveness  ;  but  sometimes  a  looseness,  with  colic  pains.  These 
affections  of  the  alimentary  canal  are  often  attended  with  all  the 
symptoms  of  hypochondriasis ;  as  dejection  of  mind,  a  constant 
and  anxious  attention  to  the  slightest  feelings,  an  imaginary 
aggravation  of  these,  and  an  apprehension  of  danger  from  them. 
In  the  same  atonic  gout,  the  viscera  of  the  thorax  also  are 
scHnetimes  affected,  and  palpitations,  faintings,  and  asthma, 
oc(^r. 

In  the  head  also  occur,  headachs,  giddiness,  apoplectic  and 
paralytic  affections. 

DXXI.  When  the  several  symptoms  now  mentioned  occur 
in  habits  having  the  marks  of  a  gouty  disposition,  this  may  be 
Sttdpected  to  have  laid  the  foundation  of  them  ;  and  especially 
when  either,  in  such  habits,  a  manifest  tendency  to  the  inflam- 
matory affection  has  formerly  appeared ;  or  when  the  sjntnptoms 
taiontioned  are  intermixed  with,  and  are  relieved  by,  some  de- 
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gree  of  the  inflammatory  gout.    In  such  cases  there  can  be  no 
doubt  of  considering  the  whole  as  a  state  of  the  gout. 

DXXII.  Another  state  of  the  disease  I  name  the  Retrooe- 
dent  gout.  This  occurs  when  an  inflammatory  state  of  the 
joints  has,  in  the  usual  manner,  come  on,  but  which,  without 
arising  to  the  ordinary  degree  of  pain  and  inflammation,  or,  at 
least,  without  these  continuing  for  the  usual  time,  and  receding 
gradually  in  the  usual  manner,  suddenly  and  entirely  ceases, 
while  some  internal  part  becomes  affected.  The  internal 
part  most  commonly  afiected  is  the  stomach,  which  is  then  af- 
fected with  anxiety,  sickness,  vomiting,  or  violent  pain ;  but 
sometimes  the  internal  part  is  the  heart,  which  gives  occasion  to 
a  syncope ;.  sometimes  it  is  the  lungs  which  are  affected  with 
asthma ;  and  sometimes  it  is  the  head,  giving  occasion  to  apo- 
plexy or  palsy.  In  all  these  cases,  there  can  be  no  doubt  of  the 
symptoms  being  all  a  part  of  the  same  disease,  however  dif- 
ferent the  afi^^on  may  seem  to  be  in  the  parts  which  it  at- 
tacks. 

DXXIII.  The  third  state  of  irregular  gout,  which  we  name 
the  Misplaced,  is  when  the  gouty  diathesis,  instead  of  producing 
the  inflammatory  aflection  of  the  joints,  produces  an  inflamma- 
tory afiection  of  some  internal  part,  and  which  appears  firom 
the  same  s3rmptoms  that  attend  the  inflammation  of  those  parts 
arising  &om  other  causes. 

Whether  the  gouty  diathesis  does  ever  produce  such  inflam^ 
mation  of  the  internal  parts,  without  having  first  produced  i^ 
in  the  joints,  or  if  the  inflammation  of  the  internal  parts 
always  a  translation  from  the  joints  previously  afiected,  I 
not  determine ;  but,  even  supposing  the  latter  to  be  always  th^ 
case,  I  think  the  difierence  of  the  affection  of  the  internal  par^ 
must  still  distinguish  the  Misplaced  from  what  I  have  namec^ 
the  Retrocedent  Gout. 

DXXIV.  What  internal  parts  may  be  affected  by  the  mis — 
placed  gout,  I  cannot  precisely  say,  because  I  have  never  me^ 
with  any  cases  of  the  misplaced  gout  in  my  practice ;  and  I  fin  A 
no  cases  of  it  distinctly  marked  by  practical  writers,  except  thai^ 
of  pneumonic  inflammation. 

DXXV.  There  are  two  cases  of  a  translated  gout ;  the  one 
of  which  is  an  affection  of  the  neck  of  the  bladder,  pioducing 
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pain,  strangury,  and  a  catarrhus  vesicae :  the  other  is  an  affec- 
tion of  the  rectum,  sometimes  by  pain  alone  in  that  part,  and 
sometimes  by  haemorrhoidal  swellings  there.  In  gouty  persons 
I  have  known  such  affections  alternate  with  inflammatory  af- 
fections of  the  joints ;  but  whether  to  refer  these  affections  to 
the  retrocedent  or  to  the  misplaced  gout,  I  will  not  presume  to 
determine. 

DXXVI.  From  the  history  which  I  have  now  delivered  of 
the  gout,  I  think  it  may  be  discerned  under  all  its  various  ap- 
pearances. It  is,  however,  commonly  supposed,  that  there  are 
cases  in  which  it  may  be  difScult  to  distinguish  gout  from  rheu- 
matism, and  it  is  possible  there  may  be  such  cases :  but,  for 
the  most  part,  the  two  diseases  may  be  distinguished  with  great 
certainty  by  observing  the  predisposition,  the  antecedents,  the 
parts  affected,  the  recurrences  of  the  disease,  and  its  connexion 
widi  the  other  parts  of  the  system ;  which  circumstances,  for  the 
most  part,  appear  very  differently  in  the  two  diseases. 

^*  Rheumatism  and  Gout  are  distinguished.  Firsts  By  their 
remote  causes :  Rheumatism  may  be  known  by  its  cause,  the  evi- 
dent application  of  cold.     I  will  not  deny  that  gout  has  been 
brought  on  by  the  same  circumstances,  by  cold  affecting  the 
body,  and  in  a  patient  labouring  under  a  catarrh  ;  but  this  is 
very  rarely  the  case  in  the  first  attack.     One  cause  they  have 
in  common,  viz.  sprains ;  for,  if  desired  to  recollect,  most  pa- 
tients attribute  to  this  the  first  fit  of  the  gout,  as  well  as  the 
irheumatism.     Often  hereditary  communication  may  be  consi- 
^[ered  as  the  cause  of  the  gout,  never  of  rheumatism  ;  for  though 
the  latter  may  appear  in  those  whose  parents  have  been  subject 
to  it,  yet  we  always  find,  that  it  has,  even  in  th^n,  arisen  from 
external  causes. 

*'  Secondly^  The  gout  is  more  frequently  preceded  by  some 
change  in  the  state  of  the  stomach,  some  symptoms  of  indiges- 
tion, with  this  peculiarity,  that  afber  they  have  subsisted  for 
many  days,  or  even  for  weeks,  the  day  immediately  before  the 
attack  of  the  gout  the  appetite  is  uncommonly  sharp  and  vigor- 
ous. I  have  observed  that  the  rheumatism  is  a  disease  of  the 
joints,  and  that  it  only  affects  the  other  parts  by  the  inflamma- 
tion it  excites,  and  the  increase  of  the  action  of  the  vascular  sys- 
tem^  or  fever.     Indeed,  this  is  also  true  of  gout,  that  it  excites 
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a  greater  action  of  the  heart  and  fever ;  but  the  gout  is  particu- 
larly connected  with  the  viscera,  viz.  the  brain  in  the  cranium, 
the  lungs  in  the  thorax,  and  the  abdominal  viscera,  but  in  an 
especial  manner  with  the  stomach.  Thus,  the  gout  is  generally 
preceded  by  indigestion,  borborygmi,  and  costiveness  ;  the  ap- 
petite is  sometimes  worse,  but  for  the  most  part  keener  before 
the  paroxysm ;  and,  generally,  if  a  gouty  patient  is  desired  to 
reflect,  he  will  remember  that  some  particular  affection  of  his 
stomach  appeared  before  the  fit,  though  he  will  not  himself 
mention  it,  as  at  other  times  he  is  used  to  it. 

"  Thirdly,  By  the  part  /iflfected.  In  both  cases  the  pains 
accompany  especially  the  joints;  but  while  the  gout  seldom  af- 
fects muscular  parts  separate  from  the  joints,  the  rheumatism 
frequently  does  so ;  and  while  the  chief  seat  in  the  gouty  pains  is 
in  the  joints,  we  can  perceive  that  the  rheumatism  runs  along  the 
course  of  the  muscles  and  communicating  membranes.  The  hip- 
joint  is  affected  by  both  diseases ;  and  there  it  is  most  difficult  to 
distinguish  them.  In  rheumatic  affections  the  pains  do  not  re- 
main fixed  there,  but  extend  along  the  thigh,  shooting  out  more 
violently  in  the  knee-joint,  and  from  thence  descending  to  the 
ancle.  The  sciatic  gout  much  more  rarely  spreads  its  pains  to 
the  next  joints  in  this  manner. 

"  The  seat  of  the  pain  is  further  distinguished  by  the  particu- 
lar joints  which  the  one  or  the  other  is  disposed  to  occupy.     la 
the  rheumatism  it  is  often  spread  over  a  considerable  part  o€ 
the  body,  so  that  a  ntunber  of  joints  are  frequently  affected  to-^ 
gether,  a  circumstance  very  rare  in  the  gout,  in   which  th& 
pain  moves  only  from  one  foot  to  the  other,  nor  is  it  ever  con — 
siderable  in  both  at  the  same  time.     In  rheumatism  it  is  mores^ 
severe  in  one  joint  than  in  another ;  but  the  patient  is  frequent—-^ 
ly  at  a  loss  to  say  which  of  them  is  the  most  violent.     The 
rheumatic  pains  are  more  common  in  the  shoulders,  elbows,  and  — 
wrists,  and  rare  in  the  joints  of  the  thumb  and  finger ;  in  the 
lower  extremities  they  are  in  the  knees  and  ancles ;  but  rare  in 
the  ball  of  the  great  toe. 

**  Fourthly,  Both  diseases  may,  after  being  cured,  again  re- 
cur ;  but  we  very  often  find  rheumatism  occurring  only  once 
during  life.  The  gout  almost  constantly  retiuns  at  the  seasons 
which  are  common  to  it,  as  well  as  to  rheumatism,  spring  and 
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autumn.  But  the  recurrence  of  rheumatism  is  not  steady,  and 
subject  to  the  action  of  the  exciting  causes ;  the  gout,  on  the 
other  hand,  is,  with  the  exception  of  uncommon  cases,  pretty 
steady  to  the  above  periods. 

"  Fifthly^  A  distinction  which  generally  holds  is  the  time  of 
life.  We  have,  in  these  latter  days  of  indolence  and  luxury, 
had  instances  of  very  early  gout :  I  have  even  a  case  of  it  in  a 
patient  of  twelve  years  old,  which,  by  the  sequel,  has  proved  to 
be  as  much  the  gout  as  in  one  of  fifty  ;  and  there  are  other  in- 
stances of  it  both  in  males  aud  females  imder  twenty ;  but  these 
are  very  singular  and  uncommon.  To  establish  a  general  rule, 
I  would  say  with  Dr.  Cheyne,  that  the  gout  seldom  appears  be- 
fore the  meridian  of  life,  which  he  places  at  thirty-five.  The 
rheumatism,  on  the  contrary,  while  it  may  affect  at  any  period 
of  life,  in  nine  cases  out  of  ten  appears  in  persons  under  the  age 
of  thirty-five,  and  firequently  under  the  age  of  twenty-five. 

"  Some  kind  of  difference  may  be  taken  from  the  sex  of  those 
who  are  subject  to  it.     The  rheumatism  belongs  to  both  sexes : 
the  gout  is  more  common  in  men.     But  this  is  still  to  be  ad- 
mitted only  in  a  general  view.     Hippocrates  says,  that  women 
are  not  subject  till  after  their  menstruation  is  over.     I  know, 
however,  that  this  does  not  apply  to  our  climate ;  for  I  have 
inown  women  have  the  gout  before  that  evacuation  disappeared, 
and  even  such  as  menstruated  frequently,  and  in  great  quantity. 
■AxkdL  a  creditable  author  informs  us  of  a  goutish  paroxysm  in  a 
^irl  of  sixteen. 

*'  To  sum  up  what  we  have  said :  The  rheumatism  is  an  ac^ 

<ndental  disease^  not  owing  to  any  particular  predisposition  or 

propagation  ftom  parents  to  children.     It  is  topical,  and  does 

%ot  affect  the  nervous  system.     The  gout  is,  on  the  other  hand, 

^  constitutional  diseasey  is  general,  and  affects  the  viscera  and 

nervous  system.'' 

DXXVII.  With  respect  to  the  gout,  our  next  business  is  to 
investigate  its  proximate  cause,  which  must  be  a  difficult  task, 
and  I  attempt  it  with  some  diffidence. 

"  The  theory  of  gout  is  not  only  to  me  interesting  in  itself 
but  it  is  of  importance  with  regard  to  our  general  pathology,  as 
we  have  occasion  at  the  same  time  to  discuss  our  fundamental 
propositions.'" 
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DXXVIII.  Upon  this  subject,  the  opmion  which  has  gene- 
rally prevailed  is,  that  the  gout  depends  upon  a  certain  morbific 
matter,  always  present  in  the  body ;  and  that  this  matter,  by 
certain  causes,  thrown  upon  the  joints  or  other  parts,  produces 
the  several  phenomena  of  the  disease* 

'^  Stahl  is  the  only  writer  who  has  thought  that  the  suppori- 
tion  of  a  morbific  matter  was  not  nebessary,  and  that  the  disease 
could  be  better  explained  by  the  state  of  the  motions  of  the 
system.  I  very  early  adopted  this  opinion  of  Stahl ;  the  contrary 
however  is  generally  received;  and  when  persons  wished  to 
shew  the  absurdity  of  my  opinions,  they  thought  that  this  was 
the  strongest  proof  of  it,  that  I  denied  the  existence  of  a  mor- 
bific matter  in  the  gout.  But  notwithstanding  that,  the  more 
I  have  considered  the  matter,  the  more  I  am  confirmed.  I  al- 
low you  to  suspect  me  of  what  prejudices  you  please  with  re- 
gard to  my  opinion,  but  not  only  with  a  view  to  establish  my 
own  opinion,  but  to  put  you  in  a  condition  to  judge  of  this  mat- 
ter, I  think  it  is  absolutely  necessary  to  give  my  reasons  for 
doubting  of  the  common  opinion.**^ 

DXXIX.  This  doctrine,  however  ancient  and  general,  ap- 
pears to  me  very  doubtful ;  for. 

Firsts  There  is  no  direct  evidence  of  any  morbific  matter 
being  present  in  persons  disposed  to  the  gout.  There  are  no 
experiments  or  observations  which  shew  that  the  blood,  or  other 
humours  of  gouty  persons,  are  in  any  respect  difierent  from 
those  of  other  persons.  Previous  to  attacks  of  the  gout,  there  ap- 
pear no  marks  of  any  morbid  state  of  the  fluids  ;  for  the  disease 
generally  attacks  those  persons  who  have  enjoyed  the  most  per- 
fect health,  and  appear  to  be  in  that  state  when  the  disease 
comes  on.  At  a  certain  period  of  the  disease,  a  peculiar  matter 
indeed  appears  in  gouty  persons  (DXVI.);  but  this,  which 
does  not  appear  in  every  instance,  and  which  appears  only  after 
the  disease  has  subsisted  for  a  long  time,  seems  manifestly  to  be 
the  effect,  not  the  cause  of  the  disease.  Further,  though  there 
be  certain  acrids  which,  taken  into  the  body,  seem  to  excite  the 
gout  (DIV.),  it  is  probable  that  these  acrids  operate  otherwif 
in  exciting  the  disease  than  by  affording  the  material  cause 
it.  In  general,  therefore,  there  is  no  proof  of  any  morbific  n 
ter  being  the  cause  of  the  gout. 
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Secondly,  The  suppositions  concerning  the  particular  nature 
of  the  matter  producing  the  gout,  have  been  so  various  and  so 
contradictory  to  each  other,  as  to  allow  us  to  conclude  that 
diere  is  truly  no  proof  of  the  existence  of  any  of  them.  With 
respect  to  many  of  these  suppositions,  they  are  so  inconsistent 
with  chemical  philosophy,  and  with  the  laws  of  the  animal  eco- 
nomy,  that  they  must  be  entirely  rejected. 

Thirdly,  The  supposition  of  a  morbific  matter  being  the 
cause  of  the  gout,  is  not  consistent  with  the  phenomena  of  the 
disease,  particularly  with  its  frequent  and  sudden  translations 
from  one  part  to  another. — *^  One  of  the  causes  removing  the 
gout  is  the  passions  of  the  mind.  We  have  instances  of  both 
anger  and  fear  giving  the  gout,  and  as  suddenly  and  instanta- 
neously taking  it  away.  We  can  readily  perceive  how  these 
passions  operate  upon  the  motions  of  the  nervous  system.^ 

Fourthly,  The  supposition  is  farther  rendered  improbable  by 
this,  that,  if  a  morbific  matter  did  exist,  its  operation  should  be 
similar  in  the  several  parts  which  it  attacks  ;  whereas  it  seems 
to  be  very  different,  being  stimulant  and  exciting  inflammation 
in  the  joints,  but  sedative  and  destroying  the  tone  in  the  stom- 
ach, which,  upon  the  supposition  of  particular  matter  acting  in 
both  cases,  is  not  to  be  explained  by  any  difference  in  the  part 
affected. 

Fifthly,  Some  facts,  alleged  in  proof  of  morbific  matter,  are 
not  sufficiently  confirmed,  such  as  those  which  prove  the  disease 
to  be  contagious.     There  is,  however,  no  proper  evidence  of 
QuB,  the  facts  given  being  not  only  few,  but  exceptionable ;  and 
'be  negative  observations  are  innumerable. 

Siofthly,  Some  arguments  brought  in  favour  of  a  morbific 
natter,  are  founded  upon  a  mistaken  explanation.  The  disease 
ms  been  supposed  to  depend  upon  a  morbific  matter,  because  it 
B  hereditary.  But  the  inference  is  not  just ;  for  most  heredi- 
ary  diseases  do  not  depend  upon  any  morbific  matter,  but  upon 
i  particular  conformation  of  the  structure  of  the  body,  transmit- 
ed  from  the  parent  to  the  offspring ;  and  this  last  appears  to  be 
Morticularly  the  case  in  the  gout.  It  may  be  also  observed,  that 
bereditaiy  diseases,  depending  upon  a  morbific  matter,  always 
sppear  much  more  early  in  life  than  the  gout  conimonly  does. 

Seventhly,  The  supposition  of  a  morbific  matter  bemg  the 
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cause  of  the  gout,  has  been  hitherto  useless,  as  it  has  not  sug- 
gested any  successful  method  of  cure.  Particular  suppositions 
have  often  corrupted  the  practice,  and  have  frequently  led  from 
those  views  which  might  be  useful,  and  from  that  practice  whidi 
experience  had  approved.  Further,  though  the  supposition  of 
a  morbific  matter  has  been  generally  received,  it  has  been  as  gen- 
erally neglected  in  practice.  When  the  gout  has  affected  the 
stomach,  nobody  thinks  of  correcting  the  matter  supposed  to  be 
present  there,  but  merely  of  restoring  the  tone  of  the  moving 
fibres. 

Eighthly^  The  supposition  of  a  morbific  matter  is  quite  su- 
perfluous ;  for  it  explains  nothing  without  supposing  that  mat- 
ter to  produce  a  change  in  the  state  of  the  moving  powers ;  and. 
a  change  in  the  state  of  the  moving  powers,  produced  by  other 
causes,  explains  every  circumstance,  without  the  supposition 
a  morbific  matter ;  and,  to  this  purpose,  it  may  be  observed,, 
that  many  of  the  causes  (DIV.)  exciting  the  gout,  do  not  ope- — 
rate  upon  the  state  of  the  fluids,  but  directly  and  solely  upon — 
that  of  the  moving  powers. 

Lastly^  The  supposition  of  a  morbific  matter  is  also  super- 
fluous ;  because,  without  any  such  supposition,  I  think  the  dis- — 
ease  can  be  explained  in  a  manner  more  consistent  with  its  phe-   - 
nomena,  with  the  laws  of  the  animal  economy,  and  with  the 
method  of  cure  which  experience  has  approved. 

I  now  proceed  to  give  this  explanation ;  but  before  enterii^ 
upon  it,  I  must  premise  some  general  observations. 

DXXX.  The  first  observation  is,  that  the  gout  is  a  disease 
of  the  whole  system,  or  depends  upon  a  certain  general  con- 
formation and  state  of  the  body  ;  which  manifestly  appears 
from  the  facts  mentioned  from  CCCCXCI V.  to  CCCCXCVII. 
But  the  general  state  of  the  system  depends  chiefly  upon  the 
state  of  its  primary  moving  powers  ;  and  therefore  the  gout  may 
be  supposed  to  be  chiefly  an  affection  of  these. 

DXXXI.  My  second  observation  is,  that  the  gout  is  mani- 
festly an  affection  of  the  nervous  system ;  in  which  the  primary 
moving  powers  of  the  whole  system  are  lodged.  The  occa- 
sional or  exciting  causes  (DIV.)  are  almost  all  such  as  act  di- 
rectly upon  the  nerves  and  nervous  system ;  and  the  greater 
part  of  the  symptoms  of  the  atonic  or  retrocedent  gout  are 
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manifestly  affections  of  the  same  system  (DXX.  and  DXXII.). 
This  leads  us  to  seek  for  an  explanation  of  the  whole  of  the  dis- 
ease in  the  laws  of  the  nervous  system,  and  particularly  in  the 
changes  which  may  happen  in  the  balance  of  its  several  parts. 

^*  Of  the  several  p)nrexi8e,  which  are  diseases  of  the  sanguifer- 
ous system,  some  are  with,  and  others  without  a  considerable  af- 
fiection  of  the  nervous  system :  pyrexia  and  neuroses,  therefore, 
vre  necessarily  and  unavoidably  mixed  more  or  less  with  one 
another.  Of  those  which  are  mixed,  gout  is  a  principal  instance^ 
in  so  far  as  it  is  an  inflammatory  disease;  like*  rheumatism,  it  is 
placed  among  the  pyrexiae ;  but  it  is  among  the  limits  between 
pyrexia  and  neuroses,  and  shews  more  than  any  other  pyrexia 
does  of  an  affection  of  the  nervous  system  .'^^ 

DXXXII.  My  third  observation  is,  that  the  stomach,  which 
has  so  universal  a  consent  with  the  rest  of  the  system,  is  the  in- 
ternal part  that  is  the  most  frequently,  and  often  very  consider- 
ably affected  by  the  gout.  The  paroxysms  of  the  disease  are 
commonly  preceded  by  an  affection  of  the  stomach  (DVII.) ; 
many  of  the  exciting  causes  (DIV.)  act  first  upon  the  stomach ; 
and  the  symptoms  of  the  atonic  and  retrocedent  gout  (DX.  and 
DXXII.)  are  most  commonly  and  chiefly  affections  of  the  same 
oi^an.  This  observation  leads  us  to  remark,  that  there  is  a  ba- 
lance subsisting  between  the  state  of  the  internal  and  that  of 
the  external  parts ;  and,  in  particular,  that  the  state  of  the 
stomach  is  connected  with  that  of  the  external  parts  (XLIV.), 
80  that  the  state  of  tone  in  the  one  may  be  communicated  to  the 
other. 

DXXXIII.  These  observations  being  premised,  I  shall  now 
oSer  the  following  pathology  of  the  gout. 

In  some  persons  there  is  a  certain  vigorous  and  plethoric 
state  of  the  system  (CCCCXCVI.)  which,  at  a  certain  period 
of  life,  is  liable  to  a  loss  of  tone  in  the  extremities  (CCCCXCIX. 
to  DVI.).  This  is  in  some  measure  communicated  to  the  whole 
system,  but  appears  more  especially  in  the  ftinctions  of  the 
stomach  (DVII.).  When  this  loss  of  tone  occurs  while  the 
^ergy  of  the  brain  still  retains  its  vigour,  the  vis  medicatrix 
naturae  is  excited  to  restore  the  tone  of  the  parts,  and  accom- 
plishes it  by  exciting  an  inflammatory  affection  in  some  part  of 
the  extremities.     When  this  has  subsisted  fov  some  days,  the 
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tone  of  the  extremities  and  of  the  whole  system  is  restored,  aiid 
the  patient  returns  to  his  ordinary  state  of  health  (DXI.). 

DXXXIV.  This  is  the  course  of  things  in  the  ordinaiy 
form  of  the  disease,  which  we  name  the  regular  gotU;  but 
there  are  circumstances  of  the  body  in  which  this  course  is  in- 
terrupted or  varied.  Thus,  when  the  atony  (DVI.  and  DVII.) 
has  taken  place,  if  the  reaction  (DIX.)  do  not  succeed,  the 
atony  continues  in  the  stomach,  or  perhaps  in  other  internal 
parts,  and  produces  that  state  which  we  have,  for  reasons  now 
obvious,  named  tlie  atonic  gout, 

DXXXV.  A  second  case  of  variation  in  the  course  of  the 
gout  is,  when,  to  the  atony,  the  reaction  and  inflammation  have 
to  a  certain  degree  succeeded,  but,  from  causes  either  internal 
or  external,  the  tone  of  the  extremities,  and  perhaps  of  the  whole 
system,  is  weakened ;  so  that  the  inflammatory  state,  before  it 
had  either  proceeded  to  the  degree,  or  continued  for  the  time 
requisite  for  restoring  the  tone  of  the  system,  suddenly  and  en- 
tirely ceases.  Hence  the  stomach,  and  other  internal  parts,  re- 
lapse into  the  state  of  atony ;  and  perhaps  have  this  increased 
by  the  atony  communicated  firom  the  extremities :  all  which  ap- 
pears in  what  we  have  termed  the  retrocedent  gout 

DXXXVI.  A  third  case  of  variation  from  the  ordinary 
course  of  the  gout,  is,  when  to  the  atony  usually  preceding,  an 
inflammatory  reaction  ftilly  succeeds ;  but  has  its  usual  deter- 
mination to  the  joints  by  some  circumstances  prevented,  and  is 
therefore  directed  to  an  internal  part,  where  it  produces  an  in- 
flammatory affection,  and  that  state  of  things  which  we  have 
named  the  misplaced  gout, 

DXXXVI  I.  We  have  thus  offered  an  explanation  of  the 
dbrcumstances  of  the  system  in  the  several  states  of  the  gout ; 
and  this  explanation  we  suppose  to  be  consistent  with  the  phe- 
nomena of  the  disease,  and  with  the  laws  of  the  animal  economy. 
There  are  indeed,  with  respect  to  the  theory  of  the  disease,  sev- 
eral questions  which  might  be  put ;  to  which  we  have  not  given 
any  answer.  But,  though  perhaps  we  could  give  an  answer  to 
many  of  these  questions,  it  does  not  here  appear  necessary ;  as 
at  present  we  intend  only  to  establish  such  general  facts,  with 
regard  to  4his  disease,  as  may  lay  a  foundation  for  the  cure  of 
it,  so  far  as  experience  has  enabled  us  to  prosecute  it.    Pro* 
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ceeding,  therefore,  upon  the  several  parts  of  the  pathology  given, 
as  so  many  matters  of  fact,  I  shall  now  consider  what  may  be 
attempted  towards  the  cure  of  the  disease. 

DXXXVIII.  In  entering  upon  this,  I  must  observe,  in  the 
first  place,  that  a  cure  has  been  commonly  thought  impossible ; 
and  we  acknowledge  it  to  be  very  probable,  that  the  gout,  as  a 
disease  of  the  whole  habit,  and  very  often  depending  upon  ori- 
ginal conformation,  cannot  be  cured  by  medicines,  the  effects  of 
which  are  always  very  transitory,  and  seldom  extend  to  the  pro- 
ducing any  considerable  change  of  the  whole  "habit. 

DXXXIX.  It  would  perhaps  have  been  happy  for  gouty 
persons,  if  this  opinion  had  been  implicitly  received  by  them ; 
as  it  would  have  prevented  their  having  been  so  often  the  dupes 
of  self-interested  pretenders,  who  have  either  amused  them  with 
inert  medicines,  or  have  rashly  employed  those  of  the  most  per- 
nicious tendency.  I  am  much  disposed  to  believe  the  impossi- 
|)ility  of  a  cure  of  the  gout  by  medicines ;  and  more  certainly 
still  incline  to  think,  that  whatever  may  be  the  possible  power 
of  medicines,  yet  no  medicine  for  curing  the  gout  has  hitherto 
been  found.  Although  almost  every  age  has  presented  a  new 
remedy,  yet  all  hitherto  offered  have  very  soon  been  either  ne- 
glected as  useless,  or  condemned  as  pernicious. 

DXL.  Though  unwilling  to  admit  the  power  of  medicines, 
yet  I  contend,  that  a  great  deal  can  be  done  towards  the  cure 
of  the  gout  by  a  regimen :  and  from  what  has  been  observed 
(CCCCXCVIII.),  I  am  firmly  persuaded,  that  any  man  who, 
early  in  life,  will  enter  upon  the  constant  practice  of  bodily 
labour,  and  of  abstinence  from  animal  food,  will  be  preserved 
entirely  from  the  disease. — ^^  Of  such,  not  one  in  a  thousand  is 
affected  with  the  gout,  and  yet  many  of  them  have  it  by  heredi- 
tary right.  We  know  that  among  people  descended  from  gouty 
parents,  but  who  happened  to  be  in  circumstances  very  different 
from  them,  being  doomed  to  labour  and  abstinence,  there  are 
instances  where  the  gout  never  has  occurred :  it  is  moreover 
certain,  that  men  of  wealth  and  of  gout,  sufi&ciently  addicted  to 
the  female  sex,  beget  an  offspring  which  are  never  elevated 
above  the  condition  of  their  mother :  there  can  be  little  doubt 
that  many  of  these  have  the  hereditary  right  and  disposition  to 
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gout,  but  living  on  low  diet,  and  free  from  intemperance,  they 
are  not  affected  with  the  disease.^ 

Whether  there  be  any  other  means  of  radically  curing  the 
gout,  I  am  not  ready  to  determine.  There  are  histories  of  cases 
of  the  gout,  in  which  it  is  said,  that  by  great  emotions  of  mind, 
by  wounds,  and  by  other  accidents,  the  symptoms  have  been 
suddenly  relieved,  and  never  again  returned ;  but  how  far  these 
accidental  cures  might  be  imitated  by  art,  or  would  succeed  in 
other  cases,  is  at  least  extremely  uncertain. 

DXLI.  The  practices  proper  and  necessary  in  the  treatm^t 
of  the  gout,  are  to  be  considered  under  two  heads  :  Jirat,  As 
they  are  to  be  employed  in  the  intervals  of  paroxysms ;  or, 
secondly^  As  during  the  time  of  these. 

DXLII.  In  the  intervals  of  paroxysms,  the  indications  are, 
to  prevent  the  return  of  paroxysms,  or  at  least  to  render  them 
less  frequent  and  more  moderate.  During  the  time  of  par- 
oxysms, the  indications  are,  to  moderate  their  violence,  and 
shorten  the  duration  of  them  as  much  as  can  be  done  with  safety 
to  the  patient. 

DXLIII.  It  has  been  already  observed,  that  the  gout  majf 
be  entirely  prevented  by  constant  bodily  exercise,  and  by  a  low 
diet ;  and  I  am  of  opinion,  that  this  prevention  may  take  place 
even  in  persons  who  have  a  hereditary  disposition  to  the  dis- 
ease. I  must  add  here,  that,  even  when  the  disposition  has  dis- 
covered itself  by  several  paroxysms  of  inflammatory  gout,  I  am 
persuaded  that  labour  and  abstinence  will  absolutely  prevent 
any  returns  of  it  for  the  rest  of  life.  These,  therefore,  are  the 
means  of  answering  the  first  indication  to  be  pursued  in  the  in- 
tervals of  paroxysms  ;  and  I  must  here  offer  some  remarks  upon 
the  proper  use  of  these  remedies. 

DXLIV.  Exercise  in  persons  disposed  to  the  gout  is  di- 
rected to  two  purposes  :  One  of  these  is  the  strengthening  of  the 
tone  of  the  extreme  vessels  ;  and  the  other,  the  guarding  against 
a  plethoric  state.  For  the  former,  if  exercise  be  employed  early 
in  life,  and  before  intemperance  has  weakened  the  body,  a  very 
moderate  degree  of  it  will  answer  the  purpose  ;  and  for  the  lat- 
ter, if  abstinence  be  at  the  same  time  observed,  little  exercise 
will  be  necessary. 
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DXLV.  With  respect  to  exercise,  this  in  general  is  to  be  ob- 
served, that  it  should  never  be  violent ;  for,  if  violent,  it  cannot 
be  long  continued,  and  must  always  endanger  the  bringing  on 
an  atony  in  proportion  to  the  violence  of  the  preceding  exercise. 

DXLVI.  It  is  also  to  be  observed,  that  the  exercise  of  ges- 
tation, though  considerable  and  constant,  if  it  be  entirely  with- 
out bodily  exercise,  will  not  answer  the  purpose  in  preventing 
die  gout  For  this  end,  therefore,  the  exercise  must  be  in  some 
measure  that  of  the  body ;  and  must  be  moderate,  but  at  the 
same  time  constant,  and  continued  through  life. 

DXLVI  I.  In  every  case  and  circumstance  of  the  gout  in 
which  the  patient  retains  the  use  of  his  limbs,  bodily  exercise, 
in  the  intervals  of  paroxysms,  will  always  be  useful ;  and,  in  the 
beginning  of  the  disease,  when  the  disposition  to  it  is  not  yet 
itrong,  exercise  may  prevent  a  paroxysm  which  otherwise  might 
liave  come  on.  In  more  advanced  states  of  the  disease,  how- 
ever, when  there  is  some  disposition  to  a  paroxysm,  much  walk- 
ng  will  bring  it  on ;  either  as  it  weakens  the  tone  of  the  lower 
extremities,  or  as  it  excites  an  inflammatory  disposition  in  them ; 
ind  it  is  probable,  that  in  the  same  manner  strains  or  contusions 
iften  bring  on  a  paroxysm  of  the  gout. 

DXLVIII.  Abstinence,  the  other  part  of  our  regimen 
[DXL.)  for  preventing  the  gout,  is  of  more  diflicult  applica- 
ion.  If  an  abstinence  from  animal  food  be  entered  upon  early 
n  life,  while  the  vigour  of  the  system  is  yet  entire,  we  have  no 
ioubt  of  its  being  both  safe  and  effectual ;  but,  if  the  motive  for 
bhis  diet  shall  not  have  occurred  till  the  constitution  shall  have 
been  broken  by  intemperance,  or  by  the  decline  of  life,  a  low 
diet  may  then  endanger  the  bringing  on  an  atonic  state. 

DXLIX.  Further,  if  a  low  diet  be  entered  upon  only  in  the 
decline  of  life,  and  be  at  the  same  time  a  very  great  change  in 
the  former  manner  of  living,  the  withdrawing  of  an  accustomed 
stimulus  of  the  system  may  readily  throw  this  into  an  atonic 
state. 

DL.  The  safety  of  an  abstemious  course  may  be  greater  or 
less  according  to  the  management  of  it.  It  is  animal  food 
which  especially  disposes  to  the  plethoric  and  inflammatory 
state,  and  that  food  is  to  Jbe  therefore  especially  avoided ;  but, 
<m  the  other  hand,  it  is  vegetable  aliment  of  the  lowest  quality 
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that  is  in  danger  of  weakening  the  system  too  much,  by  not 
affording  sufficient  nouridunent;  and  more  particularly,  of 
weakening  the  tone  of  the  stomach  by  its  acescency.  It  is 
therefore  a  diet  of  a  middle  nature  that  is  to  be  chosen ;  and 
mUk  is  precisely  of  this  kind,  as  containing  both  animal  and 
vegetable  matter. 

As  approaching  to  the  nature  of  milk,  and  as  being  a  v^ 
table  matter  containing  the  greatest  portion  of  nourishment,  the 
farinaceous  seeds  are  next  to  be  chosen,  and  are  the  food  most 
proper  to  be  joined  with  milk. 

^^  As  we  know  that  in  the  plethoric  habits  liable  to  the  disease, 
a  certam  degree  of  vigour,  and  a  certain  firmness  of  to/ie  in  the 
whole  system,  particularly  discovered  by  the  state  of  that  in  the 
stomach,  is  necessary  to  produce  the  inflammation  of  the  ex- 
tremities, the  necessary  crisis  in  such  habits ;  so,  various  dis- 
orders may  be  occasioned  in  such  persons,  by  diminishing  the 
vigour  and  tone  of  the  system :  accordingly,  it  is  possible,  that 
a  milk  diet,  more  especially  as  a  change  from  one  more  nourish- 
ing, may  have  that  effect ;  and  I  am  therefore  of  opinion,  that 
for  entirely  preventing  the  gout,  it  is  necessary  that  a  milk  diet 
be  entered  upon  early  in  life,  before  the  gouty  diathesis  be 
formed.  But  if,  after  the  gout  has  come  on,  a  milk  diet  is  to 
be  employed  for  a  cure,  it  must  be  in  persons  of  entire  vigour 
only :  and  there  are  instances  of  its  being  employed  in  such 
with  advantage  and  safety.  In  gouty  persons,  however,  ad- 
vanced in  life,  and  who  are  liable  to  a  loss  of  tone,  there  ma]r 
be  much  danger  in  attempting  a  milk  diet ;  but  at  the  same 
time,  I  must  say,  that  as  milk  is  not  so  weak  a  diet  as  one 
entirely  of  vegetables,  so  the  former  will  always  be  more  safe 
than  the  latter. — M,M. 

DLL  With  respect  to  drink,  fermented  liquors  are  useful 
only  when  they  are  joined  with  animal  food,  and  that  by  their 
acescency ;  and  their  stimulus  is  only  necessary  from  custom. 
When,  therefore,  animal  food  is  to  be  avoided,  fermented 
liquors  are  unnecessary ;  and,  by  increasing  the  acescency  of 
vegetables,  these  liquors  may  be  hurtftil.  The  stimulus  of 
fermented  or  spirituous  liquors  is  not  necessary  to  the  young 
and  vigorous ;  and,  when  much  employed,  impairs  the  tone  of 
the  system.     These  liquors,  therefore,  are  to  be  avoided,  except 
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BO  far  as  custom  and  the  dedining  state  of  the  system  may  have 
rendered  them  necessary.  For  preventmg  or  moderating  the 
regular  gout,  water  is  the  only  proper  drink. 

"  I  will  •  only  say,  that  I  imagine  it  is  the  quantity  of  wine 
chiefly  which  has  this  effect,  and  if  taken  moderately,  it  will 
scarcely  be  hurtfiil  by  its  stimulus,  and  a  total  abstinence  is  neces- 
sary only  in  a  few  cases.  But  no  doubt,  something  arises  from  the 
quality  of  wines  also :  wines  are  acescent,  and  may  afford  a 
preternatural  quantity  of  acid  in  our  stomachs :  therefore,  such 
wines  are  certainly  to  be  avoided.  To  the  moderate  stimulus 
of  a  small  quantity  of  wine,  not  thus  acescent,  there  can  be  no 
objection.  There  are  certain  stomachs,  however,  (of  which  I 
have  seen  several  instances,)  that  cannot  bear  any  wine,  and  in 
which  Madeira  will  become  as  acescent  as  Cyder:  in  such 
cases,  it  is  obvious  that  wine  must,  on  account  of  the  stomach, 
be  strictly  avoided,  and  if  some  stimulus  is  necessary,  it  is  safer 
to  employ  spirits  not  capable  of  further  fermentation.  These 
have  been  too  much  used  by  gouty  persons,  and  brandy  and 
water  has  become  a  frequent  drink  among  persons  whose 
stomachs  are  impaired :  but  it  is  an  extremely  dangerous  prac- 
tice, and  on  many  occasions  becomes  a  habit.  People  may 
begin  and  find  a  sufficient  stimulus  in  a  very  small  quantity  of 
spirits ;  but  the  quantity  must  be  increased,  and  we  have  many 
instances  where  people  have  come  to  take  the  plain  spirits  in 
considerable  quantity.  This  habit  therefore,  should  not  be 
introduced  without  great  necessity :  whenever  it  comes  to  be 
the  case,  it  certainly  impairs,  like  any  other  stimulus,  the  tone 
of  the  stomach,  and  brings  on  the  very  state  which  we  wish  to 
obviate. 

^^  With  regard  to  the  management  of  sleep  and  waking,  as 
belonging  to  the  same  head,  it  has  been  long  a  rule  of  experi- 
ence, that  the  sleep  of  gouty  persons  should  be  early  and  never 
protracted  long.  Going  to  bed  early  proceeds  on  the  same 
principle  as  avoiding  meat  suppers,  viz.  that  the  evening  fever 
which  attacks  the  constitution  be  not  irritated  by  watching,  or 
the  exercise  of  it,  and  that  therefore  this  is  the  time,  which  na- 
ture has  devoted  to  sleep.  With  regard  to  the  other  pointy 
that  it  should  never  be  protracted  long,  it  turns  upon  the  view 
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of  the  plethoric  state,  which  long  sleep  both  favours  and  pio- 
motes.'' 

DLII.  With  respect  to  an  abstemious  course,  it  has  been 
supposed,  that  an  abstinence  from  animal  food  and  fermented 
liquors,  or  the  living  upon  milk  and  farinacea  alone  for  the 
space  of  one  year,  might  be  sufficient  for  a  radical  cure  of  the 
gout :  and  it  is  possible  that,  at  a  certain  period  of  life,  in 
certain  circumstances  of  the  constitution,  such  a  measure  might 
answer  the  purpose.  But  this  is  very  doubtftil ;  and  it  is  more 
probable  that  the  abstinence  must,  in  a  great  measure,  be  con- 
tinued, and  the  milk-diet  be  persisted  in,  for  the  rest  of  life. 
It  is  well  known,  that  several  persons  who  had  entered  on  an 
abstemious  course,  and  had  been  thereby  delivered  from  the 
gout,  have,  however,  upon  returning  to  their  former  manner  of 
full  living,  had  the  disease  return  upon  them  with  as  much  vio- 
lence as  before,  or  in  a  more  irregular  and  more  dangerous  form. 

DLIII.  It  has  been  alleged,  that,  for  preventing  the  return 
of  the  gout,  blood-letting,  or  scarifications  of  the  feet,  frequent- 
ly repeated,  and  at  stated  times,  may  be  practised  with  advantage; 
but  of  this  I  have  had  no  experience. 

DLIV.  Exercise  and  abstinence  are  the  means  of  avoiding 
the  plethoric  state  which  gives  the  disposition  to  the  gout ;  and 
are  therefore  the  means  proposed  for  preventing  paroxysms,  or 
at  least  for  rendering  them  less  frequent  and  more  moderate. 
But  many  circumstances  prevent  the  steadiness  necessary  in 
pursuing  these  measures  :  and  therefore,  in  such  cases,  unless 
great  care  be  taken  to  avoid  the  exciting  causes,  the  disease  may 
frequently  return  ;  and,  in  many  cases,  the  preventing  of  par- 
oxysms is  chiefly  to  be  obtained  by  avoiding  those  exciting 
causes  enumerated  in  DIV.  The  conduct  necessary  for  avoid- 
ing them,  will  be  sufficiently  obvious  to  persons  acquainted  with 
the  doctrines  of  the  Hygieine,  which  I  suppose  to  have  been 
delivered  in  another  place. 

'^  I  have  mentioned,  as  exciting  causes  of  gout,  cold,  intem- 
perance in  drink,  and  excess  in  venery  ;  in  the  fourth  place  I 
would  mention  study ^ — any  close  or  intense  application  of  the 
mind,  whether  to  business  or  study  more  strictly  so  called.  Wc 
have  a  remarkable  instance  of  this  in  Dr.  Sydenham,  who  tdls  us 
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that  when  he  was  writmg  upon  the  gout,  he  was  interrupted  by 
his  application  producing  a  fit  of  the  disease.  Such  application 
to  study  is  not  very  frequent  in  this  indolent  age ;  but  how  it  is 
to  be  managed  in  the  case  of  men  in  business,  and  in  persons 
necessarily  devoted  to  study,  will  be  sufficiently  obvious  ;  and  it 
is  unnecessary  to  say  much  upon  this  subject.  I  chiefly  intro- 
duced the  whole  head,  in  order  to  say,  that  though  in  certain 
cases  it  may  be  difficult  to  avoid  study,  there  is  one  kind  for 
which  there  can  be  no  plea  of  necessity,  viz.  Gaming ;  for  it  is 
evident,  that  many  games  require  intense  study.  People  are 
apt  to  deceive  themselves  in  imagining  that  the  gamea  of 
chance  are  not  to  be  considered  in  this  light ;  but  I  say  that 
gaming  is  constantly  attended  with  a  close  attention  of  the  mind, 
and  anxiety  liable  to  occasion  frequent  vicissitudes  of  passion, 
and  generally  accompanied  by  much  watching :  it  is  therefore  a 
study  of  the  most  pernicious  kind.  It  leads  me  to  take  notice 
of  the  fifth  occasional  cause  of  gout — ^the  passions  of  the  mind : 
How  they  are  to  be  avoided  I  must  leave  to  the  philosophers, 
or,  if  you  will,  to  the  divines.*" 

DLV.  A  due  attention  in  avoiding  those  several  causes  (Dili. 
DI v.),  will  certainly  prevent  fits  of  the  gout ;  and  the  taking 
care  that  the  exciting  causes  be  never  applied  in  a  great  degree, 
will  certainly  render  fits  more  moderate  when  they  do  come  on. 
But,  upon  the  whole,  it  will  appear,  that  a  strict  attention  to  the 
whole  conduct  of  life,  is  in  this  matter  necessary ;  and,  there- 
fore, when  the  predisposition  has  taken  place,  it  will  be  extremely 
difficult  to  avoid  the  disease. 

DLVI.  I  am  indeed  firmly  persuaded,  that,  by  obviating  the 
predisposition,  and  by  avoiding  the  exciting  causes,  the  gout 
may  be  entirely  prevented :  but  as  the  measures  necessary  for 
this  purpose  will,  in  most  cases,  be  pursued  with  difficulty,  and 
even  with  reluctance,  men  have  been  very  desirous  to  find  a 
medicine  which  might  answer  the  purpose  without  any  restraint 
on  their  manner  of  living.  To  gratify  this  desire,  physicians 
have  proposed,  and,  to  take  advantage  of  it,  empirics  have 
fisigned,  many  remedies,  as  we  have  already  observed.  Of  what 
nature  several  of  these  remedies  have  been,  I  cannot  certainly 
say  ;  but,  of  those  which  are  unknown,  we  conclude,  from  their 
having  been  only  of  temporary  fame,  and  from   their  having 
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soon  fallen  into  neglect,  that  they  have  been  either  inert  or  per- 
nicious, and  therefore  I  make  no  inquiry  after  them ;  and  shall 
now  remark  only  upon  one  or  two  known  remedies  for  the  gout 
which  have  been  lately  in  vogue. 

DLVII.  One  of  these  is  what  has  been  named  in  England 
the  Portland  Powder.  This  is  not  a  new  medicine,  but  is 
mentioned  by  Galen,  and,  with  some  little  variation  in  its  com- 
position, has  been  mentioned  by  the  writers  of  almost  every  age 
since  that  time.  It  appears  to  have  been  at  times  in  fashion, 
and  to  have  again  fallen  into  neglect ;  and  I  think  that  this 
last  has  been  owing  to  its  having  been  found  to  be,  in  many 
instances,  pernicious.  In  every  instance  which  I  have  known 
.of  its  exhibition  for  the  length  of  time  prescribed,  the  persons 
who  had  taken  it  were  indeed  afterwards  fre^  from  any  inflam- 
matory affection  of  the  joints:  but  they  were  affected  with  many 
symptoms  of  the  atonic  gout ;  and  all,  soon  after  finishing  their 
course  of  the  medicine,  have  been  attacked  with  apoplexy) 
asthma,  or  dropsy,  which  proved  fatal. 

"  Ifr  is  possible  that  several  persons  may  have  taken  the 
Porfland  powder,  and  other  bitters,  with  seeming  great  advan- 
tage ;  but  I  have  not  had  opportunity  to  know  the  sequel  of 
the  whole  of  such  persons^  lives,  so  as  to  say  positively  how  ftr 
in  any  case  the  cure  continues  steady  for  a  life  of  some  years 
after ;  or  what  accidents  happened  to  their  health. 

"  But  I  have  had  occasion  to  know,  or  to  be  exactly  inform- 
ed, of  the  fate  of  nine  or  ten  persons  who  had  taken  this  medi- 
cine for  the  time  prescribed,  which  is  two  years.  These  persons 
had  been  liable,  for  some  years  before,  to  have  a  fit  of  a  regular 
or  very  painfiil  inflammatory  gout,  once  at  least,  and  frequently 
twice  in  the  course  of  a  year :  but  after  they  had  taken  the 
medicine  for  some  time,  they  were  quite  free  from  any  fit  of 
inflammatory  gout  and,  particularly  when  they  had  completed 
the  course  prescribed,  had  never  a  regular  fit,  or  any  inflamma- 
tion of  the  extremities  for  the  rest  of  their  life. 

"  In  no  instance,  however,  that  I  have  known,  was  the  health 
of  these  persons  tolerably  entire.  Soon  after  finishing  the 
course  of  their  medicine,  they  became  valetudinary  in  various 
shapes,  and  particularly  were  much  affected  with  dyspeptic,  and 
what  are  called  nervous  complaints,  with  lowness  of  spirits.    In 
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every  one  of  them,  before  a  year  had  passed,  after  finishing  the 
course  of  the  powders,  some  hydropic  sjrmptoms  appeared, 
which  gradually  increasing  in  the  form  of  hydrothorax  or  as- 
cites, especially  the  Litter  joined  with  anasarca,  in  less  than 
two,  or  at  most  three  years,  proved  fatal.  These  accidents  hap- 
pening to  persons  of  some  rank,  became  very  generally  known 
in  this  country,  and  have  prevented  all  such  experiments  since. 

"  The  Aristolochia,  which  has  been  long  commended  as  a 
cure  of  gout,  makes  a  considerable  part  of  the  Portland  pow- 
der, and  has  been  often  employed  by  itself  in  the  same  manner 
as  that  powder,  to  be  taken  every  day  for.  a  length  of  time.  It 
has  the  same  power  of  preventing  fits  of  the  gout,  and  com- 
monly with  the  samfe  consequences,  of  which  many  instances 
are  recorded  by  the  physicians  of  Germany.  (See  Werlhoff 
Cautionea  Medicce.) — M,  M. 

DLVIII.  Another  remedy  which  has  had  the  appearance  of 
preventing  the  goiit,  is  an  alkali  in  various  forms,  such  as  the 
£xed  alkali,  both  mild  and  caustic,  lime-water,  soap,  and  ab- 
sorbent earths.     Since  it  became  common  to  exhibit  these  me- 
dicines in  nephritic  and  calculous  cases,  it  has  often  happened 
that  they  were^given  to  those  who  were  at  the  same  time  subject 
to  the  gout ;  and  it  has  been  observed,  that  under  the  use  of 
these  medicines,  gouty  persons  have  been  longer  free  from  the 
fits  of  their  disease.     That,  however,  the  use  of  these  medi- 
cines has  entirely  prevented  the  returns  of  gout,  I  do  not  know; 
because  I  never  pushed  the  use  of  those  medicines  for  a  long 
time,  being  apprehensive  that  the  long-continued  use  of  them 
might  produce  a  hurtM  change  in  the  state  of  the  fluids. 

DLIX.  With  respect  to  preventing  the  gout,  I  have  only 
one  other  remark  to  ofier.  As  the  preventing  the  gout  depends 
"very  much  on  supporting  the  tone  of  the  stomach,  and  avoid- 
ing indigestion;  so  costiveness,  by  occasioning  this,  is  very 
hurtfiil  to  gouty  persons.  It  is  therefore  necessary  for  such 
persons  to  prevent  or  remove  costiveness,  and  by  a  laxative 
medicine,  when  needful ;  but  it  is  at  the  same  time  proper,  that 
the  medicine  employed  should  be  such  as  may  keep  the  belly 
T^ular,  without  much  purging.  Aloetics,  rhubarb,  magnesia 
alba,  or  flowers  of  sulphur,  may  be  employed,  as  the  one  or  the 
other  may  happen  to  be  best  suited  to  particular  persons* 
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^^  I  would  say,  that,  if  the  system  is  remarkably  fiill,  purga* 
tives  may  take  off  a  part  of  the  predisposition  to  the  disease ;  but 
if  the  system  is  not  in  this  state,  or  if  there  is  any  evident  de- 
bility, certainly  violent  purging  would  be  extremely  pernicious, 
not  only  with  regard  to  the  system  in  general,  but  more  espe* 
cially  with  regard  to  the  alimentary  canal,  upon  the  tone  of 
which  so  much  depends  in  gout.  I  have  often  had  occasion  to 
say,  that  evacuations  in  general  are  not  the  best  means  of  ob- 
viating plethora ;  with  respect  to  the  whole  system,  therefore, 
purging  cannot  be  advisable :  only,  in  certain  circumstances  of 
the  alimentary  canal,  it  may  prove  useful  to  remove  the  crudi- 
ties occurring  and  stagnating  there,  and  in  cases  of  certain  con- 
gestions, to  open  the  various  excretories  of  that  canal. 

^^  Any  crudities  remaining  in  the  stomach  may  increase  the 
atony  which  prevails  there,  and  contribute  to  bring  on  the  dis- 
ease ;  and  where  we  can  perceive  such  a  cause,  vomiting,  by  eva- 
cuating these,  may  obviate  the  fits ;  moderate  vomiting,  not  fre- 
quently repeated,  does  rather  contribute  to  strengthen  the  stom- 
ach by  that  exercise.  But  the  employment  of  it  to  obviate  every 
indigestion,  is  often  a  hurtful  practice,  and  I  know  that  the  tone 
of  the  stomach  may  be  entirely  destroyed  by  tne  too  frequent 
use  of  emetics.  In  favour  of  vomiting  used  with  discretion,  I 
would  further  say,  that  its  operation  is  not  confined  to  the 
stomach,  but  that  it  powerfully  determines  to  the  surface  of  the 
body,  and  supports  the  perspiration  which  is  necessary  to  obviate 
the  gout. 

**  Sweating,  by  determining  to  the  extreme  vessels,  may 
seem  more  adapted  to  obviate  the  gout  than  purging ;  but,  if 
urged  by  heating  remedies,  or  a  heating  regimen,  it  may  readily 
do  harm  by  increasing  the  inflammatory  diathesis  in  the  system ; 
and  we  think  it  is  attended  with  this  danger,  that  it  exposes 
the  parts  subject  to  sweating  to  be  afterwards  weakened,  and 
more  liable  to  the  operation  of  cold. '' 

DLX.  These  are  the  several  measures  (from  DXLII.  to 
DLIX.)  to  be  pursued  in  the  intervals  of  the  paroxysms ;  and 
we  are  next  to  mention  the  measures  proper  during  the  time 
of  them. 

DLXI.  As  during  the  times  of  paroxysms  the  body  is  in 
a  feverish  state,  no  irritation  should  then  be  added  to  it ;  and 
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every  part,  therefore,  of  the  antiphlogistic  regimen  (CXXX. 
to  CXXXI.),  except  the  application  of  cold,  ought  to  be  strict- 
ly observed. 

Another  exception  to  the  general  i^ule  may  occur  when  the 
tone  of  the  stomach  is  weak,  and  when  the  patient  has  been  be- 
fore much  accustomed  to  the  use  of  strong  drink ;  for  then  it 
may  be  allowable,  and  even  necessary  to  give  some  animal  food, 
and  a  little  wine. 

DLXII.  That  no  irritation  is  to  be  added  to  the  system 
during  the  paroxysms  of  gout,  except  in  the  cases  mentioned,  is 
entirely  agreed  upon  among  physicians ;  but  it  is  a  more  diffi- 
cult matter  to  determine  whether,  during  the  time  of  parox^ 
ysms,  any  measures  may  be  pursued  to  moderate  the  violence 
of  reaction  and  of  inflammation.  Dr.  Sydenham  has  given  it 
as  his  opinion,  that  the  more  vblent  the  inflammation  and  pain, 
the  paroxysms  will  be  the  shorter,  as  well  as  the  interval  be- 
tween the  present  and  next  paroxysm  longer :  and,  if  this  opi- 
nion be  admitted  as  just,  it  will  forbid  the  use  of  any  remedies 
which  might  moderate  the  inflammation ;  which  is,  to  a  certain 
degree,  undoubtedly  necessary  for  the  health  of  the  body.  On 
die  other  hand,  acute  pain  presses  for  relief,  and,  although  a 
certain  degree  of  inflammation  may  seem  absolutely  necessary, 
it  is  not  certain  but  that  a  moderate  degree  of  it  may  answer  the 
purpose ;  and  it  is  even  probable,  that,  in  many  cases,  the  vio- 
lence of  inflammation  may  weaken  the  tone  of  the  parts,  and 
thereby  invite  a  return  of  paroxysms.  It  seems  to  me  to  be  in 
this  way,  that,  as  the  disease  advances,  the  paroxysms  become 
more  frequent. 

DLXIII.  From  the  last  considerations,  it  seems  probable,  that, 
during  the  time  of  paroxysms,  some  measures  may  be  taken  to 
moderate  the  violence  of  the  inflammation  and  pain ;  and  par- 
ticularly9  that,  in  first  paroxysms,  and  in  the  young  and  vi- 
gorous, blood-letting  at  the  arm  may  be  practised  with  advan- 
tage :  but  I  am  persuaded  that  this  practice  cannot  be  repeated 
often  with  safety ;  because  blood-letting  not  only  weakens  the 
tone  of  the  system,  but  may  also  contribute  to  produce  ple- 
thora. I  believe,  however,  that  bleeding  by  leeches  on  the  foot, 
and  upon  the  inflamed  part,  may  bepractis^d  and  repeated  with 
greater  safety ;  and  I  have  known  instances  of  its  having  been 
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practised  with  safety,  to  moderate  and  shorten  paroxysms ;  but 
how  far  it  may  be  carried  we  have  not  had  experience  enough  to 
determine. 

"  From  the  opportunity  which  I  have  had  of  seeing  vomiting 
frequently  practised  in  the  case  of  the  gout,  I  know,  that  in  the 
beginning  of  the  fit  it  is  generally  of  service,  as  the  atony 
which  has  prevailed,  and  the  indigestion  which  has  preceded  it, 
are  liable  to  continue  more  or  less ;  and  some  fits  of  the  gout  are 
attended  with  a  constant  nausea  and  sickness  at  stomach,  and 
nothing  gives  such  relief  in  their  case  as  moderate  vomiting.^ 

DLXI V.  Besides  blood-lettmg  and  the  antiphlogistic  re- 
gimen,  it  has  been  proposed  to  employ  remedies  for  moderating 
the  inflammatory  spasm  of  the  part  affected,  such  as  waim- 
bathing  and  emollient  poultices.  These  have  sometimes  been 
employed  with  advantage  and  safety ;  but  at  other  times  have 
been  found  to  give  occasion  to  a  retrocession  of  the  gout. 

DLXV.  Blistering  is  a  very  effectual  means  of  relieving  and 
discussing  a  paroxysm  of  the  gout ;  but  has  also  frequently  had 
the  effect  of  rendering  it  retrocedent. 

DLXVI.  The  stinging  with  nettles  I  consider  as  analogous 
to  blistering ;  and  I  think  it  probable  that  it  would  be  attended 
with  the  same  danger. 

DLXVII.  The  burning  with  moxa,  or  other  substances,  I 
consider  as  a  remedy  of  the  same  kind.  I  have  had,  indeed, 
no  evidence  of  this  proving  hurtfiil ;  but  neither  have  I  had 
any  proper  evidence  of  its  having  proved  a  radical  cure. 

DLXV  III.  Camphire,  and  some  aromatic  oils,  have  the 
power  of  allaying  the  pain,  and  of  removing  the  inflammation 
from  the  part  affected :  but  these  remedies  commonly  make  tie 
inflammation  only  shift  from  one  part  to  another,  and  therefore 
with  the  hazard  of  its  falling  upon  a  part  where  it  may  be  more 
dangerous  ;  and  they  have  sometimes  rendered  the  gout  retro- 
cedent. 

DLXIX.  From  these  reflections  (DLXIV.  et.  seq.)  it  will 
appear,  that  some  danger  must  attend  every  external  applica- 
tion to  the  parts  affected  during  a  paroxysm  ;  and  that  there- 
fore  the  common  practice  of  committing  the  person  to  patience 
and  flannel  alone,  is  established  upon  the  best  foundation. 

DLXX.  Opiates  give  the  most  certain  relief  from  pain ;  but, 
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when  given  in  the  beginning  of  gouty  paroxysms,  they  occasion 
these  to  return  with  greater  violence.  When,  however,  the 
paroxysms  shall  have  abated  in  their  violence,  but  still  continue 
to  return,  so  as  to  occasion  painful  and  restless  nights,  opiates 
may  be  then  given  with  safety  and  advantage,  especially  in  the 
case  of  persons  advanced  in  life,  and  who  have  been  often  af- 
fected with  the  disease. 

'^  The  frequent  use  of  opium,  hke  intemperance  in  drinking, 
weakens  the  system  ;  and,  therefore,  while  it  alleviates  one  par- 
oxysm,  it  may  more  certainly  provide  for  the  recurrence  of  the 
next.  I  have  known  several  gouty  patients,  instead  of  opium, 
use,  what  is  quite  analogous  to  it,  strong  punch  or  wine ;  several 
diiscussed  their  fits  more  quickly,  and  relieved  them  greatly  by 
the  free  use  of  strong  drink  as  soon  as  they  felt  the  swellings 
come  ^n :  but  I  am  certain  that  they  did  not  in  the  least  degree 
prevent  the  frequent  recurrence  ;  they  were  remarkably  subject 
to  gout,  and  frequently  afiected  with  it ;  therefore  I  believe  that 
this  remedy  may  give  some  present  relief,  though  it  is  in  the 
main  mischievous.**' 

DLXXI.  When,  after  paroxysms  have  ceased,  some  swel- 
ling and  stiffiiess  shall  remain  in  the  joints,  these  symptoms  are 
to  be  discussed  by  the  diligent  use  of  the  flesh-brush. 

DLXXII.  Purging,  immediately  after  a  paroxysm,  will  be 
always  employed  with  the  hazard  of  bringing  it  on  again. 

DLXXIII.  I  have  now  finished  what  has  occurred  to  be 
said  upon  the  means  of  preventing  and  curing  the  regidar  gout ; 
and  shall  now  consider  its  management  when  it  has  become  ir^ 
regular ;  of  which,  as  I  have  observed  above,  there  are  three 
different  cases. 

DLXXI  V.  In  the  first  case,  which  I  have  named  the  Atonic 
Grout,  the  cure  is  to  be  accomplished  by  carefully  avoiding  all 
debilitating  causes ;  and  by  employing,  at  the  same  time,  the 
means  of  strengthening  the  system  in  general,  and  the  stomach 
in  particular. 

DLXXV.  For  the  avpiding  debilitating  causes,  I  must  refer 
to  the  doctrines  of  the  Hygieine,  as  in  DLI V. 

DLXXYI.  For  strengthening  the  system  in  general,  I  must 
recommend  frequent  exercise  on  horseback,  and  moderate  walk- 
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ing.  Cold  bathing  also  may  answer  the  purpose,  and  be  safelj 
employed,  if  it  appear  to  be  powerftil  in  stimulating  the  system, 
and  be  not  applied  when  the  extremities  are  threatened  with 
any  pain. 

For  supporting  the  tone  of  the  system  in  general,  when 
threatened  with  atonic  gout,  some  animal  food  ought  to  be  em- 
ployed, and  the  more  acescent  vegetables  ought  to  be  avoided. 
In  the  same  case,  some  wine  also  may  be  necessary ;  but  it 
should  be  in  moderate  quantity,  and  of  the  least  acescent  kinds; 
and,  if  every  kind  of  wine  shall  be  found  to  increase  the  aci- 
dity of  the  stomach,  ardent  spirits  and  water  must  be  em- 
ployed. 

DLXXVII.  For  strengthening  the  stomach,  bitters  and  die 
Peruvian  bark  may  be  employed ;  but  care  must  be  taken  that 
they  be  not  constantly  employed  for  any  great  length  of  time. 
(Compare  DLVII.) — "  Upon  many  occasions  bitters  and  th^ 
bark  have  been  extremely  useftd  in  supporting  the  tone  of  the 
stomach ;  but,  by  frequent  practice,  I  have  reason  to  conclude 
that  the  same  atony  was  thus  finally  brought  on  as  effectually 
as  by  the  more  formal  use  of  these  remedies;  I  constantly 
therefore  enjoin  my  patients  and  friends,  never  to  use  bitters  or 
barks  for  more  than  a  fortnight  at  once ;  and  if  the  sympUmis  are 
relieved  sooner,  not  to  return  to  their  use  till  after  a  conriderable 
interval ;  and  to  confine  their  use  to  a  particular  season  of  the 
year,  when  the  patient  knows  that  his  gout  is  more  liable  to 
come  on,  and  when  he  begins  to  feel  some  of  the  atonic  symp- 
toms.^ 

The  most  effectual  medicine  for  strengthening  the  stomach 
is  iron,  which  maybe  employed  under  various  preparations; 
but,  to  me,  the  best  appears  to  be  the  rust  in  fine  powder,  which 
may  be  given  in  very  large  doses. — "  I  have  had  no  opportu- 
nity of  observing  whether  chalybeates  may  not  likewise  hurt  the 
tone  of  the  stomach  in  time ;  but  there  is  less  danger  of  the 
patient  so  readily  running  into  excess  in  their  use,  and  we  are 
certain  of  their  immediate  good  effects  upon  many  occasions, 
from  experience.'" 

For  supporting  the  tone  of  the  stomach,  aromatics  may  be 
employed;  but  should  be  used  with  caution,  as  thefire^uentand 
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large  use  of  them  may  have  an  opposite  effect ;  and  they  should 
therefore  be  given  only  in  compliance  with  former  habits,  or  for 
palliating  present  symptoms. 

When  the  stomach  happens  to  be  liable  to  indigestion,  gentle 
vomits  may  be  frequently  given ;  and  proper  laxatives  should  be 
always  employed  to  obviate,  or  to  remove  costiveness. 

DLXXVIII.  In  the  atonic  gout,  or  in  persons  liable  to  it, 
to  guard  against  cold  is  especially  necessary ;  and  the  most  cer- 
tain means  of  doing  this  is,  by  repairing  to  a  warm  climate  dur- 
ing the  winter  season. — **  I  make  a  Separate  title  of  the  avoiding 
of  cold,  because  it  not  only  comprehends  avoiding  every  thing 
that  checks  the  perspiration,  but  having  recourse  to  every  thing 
that  may  promote  it,  viz.  flannel,  warm  stockings,  and  particu- 
larly a  warm  climate.  Warm  bathing  may  dispose,  by  even  the 
degree  of  relaxation,  to  a  proportional  sinking  of  the  perspira- 
tion, especially  if  not  practised  in  a  warm  climate,  and  with 
precaution  against  the  future  application  of  cold.  I  cannot  help 
repeating,  that  this  has  been  one  of  the  external  applications 
(DLXIV — DLXIX)  which  I  mentioned  before  as  being  inju- 
rious."*' 

DLXXIX.  In  the  more  violent  cases  of  the  atonic  gout, 
blistering  the  lower  extremities  may  be  useful ;  but  that  remedy 
fihould  be  avoided  when  any  pain  threatens  the  extremities. — "  I 
have  known  blisters  employed  to  no  purpose;  but  I  have  known 
them  hurtful  by  preventing  the  inflammation  which  would  other- 
wise have  come  on  in  the  adjoining  parts,  which  is  the  only  ef- 
ficacious means  of  relieving  the  atonic  gout.^^  In  persons  liable 
to  the  atonic  gout,  issues  may  be  established  in  the  extremities, 
as,  in  some  measure,  a  supplement  to  the  disease. 

DLXXX.  A  second  case  of  the  irregular  gout,  is  that  which 
I  have  named  the  Retrocedent.  When  this  affects  the  stom- 
ach and  intestines,  relief  is  to  be  instantly  attempted  by  the 
free  use  of  strong  wines  joined  with  aromatics,  and  given  warm ; 
or  if  these  shall  not  prove  powerful  enough,  ardent  spirits  must 
be  employed,  and  are  to  be  given  in  a  large  dose.  In  modr- 
erate  attacks,  ardent  spirits  impregnated  with  garlic,  or  with  asa- 
fcetida  may  be  employed ;  or,  even  without  the  ardent  spirits,  a 
tsolntion  of  asafoetida  with  the  volatile  alkali  may  answer  the  pur- 
pose.    Opiates  are  often  an  effectual  remedy,  and  may  be  join« 
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ed  with  aromatics,  as  in  the  Electuarium  Thebaicum  ;  or  they 
may  be  usefully  joined  with  volatile  alkali  and  camphire.  Musk 
has  likewise  proved  useful  in  this  disease. 

When  the  affection  of  the  stomach  is  accompanied  with  vo- 
miting, this  may  be  encouraged  by  taking  draughts  of  warm 
wine,  at  first  with  water,  and  afterwards  without  it ;  having  at 
length  recourse,  if  necessary,  to  some  of  the  remedies  above 
mentioned,  and  particularly  the  opiates. 

In  like  manner,  if  the  intestines  be  affected  with  diarrhoea, 
this  is  to  be  at  first  encouraged,  by  taking  plentifully  of  weak 
broth  ;  and  when  this  shall  have  been  done  sufficiently,  the  tu- 
mult is  to  be  quieted  by  opiates. 

^^  I  have  said  that  there  is  another  case  of  irregular  gout,  call- 
ed the  retrocedent,  and  it  is  this,  that  the  inflammatory  state 
has  taken  place  to  a  certain  degree  and  for  a  certain  time,  but 
suddenly  ceasing  in  the  joints,  it  is  immediately  followed  by 
Tarious  atonic  or  spasmodic  affections  of  the  internal  parts.  So 
far  as  I  can  perceive  from  observation  or  reading,  the  symp- 
toma  here  are  much  the  same  as  in  other  cases,  and  it  is  uncer- 
tain when  it  will  attack  the  head,  thorax,  or  abdominal  viscera, 
but  it  is  with  the  same  symptoms  that  I  mentioned  before: 
only  what  I  think  deserves  our  farther  observation  is,  that 
the  symptoms  then  appearing  are  commonly  more  violent ;  but 
this  is  to  be  expected  from  hence,  that  the  atony  taking  place 
is  more  considerable,  as  the  tone  of  the  whole  of  the  part 
had  been  more  excited  before,  and  though,  in  point  of  theory, 
I  cannot  undertake  to  explain  it  clearly,  yet  it  appears  to  me, 
that  there  is  certainly  an  atony  propagated  from  the  extremi- 
ties to  the  origin  of  the  nerves,  and  thereby  inducing  apoplexy, 
syncope,  cramp,  palsy,  and  death. 

"  When  the  case  of  retrocedent  gout  occurs,  and  the  symptoms 
are  of  a  threatening  kind,  and  extremely  violent,  we  trust  to 
the  application  of  stimuli,  joined  however  to  antispasmodics: 
the  chief  are  volatile  alkalies,  as  a  stimulus,  and  perhaps  as  an 
antispasmodic,  and  opium  as  operating  in  both  ways,  camphire 
and  musk.  A  still  more  common  remedy,  is  the  use  of  ardent 
spirits  applied  to  the  stomach ;  it  is  remarkable  that  its  dose 
must  be  very  large :  I  have  known  an  instance  of  a  person  tak- 
ing two  pounds  of  brandy,  or  strong  rum,  to  produce  a  cure  in 
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this  case :  persons  then  bear  it  with  impunity,  who  would  have 
been  thrown  inta  a  temporary  fever  by  the  fourth  part  of  the 
quantity  taken  at  any  other  time.  I  need  not  speak  of  some 
analogies  of  various  affections  of  the  nervous  system,  which  will 
bear  unusual  and  uncommonly  large  doses  of  opium,  such  as 
tetanus  ;  and  perhaps  that  is  to  be  attended  to  in  other  cases. 
It  appears  from  hence,  that  there  is  something  in  the  system 
which  resists  the  usual  powers  of  opium,  or  any  such  narcotic ; 
and  a  similar  circumstance  occurs  in  the  case  of  spirits  employed 
in  the  gout :  whereas  in  ordinary  health  foiw  ounces  of  spirits 
would  have  given  some  degree  of  intoxication,  and  double  that 
quantity  would  have  effectually  intoxicated  them,  persons  in 
this  fit  will  take  double  that  quantity  without  any  appear* 
ance  of  intoxication,  and  till  the  pain  is  removed  out  of  the 
stomach,  they  find  no  such  symptoms ;  but  as  soon  as  it  has 
overcome  the  violence  of  the  spasm,  an  intoxication  is  immedi- 
ately induced,  and  a  stupor  comes  on,  and  in  many  cases  we 
would  be  extremely  puzzled  how  to  measure  the  doses,  were  it 
not  that  circumstance :  but  so  long  as  we  find  that  it  does  not 
take  any  effect  upon  the  nervous  system  in  producing  more  or 
less  of  the  symptoms  of  intoxication,  we  are  still  safe  in  pushing 
the  dose  further.*" 

In  a  case  of  gout  of  the  stomach,  I  have  by  degrees  gone 
to  the  dose  of  ten  grains  of  opium,  twice  a  day  :  and  when  the 
£sease  was  overcome,  the  dose  of  opium  was  gradually  diminish- 
ed, till  in  the  course  of  two  or  three  weeks  it  was  none  at  all ; 
and  by  all  this  no  harm  appeared  to  be  done  to  the  system. 

I  can  vouch  for  the  powers  of  musk  in  several  circumstances 
of  the  gout.  The  case  given  by  Mr.  Pringle,  in  the  Physical 
and  Literary  Essays,  Vol.  II.  Art.  XII.  is  very  much  in  fa- 
vour of  its  virtues ;  and  in  several  circumstances  of  the  gout 
attacking  the  stomach,  I  have  found  it  relieved  by  large  doses 
of  musk.  I  have  known  an  instance  of  headach  and  delirium, 
arising  from  gout,  being  cured  by  it ;  and  in  the  same  person  I 
had  repeated  instances  of  its  powers.  This  person  being  fre- 
quently affected  with  the  gout,  was  liable  to  have  it  retrocedent^ 
and  affecting  the  stomach,  lungs,  and  particularly  the  head,  in 
the  manner  above-mentioned ;  and  in  many  of  these  instances, 
it  was  very  suddenly  relieved  by  large  doses  of  musk,  or  by 
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these  at  least  repeated  after  short  intervals  ;  though  at  length 
the  great  irregularities  pf  this  patient  brought  the  disease  into 
a  state  that  resisted  all  remedies. — M*M. 

DLXXXI.  When  the  retrocedent  gout  shall  affect  the 
lungs,  and  produce  asthma,  this  is  to  be  cured  by  opiates,  by 
antispasmodics,  and,  perhaps,  by  blistering  on  the  breast  or 
back. 

DLXXXII.  When  the  gout,  leaving  the  extremities,  shall 
affect  the  head,  and  produce  pain,  vertigo,  apoplexy,  or  palsy, 
our  resources  are  very  precarious.  The  most  probable  means 
of  relief  is  blistering  the  head ;  and  if  the  gout  shall  have  re- 
ceded very  entirely  from  the  extremities,  blisters  may  be  ap- 
plied to  these  also.  Together  with  these  blisterings,  aromati'cs, 
and  the  volatile  alkali,  may  be  thrown  into  the  stomach. 

DLXXXIII.  The  third  case  of  the  irregidar  gout  ;s  what  I 
have  named  the  Misplaced,  that  is,  when  the  inflammatory  afiee- 
tion  of  the  gout,  instead  of  falling  upon  the  extremities,  falls 
upon  some  internal  part.  In  this  case,  the  disease  is  to  be 
treated  by  blood-letting,  and  by  such  other  remedies  as  would 
be  proper  in  an  idiopathic  inflammation  of  the  same  parts. 

**  What  I  call  the  misplaced  is  more  immediately  connected 
with  the  regular  gout :  it  is  where  an  inflammatory  state  takes 
place,  and  that  inflammation  is  not  in  the  joints,  but  in  some  of 
the  internal  parts,  whose  functions  are  of  more  immediate 
importance.  What  I  have  to  say  with  regard  to  it,  is,  that 
as  far  as  writers  upon  this  subject  have  been  clear  and  dis- 
tinct— ^and  I  have  been  told  that  they  are  not  so  always — that 
this  case  of  misplaced  gout  is  attended  with  the  same  symptoms 
as  attend  the  idiopathic  inflammation  of  the  same  viscera ;  and 
so  we  have  the  peripneumonia  arthritica  of  Sydenham  and 
Musgrave ;  and  at  the  same  time  we  learn  that  it  is  attended 
with  all  the  ordinary  symptoms  of  inflammatory  peripneumony ; 
and  as  that  is  generally  and  universally  the  case,  I  can  discuss 
the  matter  by  further  adding,  that  they  also  agree  in  this,  that 
it  is  to  be  treated  by  the  same  remedies,  chiefly  by  venesection. 
I  have  given  thQ  difficulties  which  occur  with  regard  to  vene- 
sectiim  in  regular  gout  (DLXIII.)  ;  perhaps  somewhat  of  the 
same  doubts  might  occur  here;  but  we  are  not  thus  to  de- 
liberate,  we  are  under  the  strongest  temptation  aud  necessity  of 
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ing  all  the  consequences  of  bleeding  with  regard  to  the 
ution  in  general,  when  life  is  immediately  at  stake.*" 
XXXIV.  Whether  the  translation  so  frequently  made 
he  extremities  to  the  kidneys,  is  to  be  considered  as  an  in- 
of  the  misplaced  gout,  seems,  as  we  have  said  before,  un- 
L ;  but  I  am  disposed  to  think  it  something  different ;  and 
ire  am  of  opinion,  that,  in  the  Nephralgia  Calculosa,  pro- 
upon  this  occasion,  the  remedies  of  inflammation  are  to 
^yed  no  farther  than  they  may  be  otherwise  sometimes 
(uy  in  that  disease,  arising  from  other  causes  than  the 
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BOOK  III.— EXANTHEMATA,  OR  ERUPTIVE 

FEVERS. 

DLXXX  V.  The  diseases  comprehended  under  this  title,  which 
make  the  third  Order  of  Pyrexiae  in  our  Nosology,  are  in  gene- 
ral such  as  do  not  arise  but  upon  occasion  of  a  specific  conta- 
gion applied,  which  first  produces  fever,  and  afterwards  an 
eruption  upon  the  surface  of  the  body  ;  and  which  diseases,  for 
the  most  part,  afiect  persons  but  once  in  the  course  of  their 
lives. 

DLXXX VI.  Whether  the  character  of  the  order  may  be 
thus  limited,  or  if  the  order  may  be  allowed  to  comprehend  also 
the  eruptive  fevers  produced  by  a  matter  generated  in  the 
body  itself,  and  likewise  those  cases  of  eruption  which  do  not 
depend  upon  contagion,  or  upon  a  matter  generated  before  the 
fever,  but  upon  a  matter  generated  in  the  course  of  the  fever,' 
I  am  not  ready  to  determine.  Of  the  diseases  enumerated  by 
the  Nosologists,  as  Exanthemata,  there  are  certainly  three  dif- 
ferent kinds,  which  may  be  distinguished  by  the  circumstances 
mentioned  in  this  and  the  preceding  paragraph.  Of  the  first 
kind  are  the  Smallpox,  the  Chickenpox,  the  Measles,  the 
Scarlet  Fever,  and  the  Plague.  Of  the  second  kind  seems  to  be 
the  Erysipelas  ;  and  of  the  third  kind  I  judge  the  Miliaria  and 
Petechia  to  be.  But  as  I  am  not  sufficiently  confident  in  the 
facts  which  should  support  these  distinctions,  or  which  would 
enable  us  to  apply  them  in  all  cases,  I  go  on  in  this  book 
to  treat  of  almost  all  the  Exanthemata  enumerated  by  pre- 
ceding Nosologists,  with  only  some  difference  in  the  arrange- 
ment from  what  it  was  in  my  former  editions. 

"  I  must  here  observe,  that  I  find  many  difficulties  in  Noso- 
logy, and  nowhere  greater  than  in  this  place.  I  am  truly  not 
satisfied  with  this  order.  This  may  be  considered  as  an  objec- 
tion to  Nosology  in  general ;  but  it  merely  shews  that  the  his- 
tory of  diseases,  as  it  now  stands,  is  far  from  being  complete 
and  accurate ;  and  I  say  that  it  is  the  attempt  at  Nosology, 
which  chiefly  serves  to  point  out  these  doubts,  to  start  ques- 
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tions,  and  to  direct  our  further  observations;  without  it  the 
matter  would  have  remained  in  the  uncertainty,  confusion,  and 
obscurity  in  which  it  has  continued  for  ages  past. 

'^  In  the  first  place,  we  must  attend  to  the  character  of  the 
order.  I  find  it  difficult  in  this  character  to  distinguish  Ex- 
anthemata from  the  two  preceding  orders — Febres  and  Phleg- 
masiae.  We  may  seem  to  distinguish  them  from  Fevers,  by 
this,  that  they  are  steadily  and  constantly  attended  by  a  topi- 
cal afiection,  but  we  shall  find  this  in  some  cases  doubtful. 
I  find  that  there  are  Phlegmasias  which  seemingly  arise  at 
some  distance  of  time  after  the  symptoms  of  fever  are  formed ; 
but,  on  the  other  hand,  there  are  Exanthemata  which  arise 
before  the  fever,  or  at  least  along  with  it. — These  are  the 
doubts  which  still  remain  with  regard  to  the  genera  compre- 
hended in  this  order.  But  I  can  do  no  better  than  take  wHat  is 
the  most  common  case ;  and  suppose  that  in  the  Phlegmasiae 
there  is,  from  the  beginning,  a  topical  inflammation,  which 
generally  is  not  the  consequence,  but  the  cause  of  the  fever : 
and,  upon  the  other  hand,  of  the  Exanthemata  we  would  in  gene- 
ral ^ve  the  idea,  that  their  cause  is  not  topical,  and  does  not 
act  topically,  but  that  there  is  a  particular  matter,  or  what- 
ever you  please  to  call  it,  diffused  over  the  system,  and  ap- 
plied to  it  more  generally;  and  that,  in  consequence  of  an 
action  upon  the  nervous  system  analogous  to  that  of  the  cause 
o£  fever^  a  fever  is  produced,  and  only  in  consequence  of  that 
fever  an  eruption. 

**  It  is  difficult,  however,  to  decide,  according  to  this  view, 
what  genera  are  properly  comprehended  under  the  order  of 
Exanthemata ;  we  shall  find  presently  that,  with  regard  to  seve- 
ral^  the  matter  is  very  doubtful.  We  can  point  out  one  clear 
ease  of  Exanthema ;  for  example,  where  we  certainly  know  that 
a  contagious  matter  is  of);en  introduced  by  art.  We  observe 
diat  this  first  produces  a  fever,  and  that  only  after  a  certain 
determined  duration  of  the  fever,  an  eruption  is  produced, 
steadily  and  constantly  of  one  particular  kind.  In  this  circum- 
stance, nobody  doubts  that  this  is  an  Exanthema,  to  be  dis- 
tinguished equally  on  the  one  hand  from  fever,  and  on  the 
other  from  phlegmasiae.  But  it  may  happen  that  there  is,  or  at 
least  that  we  know  of,  no  specific  contagion ;  or  supposing  that 
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there  are  marks  of  contagion,  it  may  produce  a  fever  of  no  de- 
termined period,  and  an  eruption  not  strictly  of  a  determined 
kind;  we  may  perceive,  on  the  contrary,  or  at  least  suspect, 
that  the  eruption  depends  on  particular  circumstances  of 
the  fever,  and  that  the  fever  thus  produced  by  coi^tagiqn  is  oat 
always  necessarily  attended  by  an  eruption.  We  can  apply  this 
to  the  miliary  eruption  and  several  others :  but  it  suffices  sow 
to  state  it  generally ;  we  shall  consider  it  more  partic^l9rl; 
afterwards.  This  is  what  we  would  more  properly  call  a  /e6m 
cum  eoffanthemate,  the  fever  accidentally  having  an  erup^n 
as  a  symptom. 

"  There  certainly  are  some  species  of  both  these  kinds  of 
eruptions,  sufficiently  well  marked ;  but  there  are  others  in 
which  there  is  an  uncertainty  and  ambiguity  with  regard  to  the 
order.  I  have  this  further  observation  to  make,  that  those  ex- 
anthemata which  are  most  certainly  idiopathic,  are  most  cer- 
tainly contagious ;  and  they  are  contagious  with  this  singqlar 
property,  that  they  affect  a  person  but  once  in  the  course  of  his 
life.  I  am  not  to  be  disturbed  with  repeated  smallpox  and 
measles  :  for  this  case  is  so  rare,  that  we  may  take  the  other  as 
the  general  position.  But  I  am  extremely  doubtful  whether 
this  can  be  applied  as  a  character  of  the  order. 

"  These  are  some  reflections  with  regard  to  the  establish- 
ment of  this  order.  With  regard  to  the  several  genera,  a  va- 
riety of  circumstances  are  employed  as  characters,  whi^  }( i» 
proper  to  notice  here  in  a  general  manner. 

"  Firsts  We  endeavour  to  distinguish  the  several  genera  of 
Exanthemata  by  the  species  of  the  fever  which  belongs  to  theqi) 
excited  by  the  contagion  or  other  causes ;  it  is  sometimes  ^ 
synocha,  sometimes  a  typhus,  and  sometimes  whftt  ^  properly 
called  synochus.  With  regard  to  several,  therei  is  e^pmewlu^t 
steady  in  this  matter  as  a  foundation  for  the  character,  but  1 
own,  that  perhaps  in  no  case  it  is  universal,  and  ther^^e  ^ 
be  considered  as  a  pathognomonic,  essential  ai^^  ins^pan^ 
part  of  the  character.  For  instance,  there  are  pertain  cases  dl 
the  plague  which  are  attended  by  a  synochus,  and  what  may 
almost  be  termed  a  synocha ;  there  are,  on  the  other  hand, 
cases  g£  smallpox  and  measles  attended  by  typhus.  We  give 
what  is  most  general,  nothmg  is  universal ;  and  thereof  ^ke 
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notice,  what  is  not  universal  can  hardly  be  taken  as  pathogno* 
monically  characteristic. 

^^  Secondly,  The  determined  duration  of  the  fever,  and  the 
fixed  period  of  the  eruption,  also  afford  us  a  very  good  part  of 
our  character;  at  least  we  find  that  both  of  these  are  very  steady 
and  of  surprising  uniformity.  In  many  of  the  genera,  the 
nicety  of  this  part  of  the  character  goes  so  far,  that  whenever 
it  does  not  take  place  positively,  it  gives  doubt  whether  there  is 
any  thing  like  specific  contagion,  whether  there  is  any  proper 
Exanthema. 

"  Thirdly,  I  have  to  observe,  that  the  effects  of  the  conta- 
^on,  where  it  is  known,  appear  different  with  regard  to  the 
place  to  which  its  operation  is  determined.     It  does  not  at  first, 
but  always  at  length,  operate  more  or  less  topically.     The  de- 
termination may  be  said  to  be  of  three  kinds : — The  first  is 
that  to  the  skin,  which  is  the  most  common  and  universal,  and 
which  ahnost  necessarily  belongs  to  the  idea  of  an  Exanthema.-— 
The  second  is  that  to  the  mucous  glands,  more  remarkably  to 
those  of  the  fauces  and  bronchiae,  but  as  I  judge,  also  to  those  of 
the  intestines,  producing  diarrhoea.     It  is  sufiiciently  evident, 
that  these  are  determmations  of  the  contagion.     We  have  what 
may  be  called  primary  diseases,  anginae  and  catarrhs,  with  these 
determinations  steadily  and   constantly :    now  these  are  very 
commonly  accompanied  by  some  Exanthema.     On  the  other 
hand,  some  Exanthemata,  which  are  also  to  be  considered  as  in 
the  strictest  sense  primary  diseases,  are  almost  inseparable  firom 
a  determination  to  the  fauces  and  bronchise,  and  in  many  cases  it 
comes  to  be  a  question,  which  of  these  is  to  be  considered  as  the 
primary  disease.     Thus,  I  say,  it  might  be  doubted,  whether  the 
Angina  gangrenosa  ought  not  to  be  considered  as  an  Exanthe- 
ma ;  and  whether  the  scarlet  angina,  when  very  universal  and 
common,  may  not  be  considered  as  strictly  an  exanthematous  an- 
{^nA.«*-A  third  determination,  to  which  we  must  attend,  is  that 
to  the  lymphatic  glands,  producing  buboes  and  parotides.    When 
these  arise  alone,  without  any  exanthematic  appearance,  or  in 
difleases  not  commonly  attended  by  such,  there  may  be  a  ques- 
tion whether  they  are  to  be  considered  as  a  species  of  exanthe- 
ma ;  but  we  are  led  to  class  them  together,  because  they  es- 
pedally  occur  in  diseases  which  arise  from  contagion,  and  zx^ 


148  PRACTICE  OF   PHYSIC. 

very  commonly  combined  with  other  circumstances  which  are 
very  certainly  exanthematic.  If  only  buboes  occurred  in  the 
plague,  we  might  entertain  these  doubts  ;  but  as,  at  the  same 
time,  anthraces  and  other  symptoms  of  Exanthema  are  pre- 
sent, we  must  presume  that  both  arise  from  one  common 
contagion,  and  that  the  bubo  is  only  one  variety  of  this  deter- 
mination. 

"  I  go  on  to  observe,  that  Exanthemata  are,  especially  in 
their  several  genera,  distinguished  by  the  nature  of  the  erup- 
tion. The  matter  determined  to  the  skin  and  efiused  there,  is 
manifestly  of  three  kinds  :  first,  it  is  serum,  which  is  naturally 
and  spontaneously  changed  into  pus,  as  is  the  case  in  smallpox ; 
secondly,  the  serum  appears  at  first,  but  is  not  naturally  and 
spontaneously  changed  into  pus ;  such  is  the  case  in  Varicella, 
and  in  Pemphigus  so  far  as  admitted  among  the  Exanthemata: 
it  is  a  very  rare  appearance  that  in  these  £seases  there  is  any 
approach  towards  the  change  into  pus.  A  third  case  is,  where 
the  matter  is  not  collected  into  any  sensible  portions,  so  that  we 
could  give  it  the  appellation  of  serum :  where,  indeed,  it  is  not 
manifestly  fluid,  but  appears  in  a  number  of  very  small  papillss ; 
but  as  in  most  cases  these  end  in  desquamation,  we  have  rea- 
son to  suspect  that  a  matter  was  efiused,  which,  either  in  conse- 
quence of  exudation  affords  these  scales,  or,  as  we  know  in 
othet  cases,  separates  the  cuticle,  and  makes  it  fall  off.  We 
cannot  say  any  thing  positive  with  regard  to  the  matter  here 
efiused ;  but  if  it  is  efiused,  it  is  by  certain  circumstances  divid- 
ed into  small  and  insensible  portions,  thus  distinguishing,  for 
instance.  Scarlatina  from  other  Exanthemata. 

"  Fourthly,  A  part  of  the  generic  character  of  Exanthemata 
may,  in  some  cases  at  least,  be  taken  firom  the  part  which  they 
occupy,  from  the  limits  they  have,  and  from  the  extent  they  ad- 
mit of.  Thus,  Erysipelas,  if  considered  as  an  Exanthema,  is 
distinguished  as  solitaria  by  Linnaeus,  and  properly,  for  thereby 
it  differs  from  almost  all  the  others,  whose  topical  afiections  are 
more  numerous.  With  regard  to  those  which  are  more  numer- 
ous, a  curious  circumstance  is  this,  that  most  of  them  generally 
appear  more  on  the  face  than  on  any  other  part  of  the  hoAj ; 
while  there  is  one  eruptiQ|L  that  has  been  commonly  reckoned 
amjDng  Exanthemata,  viz.  the  miliary  eruption,  which,  although 
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very  numerous  upon  every  other  part  of  the  body,  extremely 
rarely  appears  on  the  face. 

^^  All  these  particulars  will  be  touched  again,  when  we  con- 
sider the  particular  genera  ^  But  you  will  find  some  use  from 
this^eneral  view  of  diem  in  pointing  out  a  comparison.''^ 


CHAP.  I.— OP  THE  SMALLPOX. 

DLXXXVII.  The  smallpox  is  a.disease  arising  from  a  con- 
tagion of  a  specific  nature,  which  first  produces  a  fever,  and,  on 
the  third  or  fourth  dat;y  thereof,  produces  an  eruption  of  small 
red  pimples.  These  are  afterwards  formed  into  pustules,  con- 
taining a  matter,  which,  in  the  course  of  eight  days  from  the 
time  of  the  eruption,  is  changed  into  pus.  After  this,  the  mat- 
ter dries,  and  falls  off  in  crusts. 

^^  I  have  in  my  definition  said,  ^  tertio  die  incipit  et  quinto 
diejmitwr  emptio.^  To  persons  conversant  with  the  writings 
of  Dr.  Sydenham,  this  may  appear  odd,  as  Sydenham  has  said 
that  the  eruption  appears  on  the  fourth  day  of  the  disease, 
and  I  have  ventured  to  say^  without  exception,  that  it  is  on  the 
third  day.  In  a  thousand  instances  which  I  have  seen,  the 
aniption  has  not  been  entirely  delayed  to  the  fourth  day.  I 
very  lately,  in  the  clinical  lectures,  treated  of  a  patient  in  the 
smallpox,  who  gave  me  an  opportunity  to  explain  this  matter. 
The  eruption  did  not  appear  till  the  fourth  day,  in  the  common 
reckoning  of  physicians — ^the  disease  attacked  on  the  14th  day 
of  the  mpnth,  and  the  eruption  appeared  on  the  17th:  now, 
if  the  disease  made  its  attack  any  time  before  noon,  the 
reckoning  of  the  physicians  would  be  correct — the  17th  would 
be  the  fourth  day;  but  when  it  attacks  in  the  afternoon, 
then,  1  say,  the  first  day  is  to  be  considered  as  finished  only  on 
the  evening  of  the  second,  and  .the  third  day  of  the  disease  will 
extend  to  the  evening  of  the  17th ;  and,  as  the  eruption  was 
perceived  on  the  morning  of  that  day,  it  was  truly  only  the 
third  day  of  the  disease.  It  may  be  further  observed,  that  this 
is  founded  upon  another  consideration,  viz.  that  the  motions  of 
the  smallpox  are  periodical  and  regular,  and  proceed  on  the  ter- 
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tian  type : — ^the  eruptive  fever  continues  for  forty-eight  houn; 
on  the  third  day  the  eruption  takes  place,  b^inning,  I  beUeve, 
commonly  soon  after  the  forty-eight  hours ;  and  it  takes  an- 
other third  period,  to  finish  what  I  call  the  inflammatory  state.^ 

DLXXXVIII.  This  is  a  general  idea  of  the  dkeaae ;  but 
there  are  two  particular  forms  or  varieties  of  it,  well  known  un- 
der the  appellations  of  the  Distinct  and  Confluent,  which  re- 
quire to  be  specially  described. 

DLXXXIX.  In  the  former,  or  the  distinct  Gonallpox,  the 
eruptive  fever  is  moderate,  and  appears  to  be  evidently  of  the 
inflammatory  kind,  or  what  we  name  a  Synocha.  It  generally 
comes  on  about  mid-day,  with  some  sympUmis  of  a  cold  stage, 
and  commcmly  with  a  considerable  languor  and  drowsiness.  A 
hot  stage  is  soon  formed,  and  becomes  more  considerable  on  the 
second  and  third  days.  During  this  course,  children  are  liaUe 
to  frequent  startings  from  their  slumbers ;  and  adults,  if  they 
are  kept  a-bed,  are  disposed  to  much  sweating.  On  the  third 
day,  children  are  sometimes  afiected  with  one  or  two  epileptic 
fits.  Towards  the  end  of  the  third  day,  the  eruption  commonly 
appears,  and  gradually  increases  during  the  fourth ;  appearing 
first  upon  the  face,  and  successively  on  the  inferior  parts,  so  as 
to  be  completed  over  the  whole  body  on  the  fifth  day. 

From  the  third  day,  the  fever  abates ;  and  against  the  fifth, 
it  entirely  ceases.  The  eruption  appears  first  in  small  red  spots, 
hardly  eminent,  but  by  degrees  rising  into  pimples.  These  are 
generally  upon  the  face  in  small  number ;  but  even  when  more 
numerous,  they  are  separate  and  distinct  firom  one  anoth^.  On 
the  fifth  or  sixth  day,  a  small  vesicle,  containing  an  almost  co* 
lourless  or  whey-coloured  fluid,  appears  upon  the  top  of  each 
pimple.  For  two  days,  these  vesicles  increase  in  breadth  <mly, 
and  there  is  a  small  hollow  pit  in  the  middle,  so  that  it  is  only 
against  the  eighth  day  that  they  are  raised  ii^to  the  spheroidical 
pustules. 

These  vesicles  or  pustules,  ftom  their  first  formation^  conti- 
nue to  be  surrounded  with  an  exactly  circular  inflamed  margioi 
which,  when  the  pustules  are  numerous,  diffuses  some  inflam- 
mation over  the  neighbouring  skin,  so  as  to  give  somewhat  of  a 
damask  rose  colour  to  the  spaces  between  the  pustules.  Aa  the 
pustules  increase  in  size,  if  they  be  numerous  on  the  faee^ 
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;agidnst  the  eighth  day  the  whole  of  the  face  becomes  consider- 
ably swelled ;  and  in  particular  the, eye-lids  are  so  much  swelled 
as  entirely  to  shut  the  eyes. 

As  the  disease  proceeds,  the  matter  in  the  pustules  becomes 
hy  degrees  more  opaque  and  white,  and  at  length  of  a  yellowish 
colour.  On  the  eleventh  day,  the  sweUing  of  the  face  is  abat- 
ed, and  the  pustules  seem  quite  full.  On  the  top  of  each, '  a 
darker  spot  appears;  and  at  this  place  the  pustule,  on  the 
eleventh  day  or  soon  after,  is  spontaneously  broken,  and  a  por- 
tion of  the  matter"  oozes  out,  in  consequence  of  which,  the  pus- 
tule is  shriveQed,  and  subsides,  while  the  matter,  oozing  out, 
dries,  and  forms  a  crust  upon  its  surface.  Sometimes  a  little 
only  of  the  matter  oozes  out ;  and  what  remains  in  the  pustule 
becomes  thick,  and  even  hard.  After  some  days,  both  the 
crusts  and  the  hardened  pustules  fall  off,  leaving  the  skin  which 
they  covered  of  a  brown  red  colour ;  and  it  is  only  after  many 
days  that  the  skin  in  these  places  resimies  its  natural  colour. 
In  some  cases,  where  the  matter  of  the  pustules  has  been  more 
liquid,  the  crusts  formed  by  it  are  later  in  falling  off,  and  the 
part  they  covered  suffers  some  desquamation,  which  leaves  in 
it  a  small  pit  or  hollow. 

This  is  the  course  of  things  on  the  face ;  and  successively, 
the  pustules  on  the  rest  of  the  body  take  the  same.  The  mat- 
ter of  the  pustules,  on  the  arms  and  hands,  is  frequently  ab- 
isorbed,  so  that,  at  the  height  of  the  disease,  these  pustules  ap- 
pear as  empty  vesicles.  On  the  tenth  and  eleventh  days,  as  the 
;swelling  of  the  face  subsides,  a  swelling  arises  in  the  hands  and 
feet ;  but  which  again  subsides  as  the  pustules  come  to  matu- 
rity. 

When  the  pustules  on  the  face  are  numerous,  some  degree 
of  pyrexia  appears  on  the  tenth  and  eleventh  days,  but  disap- 
pears again  after  the  pustules  are  fully  ripened,*  or  perhaps  re- 
mains in  a  very  slight  degree  till  the  pustules  on  the  feet  have 
filiished  their  course*  It  is  seldom  that  in  the  distinct  small- 
pox the  fever  continues  longer. 

When  the  pustules  on  the  face  are  numerous,  some  uneasi- 
ness in  the  throat,  with  a  hoarseness  of  the  voice,  comes  on  upon 
the  sixth  or  seventh  day,  and  a  thin  liquid  is  poured  out  ftom 
the  AiatitSi.     These  symptoms  increase  with  the  swelling  of  the 
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face ;  and  the  liquids  of  the  mouth  and  throat  becoming  thidL- 

er,  are  more  difficultly  thrown  out.     There  is,  at  the  same  time, 

some  difficulty  of  swallowing,  so  that  liquids  taken  in  to  be 

swallowed,  are  frequently  rejected,  or  thrown  out  by  the  nose. 

But  all  the  affections  of  the  fauces  abate  as  the  swelling  of  the 

face  subsides. 

DXC.   In  the  other  form  of  smallpox,  or  what  is  called  the 

Confluent,  the  course  of  the  disease  is  in  general  the  same  with 

what  we  have  described ;  but  the  symptoms  of  every  stage  are 

more  violent,  and  several  of  the  circumstances  are  different. 

In  particular,  the  eruptive  fever  is  more  violent ;  the  pulse 
is  more  frequent  and  more  contracted,  approaching  to  that  state 
of  pulse  which  is  found  in  the  typhus ;  the  coma  is  more  consid- 
erable, and  th^e  is  frequently  a  delirium.  Vomiting,  also,  is  a  com- 
mon symptom,  especially  at  the  coming  on  of  the  disease.  In  very 
young  infants,  epileptic  fits  are  sometimes  frequent  in  the  first  days 
of  the  disease,  and  sometimes  prove  fatal  before  any  eruption  ap- 
pears ;  or  they  usher  in  a  very  confluent  and  putrid  smallpox. 

DXCI.  The  eruption  appears  more  early  on  the  third  day, 
and  it  is  frequently  preceded  or  accompanied  with  m  erysjipela- 
tous  efflorescence.  Sometimes  the  eruption  appears  in  clusters, 
like  that  of  the  measles.  When  the  eruption  is  completed, 
the  pimples  are  always  more  numerous  upon  the  face,  and  at  the 
same  time  smaller  and  less  eminent  After  the  eruption,  the  fe- 
ver suffers  some  remission,  but  never  goes  off  entirely  ;  and  after 
the  fifth  or  sixth  day,  it  again  increases,  and  continues  con^ 
siderable  through  the  remaining  course  of  the  disease. 

The  vesicles  formed  on  the  tops  of  the  pimples  appear  soon- 
er ;  and  while  they  increase  in  breadth,  do  not  retain  a  drcular, 
but  are  every  way  of  an  irregular  figure.  Many  of  them  run 
into  one  another,  insomuch,  that  very  often  the  face  is  covered 
rather  with  ouq  vesicle  than  with  a  number  of  pustules.  The 
vesicles,  so  far  as  they  are  anywise  separated,  do  not  arise  to  a 
spheroidical  form,  but  remain  flat,  and  sometimes  the  whole  of 
the  face  is  of  an  even  surface.  When  the  pustules  are  in  any 
measure  separated,  their  circumference  is  not  bounded  by  an 
inflamed  margin,  and  the  part  of  the  skin  that  is  free  from  pus* 
tules  is  commonly  pale  and  flaccid. 

The  liquor  that  is  in  the  pustules  changes  from  a  dear  to  an 
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opaque  appearance,  and  becomes  whitijsli  or  brownish,  but  never 
acquires  the  yellow  colour  and  thick  consistence  that  appear  in 
the  distinct  smallpox. 

DXCII.  The  swelling  of  the  face  which  attends  the  distinct 
smallpox  when  they  are  numerous,  and  almost  then  only,  al- 
ways attends  the  confluent,  comes  on  more  early,  and  arises  to  a 
greater  degree;  but  abates  on  the  tenth  day,  and  on  the  eleventh 
still  more.  At  this  time  the  pustules  or  vesicles  break,  and 
shrivelling  pour  out  a  liquor  that  is  formed  into  brown  or  black 
crusts,  which  do  not  fall  off  for  many  days  after.  Those  of  the 
face,  in  falling  off,  leave  the  parts  they  cover  subject  to  a  des- 
quamation, which  pretty  certainly  produces  pittings. 

On  the  other  parts  of  the  body,  the  pustules  of  the  confluent 
smallpox  are  more  distinct  than  upon  the  face,  but  never  ac- 
quire the  same  maturity  and  consistence  of  pus  as  in  the  pro- 
perly distinct  kind. 

The  salivation  which  only  sometimes  attends  the  distinct 
smallpox,  very  constantly  attends  the  confluent ;  and  both  the 
salivation  and  ;the  affection  of  the  fauces  above  mentioned,  are, 
especially  in  adults,  in  a  higher  degree.  In  iqfants  a  diarrhoea 
comes  frequently  in  place  of  the  salivation. 

^^  It  has  been  alleged,  that  the  smallpox  occupy  the  internal 
as  well  as  the  external  surface.  Dissections,  however,  have 
shewn  that  they  go  into  the  fauces,  but  no  farther.^ 

In  the  confluent  smallpox,  there  is  often  a  considerable  pu- 
trescency  of  the  fluids,  as  appears  from  petechias,  from  serous 
vesicles  under  whidi  the  skin  shows  a  disposition  to  gangrene, 
and  from  bloody  urine  or  other  hsemorrhagy  :  all  which  symp- 
toms frequently  accompany  this  disease. 

In  the  confluent  smallpox,  the  fever,  which  had  only  suffered 
a  remission  from  the  time  of  eruption  to  that  of  maturation,  is 
oftien,  at  or  immediately  after  this  period,  renewed  with  consider- 
able violence.  This  is  what  has  been  called  the  Secondaiy  Fe- 
ver ;  and  is,  in  different  cases,  of  various  duration  and  event. 

DXCIII.  We  have  thus  endeavoured  to  describe  the  various 
circumstances  of  the  smallpox ;  and  from  the  difference  of  these 
circumstances,  the  event  of  the  disease  may  be  determined. 
The  whole  of  the  prognosis  may  be  nearly  comprised  in  the  fol- 
lowing propositions. 
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The  more  exactly  the  disease  retahis  the  form  of  the  ^Bsdnck 
kind,  it  is  the  safer ;  and  the  more  completely  the  disease  takes 
the  form  of  the  confluent  kind,  it  is  the  more  dangerous. 

It  is  only  when  the  distinct  kind  shows  a  great  number  of 
pustules  on  the  face,  or  otherwise,  by  fever  or  putrescency,  i^ 
proaches  to  the  drcumstances  of  the  confluetit,  that  It  h  attend- 
^  with  any  danger. 

In  the  confluent  smallpox  there  is  always  danger ;  afid  flns 
isi  always  more  considerable  and  certain,  according  as  the  ftrer 
is  more  violent  and  permanent,  and  especially  as  the  ma^s  and 
'Symptoms  of  putrescency  are  more  evident. 

When  the  putrid  disposition  is  very  great,  the  chsease  some- 
times proves  fatal  before  the  eighth  day ;  but  in  most  cases  it  is 
on  the  eleventh  that  death  happens,  and  sometimes  it  is  pot  off 
till  the'  fourteenth  or  seventeenth  day.  , 

Though  the  smallpox  should  not  be  immediately  fatal,  the 
more  vident  kinds  are  often  followed  by  a  morbid  state  of  the 
body,  of  various  kind  and  event.  These  consequence^  as  I 
Ju^e^  may  be  imputed  sometimes  to  an  acrid  matter  produced 
by  the  preceding  disease,  and  deposited  in  £fler^it  parts ;  and 
4Bometimes  to  an  inflimimatory  diathesis  produced,  and  detefttun- 
ed  to  particular  parts  of  the  bocty. 

"  These  morbid  states  have  not  as  yet  been  fully  observed 
4md  ascertained.  Inflammations  of  the  eye  or  of  the  lungs,  or 
tubercles  of  the  lungs,  are  the  most  frequent  consequences :  the 
affection  of  the  eyes  from  the  deposition  of  an  acrid  matter  in 
the  sebaceous  glands  of  the  eyes :  the  tub^cles  from  the  same 
in  the  fymphatic  glands  of  the  lungs."^ 

DXCIV.  It  is,  I  think,  agreed  among  practitionei^s,  that,  in 
the  different  cases  of  smaDpox,  the  difference  chiefly  depiteds 
upon  the  appearance  of  distinct  or  confluent ;  and,  from  ibe 
above  cteseription  of  these  kinds,  it  will  appear,  that  ihey  chiefl;^ 
differ  in  the  period  of  the  eruption,  in  the  number  of  pustules 
produced,  in  the  form  of  the  pustules,  in  the  state  of  the  matter 
contained!  in  them,  in  the  continuance  of  the  fever,  and,  lastly, 
in  the  danger  of  the  disease. 

DXCV.  Upon  inquiring  into  the  causes  of  these  differences, 
we  might  readily  suspect,  that  they  depended  upon  a  difference 
of  the  cpntagion  producing  the  disease.    This,  however,  is  not 
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•ptchable :  to  there  are  innumerable  insiances  of  the  oomagicm, 
arismg  from  a  person  labooring  under  the  smallpox  of  the 
distinct  kind,  prodndng  the  confluent ;  and  on  the  oontoaiy. . 
Since  the  practice  of  inoenlatiefi  became  fi^uent,  we  hare 
loKmn  the  same  rarioloos  matter  produce  in  one  pereon  tlie  dis- 
tinct, and  in  another  the  omfluent  flmallpoz.  It  is  dieiefete 
hi^y  probable,  that  the  dilference  of  the  smallpox  does  Mt 
depend  upon  any  difference  of  the  contagkm,  but  upon  nome 
difference  in  the  state  of  the  persons  to  whom  it  is  apf^ed,  or  hi 
the  state  of  certain  drcomstances  concnrring  wifh  the  applica- 
tion of  the  omtagion. 

DXCVI.  To  find  out  wherein  the  difference  in  the  state  of 
the  persons  to  whom  the  contagion  of  the  smidlpox  is  applied 
concffl^ts,  Z  observe,  that  the  difference  between  the  distinct  and 
oimfluent  smallpox  consists  especially  in  tliA  mnnhet  of  pustules 
produced;  which,  in  the  distmct,  mro  generally  few;  in  the  con- 
fluent, always  many.  If,  therefore,  we  shall  be  able  to  ^scover 
what,  in  the  state  of  different  perscms,  can  ^ve  occasion  toncMre 
cr  fewer  pustules,  we  shall  probaldy  be  able  to  account  for  bH 
the  other  differences  of  the  distinct  and  confluent  smallpox. 

DXCVII.  It  is  evident,  that  the  contagion  of  the  smallpox 
is  a  ferment  with  respect  to  the  human  fluids,  and  asshnUatea  a 
great  part  of  them  to  its  own  nature ;  and  it  is  probaUte^  that 
the  quantity  thus  assimilated,  is,  in  prop<»tion  to  the  bulk  of 
their  several  bodk«,  neariy  the  same  m  different  persons.  This 
quantity  passes  again  out  of  the  body,  partly  by  insensible  per- 
spration,  and  pardy  by  being  deporited  in  pustules ;  but  if  llie 
quantities  generated  be  neady  equal,  Ae  quantities  passing  out 
of  the  body  by  the  two  ways  mentioBed  are  very  unequal  in  cKf- 
ftrent  persons;  anc^  therefore,  if  we  can  explain  the  causes . 
which  detenmne  more  te^pass  by  the  one  way  than  hf  the  other, 
we  may  thereby  discover  the  causes  which  ghre  eccaaion  to  more 
pustules  in  one  person  than  in  another. 

DXCVIII.  The  causes  which  determine  mote  of  Ae  vsado- 
lous  matter  to  pass  by  perqriratiMi^  or  to  form  pustvdes,  are 
probably  certain  circumstances  of  the  skin,  that  determnie  mmd 
or  less  of  the  varioibus  matter  to  stidc  in  it,  or  to  pass  fteely 
through  it 

DXCIX.  The  circumstance  of  the  skin,  which  seems  to  de. 
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termine  the  variolous  matter  to  stick  in  it,  b  a  certain  state  of 
inflammation,  depending  much  upon  the  heat  of  it*  Thus  ve 
have  many  instances  of  parts  of  the  body,  from  being  more 
heated,  having  a  greater  number  of  pustules  than  other  ports. 
In  the  present  practice  of  inoculation,  in  which  few  pustules  are 
produced,  much  seems  to  be  owing  to  the  care  that  is  tak^  to 
keep  the  skin  cool. — ^^  I  have  had  frequent  occasion  to  observe, 
that  in  infants  ^ways  carried  in  a  woman'^s  arms,  the  dieek 
which  was  next  to  the  woman,  had  more  pustules  than  the  other 
which  was  exposed  to  the  air :  where  the  nurses  are  careful,  this 
may  not  appear.  We  have  several  observations  to  this  purpose 
from  Dr.  Baker ;  as  of  a  person  attacked  with  smallpox,  who, 
being  in  the  ordinary  sluggish  way  and  sensible  to  the  chilliness 
of  the  air,  lay  down  on  a  couch  before  a  great  fire,  with  one 
side  exposed  to  thet  heat ;  on  this  side  he  had  a  great  num- 
ber of  pustules,  and  on  ihe  other  but  very  few.  A  blacksmith 
had  his  bed  at  the  back  of  his  forge,  where  there  is  a  great  heat. 
Upon  that  side  he  had  a  great  number  of  pustules,  and  on  the 
other  very  few.'** — Parts  covered  with  plasters,  especially  with 
those  of  a  stimulant  kind,  have  more  pustules  than  other  parts. 
Further,  certain  circumstances,  such  as  adult  age  and  fiill  liv- 
ing, determining  to  a  phlogistic  diathesis,  seem  to  produce  a 
greater  number  of  pustules ;  while  the  contrary  drcumstanees 
have  contrary  effects.— ^^  In  this  way  I  account  for  the  pustules 
being  more  numerous  in  adults  than  in  infants;  the  adult  state 
being  more  liable  to  the  phlogistic  diathesis,  they  have  the 
smallpox  more  violently,  and  more  adults  die  in  proportion  than 
infants.  Another  circumstiuice,  which  proves  how  much  de- 
pends on  the  phlogistic  diathesis  is  an  observation  of  Dr.  Win- 
tringham,  that  the  smallpox  become  more  frequent,  and  more 
persons  are  affected  in  proportion  to  the  season^s  disposing  to 
other  inflammatory  diseases. 

^^  We  have  to  add  that  there  are  other  circumstances  determiB- 
ing  the  nature  of  the  fever  and  the  number  of  pustules.  Thus 
the  concurrence  of  fear,  cold,  intemperance,  and  other  such  oc- 
casional causes,  renders  the  pustules  more  numerous.  It  is  ft 
matter  of  the  most  certain  observation  that  these  occasional 
causes,  concurring  with  a  contagion  of  any  kind,  render  the  dis- 
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ease  which  follows  of  a  more  virulent  malignant  kind,  and  this 
is  most  certainly  the  case  in  smallpox ;  they  may  be  supposed 
to  act  by  increasing  the  fever,  for  we  can  have  no  conception 
how  they  can  contribute  to  increase  the  quantity  of  morbific  ^ 


matter.'' 


DC.  I^t  is  therefore  probable,  that  an  inflammatory  state  of 
the  whole  system,  and  more  particularly  of  the  skin,  gives  oc- 
casion to  a  greater  number  of  pustules  :  and  the  causes  of  this 
may  likewise  produce  most  of  the  other  circumstances  of  the 
confluent  smallpox ;  such  as  the  period  of  eruption ;  the  con- 
tinuance of  the  fever ;  the  efl^sion  of  a  more  putrescent  matter, 
and  less  flt  to  be  converted  into  pus ;  and,  what  arises  from 
thence,  the  form  and  other  circumstances  of  the  pustules. 

DCI.  Having  thus  attempted  to  account  for  the  chief  dif- 
ference which  occurs  in  the  state  of  the  smallpox,  we  shall  now 
try  the  truth  of  our  doctrine,  by  its  application  to  practice. 

DCII.  In  considering  the  practice,  we  view  it  first,  in  general, 
as  suited  to  render  the  disease  more  generally  benign  and  safe, 
and  this  by  the  practice  of  inoculation. 

DCIII.  It  is  not  necessary  here  to  describe  the  operation  of 
inoculating ;  and  what  we  name  the  practice  of  inoculation,  com- 
prehends all  the  several  measures  which  precede  or  follow  that 
operation,  and  are  supposed  to  produce  its  salutary  eflects. 

These  measures  are  chiefly  the  following : 

1.  The  choosing  for  the  subject  of  inoculation  persons  other- 
wise firee  firom  disease,  and  not  liable,  from  their  age  or  other 
drcumstances,  to  any  incidental  disease. 

2.  The  choosing  a  person  at  the  time  of  life  most  favourable 
to  a  mild  disease. 

3.  The  choosing  for  the  practice  a  season  the  most  condu- 
cive to  the  mildness  of  the  disease. 

4.  The  preparing  the  person  to  be  inoculated,  by  abstinence 
from  animal  food  for  some  time  before  inoculation. 

5.  The  preparing  the  person  by  courses  of  mercurial  and 
antimonial  medicines. 

6.  The  taking  care,  at  the  time  of  inoculation,  to  avoid  dold, 
intemperance,  fear,  or  other  circumstances  which  might  aggra-' 
▼ate  the  future  disease. 

7-    After  these  preparations  and  precautions,  the  choosing  a 
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fit  matter  to  be  employed  in  inoculation,  by  taUng  it  item  s 
perscm  of  a  sound  constitution,  and  free  from  any  diseafie  or 
suspicion  of  it ;  by  taking  it  from  a  person  who  has  had  the 
smallpox  of  the  most  benign  kind ;  and,  lastly,  by  taking  the 
matter  from  such  persons,  as  soon  as  it  has  appeared  in  the 
pustules,  either  in  the  part  inoculated,  or  on  other  parts  of  the 
body. 

8.  The  introducing,  by  inoculation,  but  a  small  porUon  of 
the  contagious  matter. 

9-  After  inoculation,  the  continuing  the  vegetable  diet,  as 
well  as  the  employment  of  mercurial  and  antimonial  medicines; 
and,  at  the  same  time,  frequently  employing  purgatives. 

10.  Both  before  and  after  inoculation,  taking  care  to  avoid 
external  heat,  either  from  the  sun,  artificial  fires,  warm  cham- 
bers, much  clothing,  or  being  much  in  bed;  and,  on  the  wor 
trary,  exposing  the  person  to  a  free  and  cool  air. 

11.  Upon  the  appearance  of  the  eruptive  fever,  the  rendering 
that  moderate  by  the  employment  of  purgatives,  by  the  use  of 
cooling  and  antiseptic  acids,  and,  especially,  by  exposing  the 
person  frequently  to  a  cool  and  even  a  cold  air,  at  the  same 
time  giving  freely  of  cold  drink. 

IS.  AfUr  the  eruption,  the  continuing  the  application  oSofAd 
air,  and  the  use  of  purgatives  during  the  course  of  the  disease^ 
till  the  pustules  are  fuUy  ripened. 

DCIVt  These  are  the  measures  proposed  and  practised  m 
the  latest  and  most  improved  state  of  inoculation ;  and  the  adr 
vantages  obtained  by  the  whole  of  the  practice,  or  at  least  by 
most  of  the  measures  above  mentioned,  are  now  ascertained  by 
a  long  experience  to  amount  to  this,  That  in  ninety-nine  cases 
of  the  hundred,  inoculation  gives  a  distinct  smallpox  only,  and 
that  ako  very  generally  of  the  mildest  form  :  but  it  will  be  still 
usefol,  for  the  proper  conduct  of  inoculation,  to  consider  the 
importance  and  utility  of  the  several  measures  above  mentioned, 
that  we  may  thereby  more  exactly  determine  upon  what  the 
advantages  of  inoculation  more  certainly  depend. 

DCV.  As  the  common  infection  may  often  seize  persons 
labouring  under  another  disease,  which  may  render  the  smalL 
pox  more  violent,  it  is  obvious  that  ^inoculation  must  have  a 
great  advantage,  by  avoiding  such  concurrence.    But,  aa  the 
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ivoldiiig  such  concurrence  may  often,  in  the  meanwhile,  leave 
pevsmis  exposed  to  the  common  infection,  it  merits  inqui^y^ 
whether  every  diseased  state  should  restrain  from  the  practice 
of  inoculation,  or  what  are  the  particular  diseases  that  should 
do  ^Q.  This  is  not  yet  suiBciently  ascertained  by  observation ; 
mi  we  have  frequently  remarked,  that  the  smallpox  have  often 
Dceurred  with  a  diseased  state  of  the  body,  without  b^i^  there- 
hf  rendered  more  violent.  In  particular,  we  have  observed, 
that  a  scrofrdous  habit,  or  even  the  presence  of  scrofrda,  did 
not  render  the  smallpoi^  more  violent ;  and  we  have  observed 
also,  that  sev^al  diseases  oi  the  skin  are  equally  innocent.  I 
am  of  o^nion,  that  they  are  the  diseases  of  the  febrile  kind,  or 
ailments  ready  to  induce  or  aggravate  a  febrile  state,  that  espe* 
daUy  give  the  concurrence  which  is  most  dangerous  with  the 
Bmallpo](.  I  dare  not  attempt  any  general  rules ;  but  I  am 
disposed  to  mamtain,  that,  though  a  person  be  in  a  diseased 
state,  if  that  state  be  of  uncertain  nature  and  effect,  and  at  the 
same  time  the  smallpox  be  exceedingly  rife,  so  as  to  render  it 
extrmnely  difficult  to  guard  against  the  common  infection,  it 
will  always  be  safer  to  give  the  smallpox  by  inoculation,  than  to 
leave  the  person  to  take  them  by  the  common  infection. 

DCVI.  Though  inoculation  has  been  practised  with  safety 
upon  persons  of  all  f^es ;  yet,  from  what  has  actuaOy  occurred 
in  the  cases  of  common  infection,  and  from  several  other  con- 
dderations,  there  is  reason  to  conclude,  that  adults  are  more  U» 
able  to  a  violent  difseaa^  than  persons  of  younger  years*  At 
t)ie  same  t|me,  it  is  obs^rv^,  that  children,  in  the  time  of  their 
first  dentition^  are  liable,  from  this  irritation^  to  have  the  small- 
pox rendered  more  violent ;  and  that  infants,  before  the  time  of 
dentition,  upon  receiving  the  contagion  of  the  smallpox,  are 
Uidde  to  be  affected  with  epilq[^c  fits,  which  frequently  prove 
faitat  It  is,  therefore,  vqff)n  the  whole,  evident,  that»  though 
dn^umpt^Pf^  ipay  admits  wdi  f ^n  vender  inoculation  at  any 
i|ge  pr^fner;  y^t,,  for  the  most  par^  it  will  be  still  more  advisable 
to  choose  persona  a,t  fu[^  9ge,,  aftei^  tbe  first  .d^BHtitimt  is  over,  and 
before  ib^  time  of  pub^irty*. 

PCVII.  Thei^^  u^qc^laticm  has  been  {nractised  with  safety 
9t  ev^  seamen  of  the  year;  yet,  as  it  is  certain  that  the  cold 
cf  wint^  i»ay  incr^nise  the  inflammatory,  «d4  th^  heatu  of  sum- 
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mer  increase  the  putrescent  state  of  the  smallpox,  it  is  hij^y 
probable  that  inoculation  may  have  some  advantage,  from  avvnd- 
ing  the  extremes  either  of  heat  or  cold. 

DCVIII.  Although  the  original  temperament  and  oonstito- 
tions  of  men  are  not  to  be  readily  changed ;  it  is  sufficiaitly 
certain,  that  the  conditions  of  the  human  body  may,  by  yarkms 
causes,  in  many  respects  be  occasionally  very  much  changed: 
and  therefore,  as  the  use  of  animal  food  may  increase  both  the 
inflammatory  and  putrescent  state  of  the  hiunan  body,  so  it 
must  render  persons,  on  receiving  the  contagion  of  the  smaU- 
pox,  less  secure  against  a  violent  disease ;  and,  thdrefinre,  ino- 
culation may  derive  some  advantage  from  abstinence  from  ani- 
mal food  for  sometime  before  the  inoculation  is  performed :  but 
I  am  of  opinion,  that  a  longer  time  than  that  usually  prescribed 
maybe  often  necessary;  and  I  am  persuaded,  that  the  Scottish 
mothers,  who  avoid  giving  their  children  animal  food  till  they  aie 
past  the  smallpox,  render  this  disease  in  them  of  a  milder  kind. 

DCIX.  I  cannot  deny  that  mercurial  and  antimonial  medicines 
may  have  some  eflect  in  determining  to  a  more  free  perspiration, 
and  therefore  may  be  of  some  use  in  preparing  a  person  for  the 
smallpox ;  but  there  are  many  observations  which  render  me 
doubtful  as  to  their  effect.  The  quantity  of  both  these  medi- 
cines, particularly  of  the  antimony,  commonly  employed,  is  too 
inconsiderable  to  produce  any  effect.  It  is  true,  that  the  merco- 
rials  have  often  been  employed  more  freely;  but  even  their  salu- 
tary eflects  have  not  been  evident,  and  their  mischievous  effects 
have  sometimes  appeared.  I  doubt,  therefore,  upon  the  whole, 
if  inoculation  derives  any  advantage  from  these  pretended  pre- 
paratory courses  of  medicines. 

DCX.  As  it  has  been  often  observed,  in  the  case  of  almost 
all  contagions,  that  cold,  intemperance,  fear,  and  some 'other 
circumstances,  concurring  with  the  application  of  the  contagKm, 
have  greatly  aggravated  the  *  friture  disease,  so  it  must  be  the 
same  in  the  case  of  the  smallpox ;  and  it  is  undoubted,  that 
inoculation  must  derive  a  great,  and  perhaps  its  principal,  ad- 
vantage, from  avoiding  the  concurrences  above  mentioned. 

DCXI.  It  has  been  commonly  supposed,  that  inoculation  has 
derived  some  advanatge  from  the  choice  of  the  matter  employed 
in  it ;  but,  from  what  has  been  observed  in  DXCV,,  it  must 
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appear  very  doubtful  if  any  choice  be  necessary,  or  can  be  of 
any  benefit  in  determining  the  state  of  the  disease. 

DCXII.  It  has  been  supposed  by  some,  that  inoculation 
has  an  advantage,  by  introducing  a  small  portion  only  of  the 
contagious  matter :  but  this  rests  upon  an  uncertain  foundation. 
It  is  not  known  what  quantity  is  introduced  by  the  common  in- 
fection, and  it  may  be  a  small  quantity  only.  Although  it 
were  larger  than  that  thrown  in  by  inoculation,  it  is  not  ascer- 
tained  that  the  circumstance  of  quantity  would  have  any  eiBPect. 
A  certain  quantity  of  ferment  may  be  necessary  to  excite  fer- 
mentation in  a  given  mass ;  but  that  quantity  given,  the  fer- 
mentation and  assimilation  are  extended  to  the  whole  mass ; 
we  do  not  find  that  a  greater  quantity  than  is  just  necessary, 
either  increases  the  activity  of  the  fermentation,  or  more  cer- 
tainly secures  the  assimilation  of  the  whole.  In  the  case  of 
the  smallpox,  a  considerable  difierence  in  the  quantity  of  con- 
tagious matter  introduced  has  not  discovered  any  effect  in 
modifymg  the  disease. 

DCXIII.  Purging  has  the  effect  of  diminishing  the  activity 
o(  the  sanguiferous  system,  and  of  obviating  its  inflammatory 
state.  It  is  therdTore  probable,  that  the  frequent  use  of  cooling 
purgatives  is  a  practice  attending  inoculation  which  may  be  of 
considerable  advantage ;  and,  probably,  it  is  also  useful  by 
diminishing  the  determination  to  the  skin.  It  appears  to  me, 
that  mercurials  and  antimonials,  as  they  are  commonly  man- 
'iged,  are  usefiil  only  as  they  make  a  part  of  the  purging 
course. 

DCXIV.  It  i^  probable^  that  the  state  of  the  smallpox  de- 
pends very  much  upon  the  state  of  the  eruptive  fever,  and  par- 
ticularly upon  moderating  the  inflammatory  state  of  the  skin ; 
and,  therefore,  it  is  probable,  that  the  measures  taken  for  mo- 
derating the  eruptive  fever  and  inflammatory  state  of  the  skin, 
afford  the  greatest  improvement  which  has  been  made  in  the 
practice  of  inoculation.  The  tendency  of  purging,  and  the  use 
of  acids  for  this  purpose  is  sufficiently  obvious  ;  and,  upon  the 
same  grounds,  we  should  suppose  that  blood-letting  might  be 
usefiU ;  but  probably  this  has  been  omitted  for  the  same  reason 
'  that  perhapiB  might  have  led  to  the  omission  of  other  remedies 
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also ;  whidi  is,  that  we  have  found  a  more  powerful  and  eflfect- 
ual  one  in  the  amplication  of  cold  air,  and  die  use  of  cold  drink. 
Whatever  doubts  or  difficulties  our  theory  might  present  to  us 
on  this  subject,  they  may  be  entirely  neglected,  as  the  practice 
of  Indostan  had  long  ago,  and  the  practice  of  this  comitiy  h« 
very  lately,  by  a  large  and  repeated  experience,  ascertained  the 
safety  and  efficacy  of  this  remedy ;  and  as  it  may  and  can  be 
more  certainly  employed  with  the  practice  of  inocuiatioti,  lltm 
it  can  be  in  cases  of  common  infection,  it  must  give  a  mi^riir 
advantage  to  the  former. 

DCXV.  After  the  eruption,  when  a  few  pimples  ody  have 
appeared  on  the  face,  the  continuing  the  application  of  ccdd  asr, 
and  the  employment  of  purgatives,  has  mdeed  been  the  pnc- 
tice  of  many  inoculators ;  but  I  think  these  practices  canfi^t  be 
said  to  give  any  peculiar  advantages  to  inocdiation ;  for,  wfaeh 
the  state  of  the  eruption  is  determined,  when  the  mx&iber  of 
pustules  is  very  small,  and  the  fever  has  entirefy  ceased^  1  hdd 
the  safety  of  the  disease  to  be  absolutely  ascertttned,  and  Ae 
fiirther  use  of  remedies  entirely  superfluous.  In  sudh  cases,  I 
Judge  the  use  of  purgatives  to  be  not  only  unaecessaty,  but  tlurt 
they  may  be  often  hurtftil. 

DCXVI.  I  have  thus  considered  the  several  circmnstaBoes 
and  practices  accompanying  inoculation,  and  have  endettvofit- 
ed  to  ascertain  the  utihty  and  isap(tftance  of  each.  Upon  the 
whole,  I  hope  I  have  suffid^tly  ascertained  the  geftk&tA  utffity 
and  great  advantage  of  this  practice,  especially  condstiiigb 
this,  that  if  certain  precautions,  preparations,  and  remedies,  lie 
of  importance,  all  of  them  can  be  employed  with  mote  cesUint] 
in  the  practice  of  inoculation,  than  in  the  case  of  common  in- 
fection. 

It  remains  now  that  I  should  ofBst  some  vemarks  on  the  coa- 
duct  of  the  smal^K,  as  received  by  infection,  or  even  when, 
after  inoculation,  the  symptoms  shall  prove  violent.  The  latter 
sometimes  happens,  although  every  precaution  and  remedy  htve 
been  employed.  The  cause  of  this  is  not  well  known;  but  it 
appears  to  me  to  be  commonly  owing  to  a  disposition  of  the 
fluids  to  putrescency.  But,  however  this  may  be,  it  will  i^ 
pear,  that  not  only  in  the  case  of  common  infection,  bat  ev^ 
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in  (hat  of  inoculation,  there  may  be  occasion  for  studying 
the  conduct  of  this  disease,  in  all  its  possible  varying  cir- 
cumstances. 

DCXVII.  When,  from  the  prevailing  of  smallpox  as  an 
epd»mCi  And  more  especially  when  it  is  known  that  a  person 
not  formerly  affected  with  the  disease  has  been  exposed  to  the 
infisction,  if  such  person  should  be  seized  with  the  symptoms  of 
fevjsr,  tbero  can  be  little  doubt  of  its  being  an  attack  of  the 
smallpox ;  and  therefore  he  is  to  be  treated  in  every  respect  as 
if  the  disease  had  been  received  by  inoculation.  He  is  to  be 
fire^y  exposed  to  a  cool  air,  to  be  purged,  and  to  have  cooling 
acids  given  liberally. 

^^  It  h^is  been  frequently  observed,  that  an  obstructed  perspira- 
tion has  occasioned  a  diarrhoea.  If  this  change  of  distribution, 
therefore,  is  in  general  the  nature  of  the  economy,  it  will  be 
readily  understood,  why  purging,  by  increasing  the  afflux  of 
blood  to  the  internal,  should  diminish  that  to  the  external  parts, 
or  to  the  sur&ce  of  the  body,  and  that  it  should  therefore  have 
considerable  effects  in  many  cutaneous  diseases.  Whenever 
these  depend  upon  any  inflammatory  determination  to  the  sur- 
face of  the  body,  purging  may  be  a  remedy  for  them :  and 
when  it  is  foreseen  that,  in  certain  diseases,  such  an  inflamma- 
tory determination  to  the  skin  is  to  arise ;  and  according  to  its 
violence  to  aggravate  the  disease,  it  will  be  evident,  that  purg- 
ing, by  moderating  or  taking  off  that  determination,  may  render 
the  disease  more  moderate.  This  I  take  to  be  the  foundation 
of  the  practice  of  purging  in  the  approach  and  beginning  of  the 
smallpox;  and  I  have  no  doubt,  that  this,  in  concurring  with  other 
measures,  contrUiutes  to  the  mildness  of  the  disease. — M,M. 

DCXVIII.  If  these  measures  moderate  the  fever,  nothing 
more  is  necessary :  biMt  if  the  nature  of  the  fever  attacking  a 
person  be  uncertain ;  or  if,  with  suspicions  of  the  smallpox,  the 
symptopis  .of  the  fever  be  violent ;  or  even  if,  knowing  the 
disease  to  be  smallpox,  the  measures  mentioned  (DXLVII.) 
shall  not  moderate  the  fever  sufficiently ;  it  will  be  proper  to 
let  some  blood :  and  this  will  be  more  especially  proper  if  the 
person  be  an  adult,  of  a  plethoric  habit,  and  accustomed  to  full 
living. 

DC^IX.  In  the  same  circumstances,  we  judge  it  will  be 
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always  proper  to  give  a  vomit,  as  useful  in  the  oommencement 
of  all  fevers,  and  more  especially  in  this,  where  a  determination 
to  the  stomach  appears  from  pain  and  spontaneous  vomiting. 

DC  XX.  It  frequently  happens,  espedally  in  infiints,  that, 
during  the  eruptive  fever  of  the  smallpox,  convukions  occur. 
Of  these,  if  only  one  or  two  fits  appear  in  the  evening  pseoeding 
the  eruption,  they   give   a  favourable  prognostic  of  a  mild 
disease,  and  require  no  remedy ;  but  if  they  occur  more  earij, 
and  be  violent  and  frequently  repeated,  they  are  very  dsngeroos, 
and  require  a  speedy  remedy.     For  this  purpose,  bleeding  is 
hardly  ever  of  service;  '*  it  may  modify  the  violence  of  the  fits ; 
but  where  they  come  to  occur  frequently,  they  would  occasion 
the  use  of  venesection  too  often,  and  it  may  be  doubtful  whether 
that  be  not  favourable  to  the  increase  of  these  symptoms  ;"* 
blistering  always  comes  too  late ;  and  the  only  remedy  I  bave 
found  effectual,  is  an  opiate  given  in  a  large  dose. 
'     DCXXI.    These  are  the  remedies  necessary  during  the 
eruptive  fever ;  and  if,  upon  the  eruption,  the  pimples  upon 
the  face  be  very  few  and  distinct,  the  disease  is  no  further  of 
any  danger,  requires  no  remedies,  and  the  purgatives,  whicb,  as 
has  been  said  before,  are  by  some  practitioners  continued,  prove 
often  hurtful. 

But  when,  upon  the  eruption,  the  pimples  on  the  &ce  are 
very  numerous,  when  they  are  not  distinct,  and  especially 
when,  upon  the  fifth  day,  the  fever  does  not  sufler  a  consider- 
able remission,  the  disease  will  still  require  a:  great  deal  of 
attention. 

DCXXII.  if,  afler  the  eruption,  the  fever  shall  continue; 
the  avoiding  heat,  and  the  continuing  to  expose  the  body  to  a 
cool  air,  will  still  be  proper.  If  the  fever  be  considerable,  with 
a  full  and  hard  pulse,  in  an  a4ult  person,  a  bleeding  wiD  be 
necessary ;  and^  more  certainly,  a  cooling  pxurgative.  It  is, 
however,  seldom  that  a  repetition  of  the  bleeding  will  be  proper, 
as  a  loss  of  strength  does  usually  come  on  very  soon ;  but  the 
repetition  of  a  purgative,  or  the  frequent  use  of  laxative  glys- 
ters,  is  commonly  useftil. 

DCXXIII.  When  a  loss  of  strength,  with  other  marks  of 
a  putrescent  tendency  of  the  fluids  appears,  it  will  be  necessary 
to  exhibit  the  Peruvian  bark  in  substance,  and  in  large  quanti- 
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ty.     In  the  same  case,  the  free  use  of  acids  and  of  nitre  is  use- 
ful ;  and  it  is  commonly  proper  also  to  give  wine  very  freely. 

*^  From  an  opinion  of  the  bark  being  favourable  to  suppura- 
tion, it  has  been  employed  even  during  the  eruptive  fever; 
but  I  have  hardly  ever  observed  a  case  in  which  it  seemed  pro- 
per. Allowing  the  bark,  in  certain  circumstances,  to  be  favour- 
able to  suppuration,  it  does  not  appear  clearly  that  these  cir- 
cumstances ever  occur  during  the  eruptive  fever.  It  is  possible 
tfaftt  die  eruptive  fever  of  the  smallpox  may  be  of  the  putrid 
kind,  in  which  therefore  the  bark  might  be  allowable;  but  I 
have  hardly  ever  been  able  to  ascertain  such  a  case ;  and  upon 
ibe  supposition  of  its  being  the  case,  I  have  found  the  exhibi- 
tion of  the  bark  to  be  hurtfiiL  In  my  opinion,  it  is  only  after 
the  erupti<m,  tiiat,  by  the  confluence  of  the  pustules  and  other 
drciunstances,  we  can  discern  the  putrid  diathesis  which  requires 
the  bark ;  and  when  none  of  these  circumstances  are  present, 
as  in  most  cases  of  distinct  smallpox,  though  these  be  very  nu- 
merous, the  bark  in  large  quantity  is  very  hurtfuL — M.M. 

'  DCXXIV.  From  the  fifth  day  of  the  disease,  onward 
through  the  whole  course  of  it,  it  is  proper  to  give  an  opiate 
once  or  twice  a^y ;  taking  care,  at  the  same  time^  to  obviate 
costiveness,  by  purgatives  or  laxative  glysters. 

^*  In  the  inflammatory  state  of  the  eruptive  fever  I  have  al- 
ways found  opium  hurtful ;  but  as  soon  as  the  disease  has  taken 
a  determination  to  suppuration,  I  have  always  found  it  em- 
ployed with  advantage.  In  confluent  smallpox,  which  is  always 
attended  with  a  low  and  putrid  fever,  I  hold  opium  to  be  one 
of  the  most  e£Pectual  means  of  supporting  the  vigour  of  the 
system,  and  of  producing  as  much  of  a  kindly  suppuration 
as  the  nature  of  the  dkease  will  admit  of.  In  short,  I  hold 
opium  to  be  a  very  useful  medicine  in  various  circumstances 
of  the  smallpox. — M.  M. 

DCXXV.  In  a  violent  disease,  from  the  eighth  to  the 
eleventh  day,  it  is  proper  to  lay  on  blisters  successively  on  dif- 
ferent parts  of  the  body,  and  that  without  regard  to  the  parts 

being  covered  with  pustules. 

DCXXVI.  If,  in  this  disease,  the  tumour  of  the  fauces  be 

considerable ;  the  deglutition  difficult ;    the  saliva  and  mucus 

▼iadd,  and  with  difficulty  thrown  out ;  it  will  be  proper  to  ap- 
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ply  blisters  to  the  external  fauces,  and  to  employ  diUgentty 
detergent  gargles. 

DCXXVII.  During  the  whole  course  of  the  Unease,  when 
any  considerable  fever  is  present,  the  firequent  exhibition  of  an- 
timonial  medicines,  in  nauseating  doses,  has  been  fbund  useftd; 
and -these,  for  the  most  part,  sufficiently  answer  the  putpose  of 
purgatives. 

DCXXVIII.  The  remedies  mentioned  f5fom  DCXXIl.  to 
DCXXVI.  are  those  frequently  necessary,  from  the  fitih  day 
tm  the  suppuration  is  finished.  But  as,  after  that  period^  the 
fever  is  sometimes  continued  and  increased ;  or,  as  sometimeB, 
when,  after  there  has  been  little  or  no  fever  befbre,  a  fever  no* 
arises,  and  continues  with  considerable  danger ;  this  is  what  is 
called  the  Secondary  Fever,  and  requires  particular  treatment. 

DCXXIX.  When  the  secondary  fever  follows  the  distinct 
smallpox,  and  the  pulse  is  full  and  hard,  the  case  is  to  be 
treated  as  an  mflammatory  aflFection  by  bleedmg  and  purging. 
But  if  the  secondary  fever  follow  the  confluent  smallpox,  and 
be  a  continuance  or  exacerbation  of  the  fever  which  had  sub- 
sisted before,  it  is  to  be  considered  as  of  the  putrid  kind ;  and 
in  that  case  bleeding  is  improper.  Some  pxurging  may  be  ne- 
cessary ;  but  the  remedies  to  be  chiefly  depended  on»  are  tbe 
Peruvian  bark  and  acids. 

When  the  secondary  fever  first  appears,  whether  it  is  after 
a  distinct  or  a  confluent  smallpox,  it  will  be  useftil  to  exhibit 
an  antimonial  emetic  in  nauseating  doses,  but  in  such  a  manner 
as  to  produce  some  vomiting. 

DCXXX.  For  avoiding  the  pits  which  frequently  follow 
the  smallpox,  many  difierent  measures  have  been  proposed; 
but  none  of  them  appear  to  be  sufficiently  certain. 


CHAP.  II.-43P  THE  CHICKENPOX. 

DCXXXI.  This  disease  seems  to  depend  upon  a  spedfic 
contagion,  and  to  affi^ct  persons  but  once  in  their  lives.  It  is 
hardly  ever  attended  with  any  danger ;  but  as  it  seems  frequently 
to  have  given  occasion  to  the  supposition  of  a  personal  baviag 
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the  smallpox  twice,  it  is  proper  to  study  this  disease,  and  to  dis- 
tiiiguish  it  froia  the  genuine  smallpox. 

DCXXXII.  This  may  be  generally  done  by  attending  to 
the  following  circumstances. 

The  eruption  of  the  chickenpox  comes  on  with  very  little  fe- 
Yfx  preoeduiig  it,  or  with  fever  of  no  determined  duration. 

The  pimples  of  the  chickenpox,  more  quickly  than  those  of 
the  smallpox,  are  formed  into  little  vesicles  or  pustules. , 

The  matter  in  these  pustules  remains  fluid,  and  never  ac- 
quires the  colour  or  consistence  of  the  pus  which  appears  in  the 
pustules  of  the  smallpox. 

The  pustules  of  the  chickenpox  are  always,  in  three  or  four 
days  firom  dieir  first  appearance,  formed  into  crusts. 

See  Dr.  Heberd^  in  Med.  Transact.  Vol.  L  aHu  xvii 


CHAP.  III.— OP  THE  MEASLES. 

^^  The  character  of  this  disease  {See  Synopsis,  gen.  xxviii.)  is 
<3ear,  and  not  liable  to  any  ambiguity  that  I  know  of.  I  must 
only  say,  that  it  becomes  a  little  doubtftil  by  my  comprehending 
under  it  the  Rubeola  varioloides,  what  in  Scotland  we  call  the 
NirleSf  a  disease  so  slight  in  its  sjrmptoms,  and  short  in  its 
duration,  that  I  find  but  few  physicians  well  acquainted  with  it; 
and  it  is  not  of  frequent  occurrence.  It  is  arranged  under  the 
same  title  as  the  common  measles,  because  it  is  attended  with 
Ae  peculiar  symptoms  of  catarrh,  &c ;  but  it  differs  in  this,  that 
the  papillae  which  occur  here,  are  not  in  such  clusters  as  those 
of  the  measles.  They  are  more  distant  and  more  observable, 
more  eminent  and  considerable,  and  they  get  more  or  less  of  a 
vesicle  on  the  top ;  but  this  disappears  without  any  sensiUe  sup- 
puration, and,  in  the  course  of  a  day  or  two,  falls  ofi^  in  a  scale  or 
very  small  crust.  Whether  it  is  to  be  considered  as  a  conta- 
gion of  a  distinct  kind,  or  comprehended  under  the  Rubeola,  I 
shall  not  here  determine.  It  has  several  times  occurred  to  me, 
but  I  did  not  attend  to  it  so  as  to  be  able  to  establish  ibis 
poipt."" 
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DCXXXIII.  This  disease  also  depends  upon  a  specific  coii- 
tagion,  and  affects  persons  but  once  in  their  lives. 

^^  With  regard  to  this,  as  to  all  other  contagions,  we  know 
nothing  of  its  peculiar  nature  but  by  certain  effects ;  and  here 
again,  the  conduct  of  the  disease  turns  entirely  upon  obviating 
or  correcting  these  effects,  without  regard  to  their  peculiar  cause, 
and  to  the  nature  of  the  matter  that  produced  them.*** 

DCXXXIV.  It  occurs  most  frequently  in  children  ;  but  no 
age  is  exempted  from  it,  if  the  persons  have  not  been  subjected 
to  it  before. 

DCXXXV.  It  commonly  appears  as  an  epidemic,  first  in 
the  month  of  January,  and  ceases  soon  after  the  summer 
solstice ;  but  various  accidents,  introducing  the  conta^on,  may 
produce  the  disease  at  other  times  of  the  year. 

DCXXXVI.  The  disease  always  begins  with  a  cold  stage, 
which  is  soon  followed  by  a  hot,  with  the  ordinary  symptoms  of 
thirst,  heat,  anorexia,  anxiety,  sickness,  and  vomiting ;  and 
these  are  more  or  less  considerable  in  different  cases.  Some- 
times from  the  beginning  the  fever  is  sharp  and  violent*;  often, 
for  the  first  two  days,  it  is  obscure  and  inconsiderable,  but  al- 
ways becomes  violent  before  the  eruption,  which  usually  hap- 
pens upon  the  fourth  day. 

DCXXXVII.  This  eruptive  fever,  from  its  commencement, 
is  always  attended  with  hoarseness,  with  a  frequent,  hoarse,  diy 
cough,  and  frequently  with  some  difficulty  of  breathing.  At  the 
same  time,  the  eye-lids  are  somewhat  swelled,  the  eyes  are  a  lit- 
tle inflamed,  and  pour  out  tears ;  and  together  with  these  symp- 
toms, there  is  a  coryza,  and  frequent  sneezing.  For  the  most 
part,  a  constant  drowsiness  attends  the  beginning  of  this  ^ 
ease. 

^^  The  measles  are  certainly  attended  with  a  catarrh  in  the 
whole  Schneiderian  membrane  of  the  nose,  in  thefauces,  and  bron- 
chise,  which  continues  at  least  during  the  time  of  the  eruption ; 
and  the  same  determination  frequently  takes  place  to  the  alimeur 
tary  canal,  and  more  or  less  diarrhoea  occurs  upon  the  receding  of 
the  measles.  It  was  Sydenham's  sagacity  which  discovered  that 
this  was  of  the  inflammatory  kind,  and  to  be  cured  by  bleeding. 
Though  I  find  few  practitioners  who  understand  the  meaiung 
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»f  this,  yet  in  the  confidenoe  which  I  had  in  his  sagacity,  I  have 
practised  it  several  times,  and  with  success.^ 

SCXXXVin.  The  eruption,  as  we  have  said,  commonly 
ippears  upon  the  fourth  day,  first  on  the  face,  and  successively 
>n  the  lower  parts  of  the  body.  It  discovers  itself  first  in  small 
red  points,  but  soon  after,  a  number  of  these  appear  in  clusters, 
wluch  do  not  rise  into  visible  pimples,  but  by  the  touch  are 
found  to  be  a  little  prominent.  This  is  the  case  on  the  face, 
but  on  other  parts  of  the  body,  the  prominence,  or  roughness, 
is  hardly  to  be  perceived.  On  the  face  the  eruption  retains  its 
redness,  or  has  that  increased  for  two  days,  but  on  the  third,  the 
▼ivid  redness  is  changed  to  a  brownish  red  ;  and  in  a  day  or  two 
more,  the  eruption  entirely  disappears,  while  a  mealy  desqua- 
mation takes  place.  During  the  whole  time  of  the  eruption, 
the  face  is  somewhat  turgid,  but  seldom  considerably  swelled. 

DCXXXIX.  Sometimes,  after  the  eruption  has  appeared, 
the  fever  ceases  entirely ;  but  this  is  seldom  the  case,  and  more 
commonly  the  fever  continues,  or  is  increased  after  the  eruption, 
and  does  not  cease  till  after  the  desquamation.  Even  then 
the  fever  does  not  always  cease,  but  continues  with  various  du- 
ration and  effect. 

DC  XL.  Thoi^h  the  fever  happen  to  cease,  upon  the  erup- 
tions taking  place,  it  is  common  for  the  cough  to  continue  till 
after  the  desquamation,  and  sometimes  much  longer. 

In  all  cases,  while  the  fever  continues,  the  cough  also  conti. 
nues,  generally  with  an  increase  of  the  difficulty  of  breathing ; 
and  both  of  these  symptoms  sometimes  arise  to  a  degree  that 
denotes  a  pneumonic  affection.  This  may  arise  at  any  period 
of  the  disease,  but  very  often  it  does  not  come  on  till  aft;er  the 
desquamation  of  the  eruption. — ^^  Generally,  the  cough  is  quite 
dry,  and  in  consequence  of  that,  is  attended  by  considerable 
hoarseness ;  but  upon  occasions/U  very  soon  becomes  of  the  hu- 
mid kind ;  and  it  is  always  one  of  the  most  salutary  symptoms 
of  the  measles  when  the  cough  is  attended  with  some  expecto- 


ration.^ 


After  the  same  period,  also,  a  diarrhoea  frequently  comes  on, 
and  continues  for  some  time. 

DCXLI.  It  is  common  for  the  measles,  even  when  they  have 
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not  been  c£  a  violent  kind,  to  be  succeeded  by  inflammatory  al- 
fections,  particularly  ophthalmia  and  phthisis. 

^^  When  the  eruption  has  ceased,  a  general  inftammatoiy  dia- 
thesis sometimes  appears  by  several  symptoms ;  and  genetaify, 
though  no  particular  determination  does  immediately  appear, 
the  diathesis  remains  fox  a  long  time  after,  so  that  n  vanetjF 
of  external  and  internal  causes  afterwards  direct  it  to  a  ptk(i> 
cular  part  Thus,  when  the  catarrh  itself  has  subsided  with  the 
fever  and  eruption,  such  persons  as  have  had  the  mieade^  ait 
more  liable  to  have  it  renewed  in  a  more  vi(dent  d^reet,  tud  to 
have  various  inflammatory  affections  in  the  lunga  and  other  partSi 
^*  The  general  inflammatory  diathesis  may  be  supposed  to  be 
merdy  an  attendant  on  the  catarrhal  state :  but  I  think  it  is  of 
consequence  to  observe,  that  the  general  diathesis  here  be  Bot 
considered  as  a  symptoma  symptomatb,  but  sa  a  aymptcnu 
causae,  as  depending  on  the  same  cause ;  for  we  find  many  odier 
parts  of  the  system  affected  with  inflammation  besides  the  hiap 
and  brcmchise.  I  make  this  observation  to  introduce  the  genenl 
one,  that  the  whole  of  the  danger  arising,  or  to  be  saspeded, 
fiN)m  the  measles,  is  fiom  more  or  less  of  the  topical  inflainnit- 
tion  produced  by  them ;  and  which,  I  say,  may  be  in  dilfereitf 
parts  of  the  system,  although  there  is  a  more  particular  deter- 
mination to  the  lungs,  and  peripneumony  ia  more  ooQEimeid|f 
their  consequence  than  any  other  disease. 

^^  I  must  allow  that  the  effects  of  the  measles  are  somefifMs 
very  diflicultly  perceived :  and,  as  contagious  matter  in  sev«RiI 
other  instances  takes  its  course  through,  or  is  deposited  in  die 
lymphatic  glands,  so  this  happens  also  in  consequence  of  measks. 
I  have  known  the  Atrophia  infantium,  as  it  is  called)  <^  the 
strumous  affection  of  the  mesenteric  glands,  take  its  ris^  ttm 
hence :  it  attacks  more  commonly  the  lymphatic  glanda  of  the 
lungs,  and  lays  the  finmdatbn  of  the  tubercles,  which  .iqppear 
only  a  long  time  afterwards  in  Fhthisift  pulmonalis.  Thus»  what 
is  commonly  called  the  dregs  of  the  measles,  arises^  partly  in  coik 
sequence  of  the  inflammatory  diathesis,  and  partly  in  consequraoe 
of  the  depositicm  of  matter  in  particular  parts,  and  especially  in 
the  lymphatic  glands.  Whether  it  depend  upon  a  porticm  of  the 
morbillous  matter  still  remaining  in  the  system,  or  if  it  be  only 
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he  effect  immediately  arising  from  it  during  the  operation  of 
the  disease,  may  be  a  matter  of  some  curiosity,  but  it  is  not  ne- 
cessary here  to  determine  it. 

DCXLII.  If  the  blood  be  drawn  from  a  Y&n  during  the 
meades,  with  the  drcumstances  necessary  to  favour  the  separa- 
don  cf  the  gluten,  this  always  appears  separated,  and  lying  on 
the  surface  of  the  crassamentum,  as  in  inflammatory  diseases. 

DCXLIII.  For  the  most  part  the  measles,  even  when  vio- 
lent, are  without  any  putrid  tendency ;  but  in  some  cases  such  a 
tendency  appears,  both  in  the  course  of  the  disease,  and  espe- 
dfllly  after  the  ordinary  course  of  it  is  finished.— -See  Dr.  Wat- 
sun,  in  London  Medical  Observations,  Vol.  IV.  art.  xi. 

DCXLIV.  Prom  what  is  deUvered,  from  DCXXXVII.  to 
DCXLII.,  it  will  appear,  that  the  measles  are  distinguished  by 
a  catarrhal  affection,  and  by  an  inflammatory  diathesis  to  a  eon- 
rideirable  degree ;  and  therefore  the  danger  attending  them  arises 
chiefly  from  the  coming  on  of  a  pneumonic  inflammation. 

IX7XLV.  From  this  consideration  it  will  be  obvious,  that 
the  remedies  especially  necessary,  are  those  which  may  obviate 
and  diminish  the  inflammatory  diathesis ;  and  therefore,  in  a 
particular  manner,  blood-letting.  This  remedy  may  be  em- 
ployed at  any  time  in  the  course  of  the  disease,  or  after  its  ordi- 
nary course  is  finished.  It  is  to  be  employed,  more  or  less,  ac- 
cording to  the  urgency  of  the  symptoms  of  fever,  cough,  and 
d3r6pnoea ;  and  generally  may  be  employed  very  freely.  But,  as 
the  symptoms  of  pneumonic  inflammation  seldom  come  on  dur- 
ing the  eruptive  fever ;  and,  as  this  fever  is  sometimes  violent 
immediately  before  the  eruption,  though  a  sufEciently  mild  dis- 
ease be  to  follow ;  so  bleeding  is  seldom  very  necessary  during 
the  eruptive  fever,  and  may  often  be  reserved  for  the  periods  of 
greater  danger  which  are  perhaps  to  ensue. 

'^  The  remedy  on  which  we  are  chiefly  to  depend  is  Mood- 
letting  ;  this  is  now  so  well  known,  that  if  there  is  any  danger 
ot  error  in  our  practice,  it  is  in  the  carrying  it  to  excess.  I 
have  known  a.  child  of  four  or  five  years  bled  eight  or  nine 
times  in  the  measles :  as  I  was  not  present  in  the  case,  I  can- 
not say  how  fkr  the  symptoms  required  it,  but  I  am  apt  to  sus- 
pect that  it  was  greatly  in  excess,  and  the  child^s  constitution 
was  for  lOMiy  years  afterwards  considerably  weakened  by  it.    I 
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must  observe,  that  the  expectation  of  an  eruption  should  never 
prevent  us  from  bleeding :  I  have  hinted,  cmce  and  again,  how 
much  certain  practitioners  were  adverse  to  it,  from  the  oonoder^ 
ation,  that  the  fever  is  necessary  for  the  eruption ;  bat  in  tbe 
measles  it  is  agreed  that  if  the  fever  or  dyspnoea  give  any  sus- 
picion of  a  high  degree  of  inflammation,  bleeding  is  necessaij, 
safe,  and  proper,  at  every  period  in  the  course  of  tbe  disease. 
Dr.  Sydenham,  however,  hardly  went  so  &r;  and  his  genenl 
direction  is,  hardly  to  bleed  till  the  eruption  is  formed.  We 
are  generally  uncertain  how  far  we  ought  to  be  alarmed  by  die 
symptoms,  which  may  be  violent  during  the  eruptive  fever,  and 
some,  such  as  violent  anxiety,  sickness,  fever,  frequency  of  pube^ 
may  subsist  during  the  eruption ;  but  if  they  are  without  dysp- 
noea, without  pains  about  the  thorax,  but  especially  witlumt  a 
violent  and  dry  cough,  I  have  seen  them  disappear  entirely 
with  the  eruption,  and  more  certainly  they  disappear  when  de- 
squamation takes  place.  Sydenham  seems  to  have  had  in  view 
only  the  remainder  of  the  inflammation ;  but  I  would  stiH  re- 
turn to  the  general  rule,  that  when  symptoms  run  high,  it  is 
proper  to  have  recourse  to  bleeding,  and  no  disease,  except 
peripneumony  itself,  will  bear  a  larger  evacuation  in  this  way 
better :  and  not  only  during  the  x^ourse  of  the  disease,  but  at 
any  time  afterwards,  bleeding  is  to  be  chiefly  depended  upon." 
DCXLVI.  In  all  cases  of  measles,  where  there  are  no 
marks  of  putrescency,  and  where  there  is  no  reason,  from  the 
known  nature  of  the  epidemic,  to  apprehend  putrescency, 
bleeding  is ,  the  remedy  to  be  depended  upon  ;  but  assistance 
inay  also  be  obtained  from  cooling  purgatives,  and  particularly 
from  blistering  on  the  sides  or  between  the  shoulders. 

DCXLVII.  The  dry  cough  may  be  alleviated  by  the  large 
use  of  demulcent  pectorals,  mucilaginous,  oily,  or  sweet  It 
may,  however,  be  observed  with  respect  to  these  demulcents, 
that  they  are  not  so  powerful  in  involving  and  correcting  the 
acrimony  of  the  mass  of  blood  as  has  been  imagined;  and 
that  their  chief  operation  is  by  besmearing  the  fauces,  and 
thereby  defending  them  from  the  irritation  of  acrids,  either 
arising  from  the  lungs,  or  distilling  from  the  head. 

DCXLVIII.  For  moderating  and  quieting  the  cough  in  this 
disease,  opiates  certainly  prove  the  most  efiectual  means,  when- 
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ever  they  can  be  safely  employed.  In  the  measles,  in  which  an 
inftammatory  state  prevails  in  a  considerable  degree,  opiates 
may  be  supposed  to  be  inadmissible ;  and,  in  those  cases  in 
which  a  high  degree  of  pyrexia  and  dyspnoea  show  either  the 
presence,  or  at  least  the  danger,  of  pneumonic  inflammation,  I 
think  that  opiates  might  be  very  hurtful.  In  cases,  however, 
in  which  the  dyspnoea  is  not  considerable,  and  where  bleeding, 
to  obviate  or  abate  the  inflammatory  state,  has  been  duly  em^ 
ployed,  and  where  the  cough  and  watchfulness  are  the  urgent 
sjrmptoms,  I  think  that  opiates  may  be  safely  exhibited,  and 
with  great  advanti^. 

I  think,  further,  that,  in  all  the  exanthemaPta,  there  is  an 
acrimony  difiRised  over  the  system,  which  gives  a  considerable 
irritation:  and,  for  obviating  the  efiects  of  this,  opiates  are 
useful,  and  always  proper,  when  no  particular  contraindication 
prevails. 

DCXLIX.  When  the  desquamation  of  the  measles  is  finish- 
ed, though  there  should  then  be  no  disorder  remaining,  physi- 
cians have  thought  it  necessary  to  purge  the  patient  several 
times,  with  a  view  to  draw  ofl^  the  dregs  of  this  disease,  that  is, 
a  portion  of  the  morbific  matter  which  is  supposed  to  remain 
long  in  the  body.  I  cannot  reject  this  supposition ;  but,  at 
the  same  time,  cannot  believe,  that  the  remains  of  the  morbific 
matter,  difiused  over  the  whole  mass  of  blood,  can  be  entirely 
drawn  off  by  purging ;  and  it  appears  to  me,  that,  to  avoid  the 
consequences  of  the  measles,  it  is  not  the  drawing  off  the  mor- 
bific matter  which  we  need  to  study  so  much,  as  the  obviating 
and  removing  the  inflammatory  state  of  the  system  which  had 
been  induced  by  the  disease.  With  this  last  view,  indeed,  pur- 
ging may  still  be  a  proper  remedy ;  but  bleeding,  in  proportion 
to  the  symptoms  of  inflammatory  disposition,  is  yet  more  so. 

DCL.  From  our  late  experience  of  the  benefit  of  cold 
air  in  the  eruptive  fever  of  the  smallpox,  some  physicians  have 
been  of  opinion,  that  the  practice  might  be  transferred  to  the 
measles ;  but  we  have  not  yet  had  trials  sufficient  to  ascertain 
tins.  There  is  no  doubt  that  external  heat  may  be  very  hurt- 
fiil  in  the  measles,  as  in  most  other  inflammatory  diseases ;  and 
therefore  the  body  ought  to  be  kept  in  a  moderate  temperature 
during  the  whole  course  of  the  measles ;  but  how  far,  at  any 
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period  ot  the  disease,  cold  air  may  be  applied  with  safety^  we 
are  yet  uncertam.  Analogy,  though  so  often  the  resouree  of 
physicians,  is  in  general  fallacious ;  and  fiirther,  though  the 
analogy  with  the  smallpox  might  lead  to  the  application  of  ooU 
air  during  the  eruptive  fever  of  the  measles,  the  analngy  with 
catarrii  seems  to  be  against  the  practice.  After  the  enqptiw 
had  appeared  upon  the  skin,  we  have  had  many  instiinciai  of 
cold  air  making  it  disappear,  and  thereby  producing  much  dis- 
order in  the  system ;  and  we  have  also  bad  ftequept  ezampleB  of 
such  disorder  being  removed  by  restoring  the  beat  of  the  bo^i 
and  thereby  again  bringing  forth  the  eruption. 


CHAP.  IV..-OP  THE  SCARLET  FEVER. 

DCLI.  It  may  be  doubted  if  the  scarlet  fever  be  a  disease 
spedfically  different  from  theCynanche  maligna  above  described. 
The  latter  is  almost  always  attended  with  a  scarlet  eruption ; 
andf  in  aU  the  instances  I  have  seen  of  what  may  be  called  the 
scarlet  fever,  the  disease,  in  almost  every  person  affected,  has 
been  attended  with  an  ulcerous  sore  throat. 

DCLII.  This  view  of  the  matter  may  create  some  doubt; 
but  I  am  still  of  opinion,  that  there  is  a  scarlet  fever  which  is 
a  disease  specifically  different  from  the  Cynanche  maligna. 

Dr.  Sydenham  has  described  a  scarlet  fev^,  which  he  had 
seen  prevailing  as  an  epidemic,  with  all  the  circumstances  of  the 
lever  and  eruption,  without  its  being  accompanied  with  any  ^af- 
fection  of  the  throat ;  at  least  he  does  not  take  notice  of  any 
such  affection,  which  such  an  accurate  observer  could  not  fail  to 
have  done,  if  any  such  s3rmptom,  as  we  have  commonly  seen 
making  a  principal  part  of  the  disease,  had  attended  those 
cases  which  he  bad  observed.  Several  other  writero  have  des- 
cribed the  scarlet  fever  in  the  same  manner,  and  I  know  physi- 
cians who  have  seen  the  disease  in  that  form ;  so  that  there  can 
be  no  doubt  of  tbere  being  a  scadet  fever  not  necessarily  ocm- 
•nected  with  an  ulcerous  sore  throat,  and  therefore  a  disease  dif- 
ferent from  the  Cynanche  maligna. 

DCLIII.  But,  furth^,  although  in  all  the  instances  of  scarlet 
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fever  winch  I  have  seen  (and  in  the  course  of  forty  years  I 
have  seen  it  six  or  seven  Umes  prevailing  as  an  epidemic  in 
Scotland),  the  disease,  in  almost  all  the  parsons  affected,  was  at- 
taided  "with  an  ulcerous  sore  throat,  or  was  what  Sauvages 
the  Scarlatina  anginosa;  and  although,  in  some  in- 
the  ulcers  of  the  throat  were  of  a  putxid  and  gangre- 
110Q8  kind,  and  at  the  same  time  the  disease  in  all  its  symptcnns 
tesenbled  very  exactly  the  Cynanche  maligna ;  yet  I  am  still 
fecsuaded,  that  not  only  the  Scarlatina  of  Sydenham,  but  that 
eren  the  Scarlatina  anginosa  of  Sauvages,  is  a  different  disease 
from  the  Cynanche  maligna;  and  I  have  formed  this  opinion 
from  the  following  considerations : — 

DCLIV.  First,  There  is  a  scarlet  fever  entirely  free  from 
any  affection  of  the  throat,  which  sometimes  prevails  as  an  epi- 
4emic ;  and  therefore  there  is  a  specific  contagion  producing  a 
scarlet  eruption  without  any  determination  to  the  throat. 

Secondly,  The  Scarlatina,  which,  from  its  matter  being  gen- 
erally determined  to  the  throat,  may  be  properly  termed  An- 
ginosa, has,  in  many  cases  of  the  same  epidemic,  been  without 
any  affedaon  of  the  throat ;  and  therefore  contagion  may  be 
supposed  to  be  more  especially  determined  to  produce  the  erup- 
tion only. 

TA«f<%,  Thou^  in  all  the  epidemics  that  I  could  allege  to 
be  those  of  the  scarlatina  anginosa,  there  have  been  some  cases 
which,  in  the  nature  of  the  ulcers,  and  in  other  drcumstances, 
exactly  resembled  the  cases  of  the  cynanche  maligna ;  yet  I  have 
as  constantly  remariced,  that  these  cases  have  not  been  above  one 
jot  two  in  a  hundred,  while  the  rest  have  all  '<^  them  been  with 
ttkers  of  a  benign  kind,  and  with  circumstances  hereafter  to 
be  described,  somewhat  diffinent  from  those  of  the  Cynandie 
wudigna. 

Fowrfhly,  On  the  other  hand,  as  I  have  two  or  three 
(imeB  seen  the  Cynanche  maligna  epidemically  prevailing ;  so, 
jamoagthe  persons  afifected,  I  have  seen  instances  of  cases  as 
mild  as  those  <^  the  Scarlatina  an^osa  usually  are ;  but  here 
die  proportion  was  reversed;  and  these  mild  cases  were  not 
one-fifth  of  the  whole,  while  the  rest  were  of  the  putrid  and 
malignant  kind. 

Lastly,  It  applies  to  the  «ame  purpose  to  observe,  dnt,  of 
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the  Cynanche  maligna,  most  of  the  instances  tenninate  fiUalljr, 
while,  on  the  other  hand,  that  is  the  event  of  very  few  of 
the  cases  of  the  Scarlatina  anginosa. 

DCLV.  From  these  considerations,  though  it  may  i^ 
pear  that  there  is  some  affinity  between  the  Cynanche  maligna 
and  Scarlatina,  anginosa,  it  will  still  remain  probable  that  the 
two  diseases  are  specifically  different.  I  have  been  at  some 
pains  to  establish  this  opinion :  for,  from  all  my  experience,  I 
find,  that  those  two  diseases  require  a  different  treatment ;  and 
I  therefore  now  proceed  to  mention  more  particularly  the  cir- 
cumstances of  the  Scarlatina  anginosa. 

DCLVI.  This  disease  commonly  appears  about  the  hepa- 
ning  of  winter,  and  continues  throughout  the  season. 

**  I  have  followed  Sydenham  in  assigning  particular  times  of  the 
year  to  the  appearance  of  diseases  depending  on  a  specific  ccmta- 
gion.  But  I  have  seen  the  measles  beginning  in  summer.  Scadet 
fever  also  has  begun  in  summer  this  year  (1782.).  Almost  every 
epidemic  is  obliterated  by  a  long-continued  fto^it  in  winter,  but 
sometimes  returns  after  the  frost.  Epidemics  seem  to  dedihe 
by  degrees,  after  having  exhausted  the  persons  liable  to  be  af- 
fected."" 

It  comes  on  with  some  cold  shivering,  and  other  symptoms  of 
the  fever  which  usually  introduces  the  other  exanthematiu  But 
here  there  is  no  cough,  nor  the  other  catarrhal  Sjrmptoms  which 
attend  the  measles ;  nor  is  there  that  anxiety  and  vomiting 
which  commonly  introduce  the  confluent  smallpox,  and  which 
more  certainly  introduce  the  Cynanche  maligiia. 

Early  in  the  disease,  some  uneasiness  is  felt  in  the  tbroat; 
and  frequently  the  deglutition  is  difficult,  generally  more  so  than 
in  the  Cynanche  maligna.  Upon  lookmg  into  the  fauces,  a 
redness  and  swelling  appear,  in  colour  and  bulk  approaching  lo 
the  state  of  these  symptoms  in  the  cynanche  tonsillaris ;  bat  in 
the  Scarlatina,  there  is  always  more  or  less  of  sloughs,  whidi 
seldom  appear  in  the  Cynanche  tonsillaris ;  and  the  sloughs  are 
commonly  whiter  than  those  in  the  Cynanche  maligna. 

While  these  appearances  are  discovered  in  the  fauces,  upon 
the  third  or  fourth  day  a  scarlet  eruption  appears  on  the  skin, 
in  the  same  form  as  described  in  CCCXIV.  This  erupticm  is 
commonly  more^  considerable  and  universa]|  than  in  the  Cy- 
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nanche ;  biii  it  seldom  produces  a  ronisakm  of  the  fevelr.  The 
emptkm  for  die  most  part  remans  till  the  thiid  or  fourth  day 
aft^  ha  first  appearance ;  but  then  goes  off,  endmg  in  a  mealy 
desquamation.  At  this  time  the  fever  usually  subsides ;  and 
gmendly,  at  the  same  time,  some  degree  of  sweat  comes  on. 

The  sloughs  on  the  fiiuces,  whidi  appeared  early  in  the  di^ 
ease,  oontinoe  finr  some  days,  but  then  &lling  off,  discover  the 
swelling  abated,  and  an  ulcer  formed  on  one  or  both  tonsils, 
showing  a  laudaUe  pus ;  and  soon  after  the  fever  has  subsided, 
these  ulcers  heal  up  entirely.  For  the  most  part,  this  disease 
has  much  less  €i  coryza  attending  it  than  the  Cynanche  ma- 
Ugna ;  and,  when  there  is  a  coryza  attending  the  Scarlatina,  the 
matter  discharged  is  less  acrid,  and  has  not  the  fetid  smell  which 
it  has  in  the  other  disease. 

In  the  Scarlatina,  when  the  eruption  has  entirely  disappeared, 
it  firequently  happens,  that,  in  a  few  days  after,  the  whole  body 
is  affected  with  an  anasarcous  swelling ;  which,  however,  in  a 
few  days  more,  gradually  subsides. 

We  have  thus  described  the  most  common  circumstances  of 
the  Scarlatina  Anginosa ;  and  have  cmly  to  add,  that,  during 
die  time  of  its  being  epidemic,  and  espedally  upon  its  first 
setting  in,  there  are  always  a  few  cases  in  which  the  circum- 
stances of  the  disease  approach  very  nearly  to  those  of  the 
Cynanche  maligna ;  and  it  is  only  in  these  instances  that  the 
disease  is  attended  with  any  danger. 

DCLVII.  With  respect  to  the  cure  of  this  disease,  wheaoL 
the  symptoms  of  it  are  nearly  the  same  with  those  of  the  Cy- 
nanche maligna,  it  requires  exactly  the  same  treatment  as 
directed  in  CCCXVII. 

*  DCLVIII.  When  the  scarlet  fever  appears  without  any 
affection  of  the  throat,  the  treatment  of  it  is  very  simple,  and  is 
deUvered  by  Dr.  Sydenham.  An  antiphlogistic  regimen  is  com- 
monly all  that  is  requisite ;  avoiding,  on  one  hand,  the  applica- 
tion of  cold  air,  mi^  on  the  other,  any  increase  of  external  heat. 
DCLIX.  In  the  ordinary  state  of  the  Scarlatina  Anginosa, 
the  same  treatment  is,  in  most  cases,  sufficient ;  but  as  here  the 
fever  is  commonly  more  considerable,  and  there  is  likewise  an 
afifection  (4  the  throat,  some  remedies  may  be  often  necessary. 

DCLX.  When  there  is  a  pretty  high  degree  o{  fever,  with 
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a  fiill  pulse,  and  a  considerable  swelling  of  the  tonsils,  bleedii^ 
is  very  proper,  especially  in  adults ;  and  it  has  been  frequently 
practised  with  advantage :  but  as,  even  in  the  Cynanche  ton- 
sillaris, much  bleeding  is  seldom  necessary  (CCCV.)  ;  so,  ill 
the  Scarlatina,  when  the  state  of  the  fever  and  the  appearanoes 
of  the  fauces  render  the  nature  of  the  disease  ambiguous,  bleed- 
ing may  be  omitted ;  and,  if  not  altogether  avdided,  it  should 
at  least  not  be  large,  and  ought  not  to  be  repeated. 

DCLXI.  Vomiting,  and  especially  nauseating  doses  of 
emetics,  notwithstanding  the  inflamed  state  of  the  fauces,  have 
been  found  very  useful  in  this  disease.  An  open  belly  is  pro- 
per in  every  form  of  this  disease ;  and  when  the  nauseating 
doses  of  emetics  operate  a  little  downwards^  they  are  more 
serviceable. 

DCLXII.  In  every  form  of  the  Scarlatina  anginosa, 
through  the  whole  course  of  it,  detergent  gargles  should  be 
employed,  and  more  or  less  as  the  quantity  of  sloughs  and  the 
viscid  mucus  in  the  fauces  may  seem  to  require. 

DCLXIII.  Even  in  the  milder  states  of  the  Scarlatina 
anginosa,  it  has  been  common  with  practitioners  to  exhibit  the 
Peruvian  bark  through  the  whole  course  of  the  disease ;  but 
we  are  assured,  by  much  experience,  that  in  such  cases  it  m«j 
be  safely  omitted,  though  in  cases  anywise  ambiguous  it  may 
not  be  prudent  to  neglect  this  remedy. 

DCLXIV.  The  anasarcous  swelling,  which  frequently  fol- 
lows the  Scarlatina  anginosa,  seldom  requires  any  r^nedy; 
and,  at  leasts  the  purgatives  so  much  inculcated,  and  so  con- 
monly  exhibited^  soon  take  off  the  anasarca. 


CHAP,  v.— OP  THE  PLAGUE. 

SECT.  I. — OF  THE  PHENOMENA  OF  THE  PLAGUE. 

DCLXV.  The  plague  is  a  disease  which  always  arises  from 
contagion  ;  which  affects  many  persons  about  the  same  time ; 
proves  fatal  to  great  numbers;  generally  produces  fever;  and, 
in  most  persons,  is  attended  with  buboes  or  carbuncles. 
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DCLXVI.  These  are  the  curcumstances  which,  taken  to* 
gather,  give  the  character  of  the  disease ;  but  it  is  accompanied 
with  many  symptoms  almost  peculiar  to  itself,  that,  in  different 
persons,  are  greatly  diversified  in  number  and  degree,  and 
should  be  particularly  studied.  I  would  wish  to  lay  a  founda* 
tion  for  this ;  but  think  it  unfit  for  a  person  who  has  never 
seen  the  disease  to  attempt  its  particular  history.  For  this, 
therefore,  I  must  refer  to  the  authors  who  have  written  on  the 
subject ;  but  allowing  those  only  to  be  consulted,  who  have 
themselves  seen  and  treated  the  disease  in  all  its  different  forms. 

DCLXVI  I.  From  the  accounts  of  such  authors,  it  appears 
to  me,  that  the  circumstances  which  particularly  distinguish 
this  disease,  and  especially  the  more  violent  and  dangerous 
states  of  it,  are. 

Firsts  The  great  loss  of  strength  in  the  animal  functions, 
which  ofiben  appears  early  in  the  disease. 

Secondly^  The  stupor,  giddiness,  and  consequent  staggering, 
which  resembles .  drunkenness,  or  the  headach,  and  various 
delirium ;  which  are  all  of  them  symptoms  denoting  a  great 
disorder  in  the  functions  of  the  brain. 

.  Thirdly f  The  anxiety,  palpitation,  syncope,  and  especially 
the  weakness  and  irregularity  of  the  pulse,  which  denote  a  con- 
siderable disturbance  in  the  action  of  the  heart. 

Fourthly^  The  nausea  and  vomiting,  particularly  the  vomit- 
ing of  bile,  which  shows  an  accumulation  of  vitiated  bile  in  the 
gall-bladder  and  biliary  ducts,  and  from  thence  derived  into  the 
intestines  and  stomach ;  all  of  which  symptoms  I  suppose  to  de- 
note a  considerable  spasm,  and  loss  of  tone,  on  the  extreme  ves- 
sels on  the  surface  of  the  body. 

Fifthly^  The  buboes  or  carbimcles,  which  denote  an  acri- 
mony prevailing  in  the  fluids.     And, 

Lastly f  The  petechise,  ha&morrhagies,  and  colliquative  diarr^ 
hoea,  which  denote  a  putrescent  tendency  prevailing  to  a  great 
degree  in  the  mass  of  blood. 

DCLXVIII.  From  the  consideration  of  all  these  symptcwns, 
it  appears,  that  the  plague  is  especially  distinguished  by  a  spe- 
dfic  contagion,  often  suddenly  producing  the  most  considerable 
symptoms  of  debility  in  the  nervous  system  or  moving  powers, 
as  well  iis.<^  a  general  putresoency  in  the  fluids ;  and  it  is  from 
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the  consideration  of  these  cireiunstances  as  the  proximate  cause, 
that  I  think  both  the  prevention  and  cure  of  the  plague  must  be 
directed. 

DCLXIX.  If  this  disease  should  revisit  the  northern  parts 
of  Europe,  it  is  probable,  that,  at  the  time,  there  will  be  no 
physician  then  alive,  whoj  at  the  first  appearance  of  the  disease, 
can  be  guided  by  his  former  experience,  but  must  be  instructed 
by  his  study  of  the  writers  on  this  subject,  and  by  analogy.  It 
is,  therefore,  I  hope,  allowable  for  me,  upon  the  same  groonds, 
to  offer  here  my  opinion  with  respect  to  both  the  prevention  and 
cure  of  this  disease. 

This  paragraph  was  written  before  I  had  any  noiice  of  the 
plague  of  Mopcow  anno  1771 ;  hut  I  think  it  will  still  a{^ly  to 
the  case  of  Great  Britain,  and  of  many  other  northern  states. 

SECT.  II.-— OF  THE  PREVENTION  OF  THE  PLAGITB. 

DCLXX.  With  respect  to  the  prevention :  As  we  aie  firmly 
persuaded  that  the  disease  never  arises  in  the  northern  parts  of 
Europe,  but  in  consequence  of  its  being  imported  fimm  some 
other  country ;  so  the  first  measure  necessary,  is  the  magis- 
trate's taking  care  to  prevent  the  importation ;  and  this  may 
generally  be  done  by  due  attention  to  hills  oi  health,  and  to 
the  proper  performance  of  quarantines. 

DCLXXI.  With  respect  to  the  latter,  we  are  persuaded, 
that  the  quarantine  of  persons  may  safely  be  much  less  than 
forty  days ;  and  if  this  were  allowed,  the  execution  of  the  qua- 
rantine would  be  more  exact  and  certain,  as  the  temptation  to 
break  it  would  be  in  a  great  measure  removed. 

DCLXXII.  With  respect  to  the  quarantine  of  goods  it  can- 
not be  perfect,  unless  the  suspected  goods  be  unpacked  and  duly 
ventilated,  as  well  as  the  other  means  employed  for  correcting 
the  infection  they  may  carry ;  and,  if  all  this  were  properly 
done,  it  is  probable  that  the  time  commonly  prescribed  fyc  the 
quarantine  of  goods  might  also  be  shortened. 

DCLXXIII.  A  second  measure,  in  the  way  of  jHevention, 
becomes  requisite,  when  an  infection  has  reached  and  prevailed 
in  any  place,  to  prevent  that  infection  from  spreading  into  other 
places.    This  can  be  done  only  by  preventing  the  inhalntants. 
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or  the  goods  (^  any  infected  place,  from  goiiig  out  g£  it,  till 
tbey  have  undergone  a  proper  quarantine. 

DCLXXIV.  The  third  measure  for  prevention,  to  be  em- 
ployed with  great  care,  is  to  hinder  the  infection  from  spreading 
amoi^  the  inhabitants  of  the  place  in  which  it  has  arisen.  The 
measures  necessary  for  this,  are  to  be  directed  by  the  doctrine 
laid  down  in  LXXXII. ;  and  from  that  doctrine,  we  infar,  that 
«U  persons  who  can  avoid  any  near  communication  with  infected 
perscms  or  goods,  may  escape  the  infection. 

DCLXXV.  For  avoiding  such  communication  a  great  deal 
may  be  done  by  the  magistrate :  1.  By  allowing  as  many  of  the 
inhabitants  as  are  free  from  the  infection,  and  not  necessary  to 
the  service  of  the  place,  to  go  out  of  it.  2.  By  prohibiting  all 
assemblies,  or  unnecessary  intercourse  of  the  people.  3.  By 
taking  care  that  necessary  communications  be  performed  with- 
out contact.  4.  By  making  such  arrangements  and  provisions 
as  may  render  it  easy  for  the  families  remaining  to  shut  them- 
selves up  in  their  own  houses.  5.  By  allowing  persons  to  quit 
houses  in  which  an  infection  appears,  upon  condition  that  they 
go  into  lasEarettoes.  6.  By  ventilating  and  purifying,  or  destroy- 
ing, at  the  public  expense,  all  infected  goods.  Lastly,  By 
avoiding  hospitals,  and  providing  separate  apartments  for  in- 
fected persons. 

The  execution  of  these  measures  will  require  great  authority, 
and  much  vigilance  and  attention  on  the  part  of  the  magistrate; 
but  it  is  not  our  province  to  enter  into  any  detail  on  the  subject 
of  the  public  police. 

DCLXX  VI.  The  fourth  and  last  part  of  the  business  of  pre- 
vention, respects  the  conduct  of  persons  necessarily  remaining 
in  infected  places,  especially  of  those  obliged  to  have  some  com- 
munication with  persons  infected. 

DCLXXVII.  Of  those  obliged  to  remain  in  infected  places, 
but  not  obliged  to  have  any  near  communication  with  the  sick, 
they  may  be  preserved  from  the  contagion  by  avoiding  all  near 
communication  with  other  persons,  or  their  goods ;  and  it  is  prob* 
able,  that  a  small  distance  will  answer  the  purpose,  if  at  the 
same  time  there  be  no  stream  of  air,  to  carry  the  effluvia  o^per- 
ao&s  or  goods  to  some  distance. 

DCLXXVIII.   For  "those  who  are  necessarily  obliged  to 
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havef  a  near  communication  with  the  sick,  it  is  proper  to  let  thm 
know,  that  some  of  the  most  powerfiil  contagions  do  not  operate, 
but  when  the  bodies  of  men  exposed  to  the  contagion  are  in 
certain  circumstances  which  render  them  more  liable  to  be  af- 
fected by  it,  or  when  certain  causes  concur  to  excite  the  power 
of  it ;  and  therefore,  by  avoiding  these  circumstances  and  causes, 
they  may  often  escape  infection. 

DCLXXIX.  The  bodies  of  men  are  especially  liable  to  be 
affected  by  contagions,  when  they  are  anywise  considerably 
weakened  by  want  of  food,  and  even  by  a  scanty  diet,  or  one 
of  little  nourishment ;  by  intemperance  in  drinking,  which,  when 
the  stupor  of  intoxication  is  over,  leaves  the  body  in  a  weakened 
state ;  by  excess  in  venery  ;  by  great  fatigue ;  or  by  any  con- 
siderable evacuation. 

DCLXXX.  The  causes  which,  concurring  with  contagion, 
render  it  more  certainly  active,  are  cold,  fear,  and  fiill  living. 

The  several  means,  therefore,  of  avoiding  or  guarding  against 
the  action  of  cold  (XCIV.  to  XCVI.)  are  to  be  carefuUy 
studied. 

DCLXXXI.  Against  fear  the  mind  is  to  be  fortified  as  well 
as  possible,  by  inspiring  a  favourable  idea  of  the  power  of  pre- 
servative means;  by  destroying  the  opinion  of  the  incurable 
nature  of  the  disease  ;  by  occupying  men's  minds  with  business 
or  labour;  and  by  avoiding  all  objects  of  fear,  as  funerals,  pass- 
ing bells,  and  any  notice  of  the  death  of  particular  friends. 

DCLXXXII.  A  full  diet  of  animal  food  increases  the  irri- 
tabDity  of  the  body,  and  favours  the  operation  of  contagion ; 
and  indigestion,  whether  from  the  quantity  or  quality  of  fix)d, 
has  the  same  effect. 

DCLXXXIII.  Besides  giving  attention  to  obviate  the  se- 
veral circumstances  (DC  X.  DCLXXIX.  to  DCLXXXII.) 
which  favour  the  operation  of  contagion,  it  is  probable  that  some 
means  may  be  employed  for  strengthening  the  bodies  of  men, 
and  thereby  enabling  them  to  resist  contagion. 

For  this  purpose,  it  is  probable,  that  the  moderate  use  of 
wine,  or  of  spirituous  liquors,  may  have  a  good  effect. 

It  is  probable  also,  that  exercise,  when  it  can  be  employed,  if 
so  moderate  as  to  be  neither  heating  nor  fatiguing  to  the  body, 
may  be  employed  with  advantage. 
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Persons  who  have  tried  cold  bathing,  and  commonly  feel  in- 
vigorating effects  &om  it,  if  they  are  anywise  secure  against  hay- 
ing ahready  recdved  infection,  may  possibly  be  enabled  to  resist 
it  by  the  use  of  the  cold  bath. 

It  is  probable,  that  some  medicines  also  may  be  useful  in 
enabling  men  to  resist  infection:  but  amongst  these  I  can  hard- 
ly admit  the  numerous  alexipharmics  formerly  proposed ;  or,  at 
least  yery  few  of  them,  and  those  only  of  tonic  power.  Amongst 
these  last  we  reckon  the  Peruyian  bark ;  and  it  is  perhaps  the 
most  effectuaL  If  any  thing  is  to  be  expected  from  antiseptics, 
I  think  camphiie,  whether  internally  or  extern^dfy  employed,  is 
one  of  the  most  pronHsing. 

Every  person  is  to  be  indulged  in  the  use  of  any  means 
of  preservation  of  which  he  has  conceived  a  good  opinion, 
whether  it  be  a  diarm  or  a  medicine,  if  the  latter  be  not  direct- 
ly hurtfuL 

Whether  issues  be  usefiil  in  preserving  firom,  or  in  moderat- 
ing the  effects  of  c(Mitagion,  I  cannot  determine  from  the  obser- 
vations I  have  yet  read. 

DCLXXXIV.  As  neither  the  atmosphere  in  general,  nor 
any  considerable  portion  of  it,  is  tainted  or  impregnated  with 
the  matter  of  contagions;  so  the  lighting  of  fires  over  a  great 
part  g£  the  infected  city,  or  other  general  fiunigations  in  the 
open  air,  are  of  no  use  for  preventing  the  disease,  and  may 
perhaps  be  hurtfuL 

DCLXXXV.  It  would  probably  contribute  much  to  check 
the  prc^ess  of  infection,  if  the  poor  were  enjoined  to  make  a 
frequent  change  of  clothing,  and  were  suitably  provided  for 
that  purpose ;  and  if  they  were,  at  the  same  time,  induced  to 
make  a  frequent  ventilation  of  their  houses  and  furniture. 

SECT.  III.— -OF  THS  CUBE  OF  TH£  PLAGUE. 

DCLXXXVI.  In  the  cure  of  the  plague,  the  indications 
are  the  same  as  those  of  feyer  in  general  (CXXVI.);  but  here 
they  are  not  all  equally  necessary  and  important. 

DCLXXXVll.  The  measures  for  moderating  the  violence 
of  reaction,  which  operate  by  diminishing  the  action  of  the  heart 
and  arteries  (CXXVIII.),  haye  seldom  any  place  here,  except- 
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ing  fo  far  as  the  antipUogistic  xegimen  is  geneially  proper. 
Sosae  physidanS)  indeed^  have  reoommended  Ueeding;  and 
ibere  may  occur  cases  in  which  bleeding  may  be  useM;  but,  fiir 
the  most  part,  it  is  unnecessary,  and  in  many  caaea  it  might  be 
▼ery  hnrtfiil. 

Pm^^ing  has  also  been  recommended :  and,  in  aome  degree^ 
it  may  be  useAil  in  drawing  off  the  bile,  or  other  pntresoeat 
matters  frequently  present  in  the  intestines ;  but  a  large  evacu- 
ation this  way  may  certainly  be  hurtful. 

DCLXXXVIII.  The  moderatbg  the  violenoe  of  xeactioii, 
so  far  as  it  can  be  done  by  taking  off  the  spasm  of  the  extreme 
vessels  (CLI.),  is  a  measure  of  the  utmost  necessity  in  the  core 
of  the  plague ;  and  the  whole  of  the  means  (CLII.  to  CC.) 
suited  to  this  indication  are  extremely  proper. 

DCLXXXIX.  The  giving  an  emetic  at  the  very  first  ap- 
proach of  the  disease,  would  probably  be  of  great  service ;  and 
it  is  likely,  that  at  some  other  periods  of  the  disease  emetics 
might  be  useful,  both  by  evacuating  bile  abundant  in  the  ali- 
mentary canal,  and  by  taking  off  the  spasm  of  the  extreme 
vessels. 

DCXC,  From  some  principles  with  respect  to  fever  in  gen- 
eral, and  with  respect  to  the  plague  in  particular,  I  am  of 
opinion,  that,  afiier  the  exhibition  of  the  first  vomit,  the  bodj 
should  be  disposed  to  sweat ;  which  ought  to  be  raised  to  a 
moderate  degree  only,  but  continued  for  at  least  twen^-firar 
hours,  or  longer,  if  the  patient  bear  it  easily. 

DCXCI.  The  sweating  should  be  excited  and  conducted 
agreeably  to  the  rules  laid  down  in  CLXVIII.  It  is  to  be 
promoted  by  the  plendAil  use  of  diluents,  rendered  more  grate* 
ful  by  v^etable  acids,  or  more  powerful  by  being  impregnated 
with  some  portion  of  neutral  salts. 

DCXC  II.  To  support  the  patient  under  the  continuance  of 
the  sweat,  a  little  weak  broth,  acidulated  with  juice  of  lemons, 
may  be  given  frequently ;  and  sometimes  a  little  wine,  if  the 
heat  of  the  body  be  not  considerable. 

DCXCIII.  If  sudorific  medicines  are  judged  to  be  neces- 
sary, opiates  are  the  most  effectual  and  safe :  but  they  shouU 
not  be  combined  with  aromatics ;  and  probably  may  be  more 
efi^ctual,  if  joined  with  a  portion  of  emetics,  and  of  neutral  sails. 
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DCXCI V.  It,  notwithstanding  the  use  of  emetics  and  sudorv- 
fics,  the  disease  should  still  continue,  the  cure  must  depend  up* 
on  the  employment  of  means  for  obviating  debility  and  pu- 
tresoency ;  and,  for  this  purpose,  the  various  remedies  proposed 
above  (ftom  CCL  to  CCXXVII.)  may  all  be  administered, 
but  especially  the  tonics ;  and  of  those  the  chief  are  oold  drink 
and  the  Peruvian  bark. 

DCXCV.  In  the  cure  of  the  plague,  some  attention  is  du^ 
to  the  management  of  buboes  and  carbuncles :  but  we  do  not 
touch  this,  as  it  belongs  to  the  ptovince  of  surgery. 


CHAP.  VI.~ERYSIPELA8,  OR  8T.  ANTHONY'S  FIRE. 

DCXCVI.  In  CCLXXIV.  I  mentioned  the  distinctiop 
which  I  proposed  to  make  between  the  diseases  to  be  named 
the  Erythema  and  the  Erysipelas ;  and  from  thence  it  will  ap- 
pear, that  Erysipelas,  as  an  Erythema  following  fever,  may 
have  its  place  here- 

DCXCVII.  I  suppose  the  Erysipelas  to  depend  on  a  matter 
generated  within  the  body,  and  which,  analogous  to  the  other 
cases  of  exanthemata,  is,  in  consequence  of  fever,  thrown  out  upon 
the  surfiu^  of  the  body.  I  own  it  may  be  difficult  to  apply  this 
to  every  particular  case  of  Erysipelas  :  but  I  take  the  case  in 
which  it  is  generally  supposed  to  apply,  that  of  the  Erysipelas 
of  the  face ;  which  I  shall  therefore  consider  here. 

DCXCVIII.  The  Erysipelas  of  the  face  comes  on  with  a 
cold  shivering,  and  other  symptoms  of  pyrexia.  The  hot  sti^ 
of  this  is  fiequoitly  attended  with  a  confusion  of  head,  and 
some  degree  of  delirium ;  and  almost  always  with  drowsiness, 
or  perhaps  coma.  The  pulse  is  always  frequent,  and  commonly 
frill  and  hard. 

DCXCIX.  When  these  symptoms  have  continued  for  onc^ 
two,  or  at  most  three  days,  there  appears,  on  some  part  of  the  face^ 
a  redness,  such  as  that  described  in  CCLXXV.  as  the  appear- 
ance of  Erythema.  This  redness,  at  first,  is  of  no  great  extait ; 
but  gpradually  spreads  from  the  part  it  first  occupied  to  the  other 
parts  of  the  £m^,  conunonly  till  it  has  affected  the  whole ;  and 


186  PRACTICE  OF   PHYSIC. 

frequently  from  the  face  it  spreads  over  the  hairy  scalp,  or  de- 
scends on  some  part  of  the  neck.  As  the  redness  spreads,  it 
commonly  disappears,  or  at  least  decreases,  in  the  parts  it  had 
before  occupied.  All  the  parts  upon  which  the  redness  appears, 
are,  at  the  same  time,  affected  with  some  swelling,  which  con- 
tinues for  some  time  after  the  redness  has  abated.  The  whole 
face  becomes  considerably  turgid ;  and  the  eye-lids  are  often  so 
much  swelled  as  entirely  to  shut  up  the  eyes. 

DCC.  When  the  redness  and  swelling  have  proceeded  for 
some  time,  there  commonly  arise,  sooner  or  later,  blisters  of  a 
larger  or  smaller  size,  on  several  parts  of  the  face.  These  con- 
tain a  thin  yellowish  or  almost  colourless  liquor,  which  sooner  or 
later  runs  out.  The  surface  of  the  skin  in  the  blistered  places, 
sometimes  becomes  livid  and  blackish ;  but  this  livor  seldom  goes 
deeper  than  the  surface,  or  discovers  any  degree  of  gangrene 
affecting  the  skin.  On  the  parts  of  the  surface  not  affected  with 
blisters,  the  cuticle  suffers  towards  the  end  of  the  disease  a  om- 
^iderable  desquamation. 

Sometimes  the  tumour  of  the  eye-lids  ends  in  a  suppuratimi. 

DCCI.  The  inflammation  coming  upon  the  &ce  does  not 
produce  any  remission  of  the  fever,  which  had  before  prevailed ; 
and  sometimes  the  fever  increases  with  the  increasing  and  spread- 
ing  inflammation. 

DCCII.  The  inflammation  usually  continues  for  eight  or  ten 
days ;  and,  for  the  same  time,  the  fever  and  symptoms  attending 
it  also  continue. 

DCCIII.  In  the  progress  of  the  inflammation,  the  delirium 
and  coma  attending  it  sometimes  go  on  increasing,  and  the  pa- 
tient dies  apoplectic  on  the  seventh,  ninth,  or  the  eleventh  day 
of  the  disease.  In  such  cases,  it  has  been  commonly  supposed 
that  the  disease  is  translated  from  the  external  to  the  internal 
parts.  But  I  have  not  seen  any  instance  in  which  it  did  not  ap- 
pear to  me,  that  the  affection  of  the  brain  was  merely  a  commu- 
nication of  the  external  affection,  as  this  continued  increasing  at 
the  same  time  with  the  internal. 

^^  Another  circumstance  which  belongs  to  Erysipelas,  or  is 
commonly  supposed  to  belong  to  it,  is,  that  it  is  of  a  moveable 
nature,  readily,  admitting  of  a  translation  from  one  part  of  the 
ix>dy  to  another  very  distant.    I  have  seen  extremely  £ew  in* 
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sUnces  of  this  kind;  yet  from  the  frequent  accounts  of  authors, 
ve  may  suppose  that  they  occur. 

*'  I  have  only  to  observe,  that  there  is  one  translation  which 
has  been  very  much  noticed,  viz.  the  translation  from  the  face 
to  the  internal  parts  of  the  brain.  So  far  as  I  can  observe,  this 
has  been  improperly  called  a  translation ;  it  is  no  more  to  me 
than  JL  communication,  which  may  be  readily  expected  from  the 
connexion  between  the  external  and  internal  carotids.  I  con- 
clude so  from  hence,  that  in  a  very  great  number  of  cases  where 
I  have  seen  it  taking  place,  the  two  affections  constantly  sub- 
sisted at  the  same  time ;  that  is  to  say,  the  brain  was  affected 
by  the  symptoms  of  delirium  or  stupor,  but  at  the  same  time  the 
Erysipelas  on  the  face  continued  as  fall  and  considerable  as  it 
was  before.  It  is  only  on  this  accoimt  that  Erysipelas  on  the 
face  is  a  dangerous  disease,  whil^  very  little  danger  attends  it 
while  affecting  the  extremities.*" 

DCCIV.  When  the  fatal  event  does  not  take  place,  the  in- 
flammation, afiier  having  affected  a  part,  commonly  the  whole  of 
the  face,  and  perhaps  the  other  external  parts  of  the  head,  ceases. 
With  the  inflammation,  the  fever  also  ceases ;  and,  without  any 
evident  crisis,  the  patient  returns  to  his  ordinary  state  of  health. 

DCCV.  This  disease  is  not  commonly  contagious ;  but  as  it 
may  arise  from  an  acrid  matter  externally  applied,  so  it  is  pos* 
sible  that  the  disease  may  sometimes  be  communicated  from  one 
person  to  another. 

Persons  who  have  once  laboured  under  this  disease  are  liable 
to  returns  of  it. 

DCCVI.  The  event  of  this  disease  may  be  foreseen  from  the 
state  of  the  symptoms  which  denote  more  or  less  affection  of  the 
brain.  If  neither  delirum  nor  coma  come  on,  the  disease  is  sel- 
dom attended  with  any  danger ;  but  when  these  symptoms  ap- 
pear early  in  the  desease,  and  are  in  a  considerable  degree,  the 
iitmost  danger  is  to  be  apprehended. 

DCC  VII.  As  this  disease  often  arises  in  the  part,  at  the  same 
time  with  the  coming  on  of  the  pyrexia ;  as  I  have  known  it, 
with  all  its  symptoms,  arise  from  an  acrimony  applied  to  the 
part ;  as  it  is  commonly  attended  with  a  frill,  and  frequently  a  - 
hard  pulse ;  as  the  blood  drawn  in  ihis  disease  shows  the  same 
crust  upon  its  surface  that  appears  in  the  phlegmasiae;  «id. 
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lastly,  as  the  swelling  of  the  eyerlids,  in  this  disease,  frequently 
ends  in  a  suppuration ;  so,  from  these  considerations,  it  seetns 
doubtful  if  this  disease  be  properly,  in  Nosology,  separated  from 
the  Phlegmasiae.  At  any  rate,  I  take  the  disease  I  hare  de- 
scribed to  be  what  physicians  have  named  the  Erysipelas  phl^- 
monodes,  and  that  it  partakes  a  great  deal  of  the  nature  of  the 
Phlegmasiae. 

^^  It  is  a  common,  but  not  well-founded  principle,  that  what 
takes  place  in  the  exanthemata  is  a  necessary  circumstance  to 
the  expulsion  of  morbific  matter,  and  that  we  are  therefors  to 
be  very  cautious  in  employing  blood-letting,  lest  it  should  weaken 
the  via  insita  necessary  for  the  expulsion  of  that  matter.    Upon 
this  principle  many  practitioners  have  either  avoided  blood- 
letting altogether,  or  were  very  cautious  with  regard  to  it    We 
have  now,  I  may  say,  got  over  that  prejudice.     With  regard 
to  Erysipelas,  nothing  is  more  evident,  than  that  it  is  not  an 
exanthema  like  the  others,  because  the  fever  does  not  cease  xtgoia 
the  eruption ;  on  the  contrary,  the  fever  very  often  supervenes 
upon  the  topical  affection ;  and  though  it  does  not,  asad  entto 
previously,  we  find  that  it  not  only  continues  to  subsist  with 
the  topical  affection,  but  increases  in  the  same  proportion.    I 
think,  therefore,  that  bleeding  is  as  necessary  here  as  in  any 
phlegmasiae,  where  we  allow  the  fever  to  depend  upon  the  topi- 
cal affection :  and  further,  not  only  on  the  first  appearance  of 
suspicion,  but  at  any  time  in  the  after  progress  of  Erysipdias, 
bleeding  may  be  practised,  and  is  necessary,  in  proportion  to  the 
degree  of  the  fever  attending,  and  to  the  violence  of  the  tc^ical 
inflammation.     The  practice  in  this  part  of  the  world,  in  this 
respect,  is  so  commonly  established,  that  I  need  not  add  any 
thing  fiuther."" 

DCCVIII.  Upon  this  conclusion,  the  Erysipelas  of  the  fiue 
is  to  be  cured  very  much  in  the  same  manner  as  phlegmonic  u^ 
flammations,  by  blood-letting,  coolmg  purgatives,  and  by  em- 
ploying every  part  of  the  antiphlogistic  regimen ;  and  our  ex- 
perience has  confirmed  the  fitness  of  this  method  of  cure.— -^^  I 
have  here  followed  Sydenham  very  exactly." 

DCGIX.  The  evacuations  of  blood-letting  and  purging,  are 
to  be  employed  more  or  less  according  to  the  urgency  of  symp- 
toms, particularly  those  of  the  pyrexia,  and  of  those  which  mari^ 
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an  affection  of  the  brain.  As  the  pyrexia  tontinues,  and  oftoi 
increases  with  the  inflammation  of  the  face ;  so  the  evacuatioiia 
maitioned  may  be  employed  at  any  time  in  the  course  of  the 


*<  This  is  the  fundamental  doctrine  with  regard  to  the  prac- 
tice. Bleeding  is  the  remedy  to  be  employed,  so  long  as  the 
intensity  and  spreading  of  the  inflammation  or  the  attendant 
^er  require  it,  without  regard  to  the  time  of  the  disease.  The 
Erysipdas  spreading  is  of  little  consequc^nce,  when  there  is  no 
fever,  or  when  the  fever  abates,  and  particularly  when  the  red- 
ness does  not  continue  on  the  parts  formerly  occupied. 

'^  I  have  heard  of  late,  with  regard  to  this  subject,  of  dif- 
fsreoi  opinions  of  some  very  excellent  physicians,  some  Lon- 
don practiticmers,  who  tell  us  that  the  Erysipelas  faciei  is  to  be 
cured  by  the  bark :  I  cannot  pretend  to  judge  till  I  see  the 
particular  cases,  and  I  can  imagine  that  there  are  cases  which  are 
not  phlegmonic  erysipelas,  but  on  the  contrary  arise  from  the  €£> 
fusion  of  an  acrid  humour  which  is  remarkably  disposed  to  turn 
into  gangrene :  but  in  this  country  I  have  not  met  with  one 
case  of  this  kind,  and  of  fifty  cases,  I  have  seen  forty  cured  by 
bleeding  as  plainly  as  any  phlegmasia  whatever.  I  have  had 
cases  which  proved  flital,  but  these  were  few,  and  evidently  with 
a  communication  to  the  internal  carotid  arteries ;  and  perhaps 
they  were  only  to  be  overcome  by  this  same  venesection.'^ 

DCCX.  In  this,  as  in  other  diseases  of  the  head,  it  is  pro^ 
per  to  put  the  patient,  as  often  as  he  can  easily  bear  it,  mio 
somewhat  of  an  erect  posture. 

DCCXI.  As  in  this  disease  there  is  always  an  external  af- 
fecticm,  and  as  in  many  instances  there  is  no  other ;  so  various 
external  applications  to  the  part  affected  have  been  proposed ; 
but  almost  all  of  them  are  of  a  doubtftil  effect  The  narcotic, 
refrigerant,  and  astringent  applications  are  suspected  of  dispos- 
kiff  to  finnffrene;  spiritous  applications  seem  to  increase  the 

easionits  spreading.  The  application  that  seems  most  safe, 
and  which  is  now  most  commcmly  employed,  is  that  of  a  dry 
mealy  powder  frequently  sprinkled  upon  the  inflamed  parts. 

^  Powdered  chalk  tolerably  answers  the  purpose  1^  absorp- 
tion, where  there  is  no  considerable  exudatkm ;  but  where  the 
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exudation  is  great,  it  is  apt  to  form  hard  crusts  with  it,  which  aie 
troublesome.  We  generally  prefer,  therefore,  mealy  powders, 
or  any  matter  which  is  entirely  mealy  and  perfectly  dry,  bat, 
if  I  mistake  not,  not  of  the  finest  kind.  I  would  say,  that  ma 
oatmeal,  when  perfectly  free  from  all  parts  of  the  husk,  affords  a 
fitter  powder  than  what  is  commonly  called  flour,  which,  from 
its  fineness  is  more  apt  to  run  into  paste  with  the  moisture.^ 

DCCXII.  An  Erysipelas  phlegmonodes  frequently  appean 
on  other  parts  of  the  body  beside  the  face ;  and  such  other  erf* 
sipelatous  inflammations  frequently  end  in  suppuration.  These 
cases  are  seldom  dangerous.  At  coming  on,  they  are  sometimeft 
attended  with  drowsiness,  and  even  with  some  delirium ;  but 
this  rarely  happens  ;  and  these  symptoms  do  not  continue  9&ex 
the  inflammation  is  formed.  I  have  never  seen  an  instance  of 
the  translation  of  this  inflammation  from  the  limbs  to  an  in- 
temal  part ;  and  though  these  inflammations  of  the  limbs  be  at- 
tended with  pyrexia,  they  seldom  require  the  same  evacuations 
as  the  erysipelas  of  the  face.  At  first  they  are  to  be  treated  by 
dry  mealy  applications  only ;  and  all  humid  applications,  as 
fomentations,  or  poultices,  are  not  to  be  applied,  till,  by  the 
continuance  of  the  disease,  by  the  increase  of  swelling,  or  hj 
a  throbbing  felt  in  the  part,  it  appears  that  the  disease  is  pro* 
ceeding  to  suppuration. 

DCCXIII.  We  have  hitherto  considered  erysipelas  as  in  a 
great  measure  of  a  phlegmonic  nature ;  and,  agreeably  to  that 
opinion,  we  have  proposed  our  method  of  cure.  But  it  is  prob- 
able, that  an  erysipelas  is  sometimes  attended  with,  or  is  a 
symptom  of  a  putrid  fever ;  and,  in  such  cases,  the  evacuations 
proposed  above  may  be  improper,  and  the  use  of  the  Peruvian 
bark  may  be  necessary;  but  I  cannot  be  explicit  upon  this 
subject,  as  such  putrid  cases  have  not  come  under  my  observa- 
tion. 

'*  A  considerable  difference  will  arise  from  considering  the 
fever  which  accompanies  erysipelas,  whether  it  is  a  Synocha,  as 
we  have  said  in  the  character,  or  a  Typhus,  as  has  be^n  sup- 
posed by  some.  In  the  character  I  have  followed  my  own  (A- 
servation,  giving  what  is  the  most  common  case.  But  I  am  far 
from  being  poisitive  that  I  am  right  in  mentioning  this  as  uni- 
versal.    There. are  cases  of  erysipelas  with  drcumstances. which 
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nake  us  presume  that  they  are  properly  exanthemata,  and  where 
he  appearance  of  the  eruption  at  a  determined  period,  and  other 
jrcumstances,  point  out  a  contagious  nature  ;  and  many  of 
ihese  are  accompanied  by  typhus.  But  I  must  also  observe, 
;hat  we  firequently  have,  as  every  body  knows,  erysipelas  without 
my  sensible  general  fever  attending  it.  I  have  seen  many  cases 
irbere  erythema  was  at  first  without  any  fever,  but  afterwards 
iihe  topical  affection,  becoming  more  general,  produced  general 
fever  to  a  great  degree.** 

I  have  very  constantly  found  erysipelas  to  be  more  or  less 
Df  the  phlegmonic  kind ;  and  in  this  country  I  have  hardly  seen 
it  in  any  degree  putrid.  In  erysipelas  I  have  therefore  found 
Aie  bark  generally  hurtftil ;  but  from  the  account  of  authors,  it 
ftppears  to  be  sometimes  of  a  putrid  nature,  although,  as  I 
judge,  especially,  perhaps  only,  when  it  accompanies  other  dis-. 
eases  of  a  putrid  kind ;  and  in  such  cases  the  bark  may  be  a  ne- 
cessary remedy.— ilf.JIf- 


^'  I  have  had  occasion  to  observe  the  Erysipelas  phlyctaenodes 
(See  Synops,  Nosol.  gen.  xxxi.,  sp.  2.),  but  I  am  pretty  sure  it 
is  a  much  rarer  occurrence  in  this  than  even  in  our  neighbour- 
ing country  of  England.  It  must  be  comprehended  under  the 
same  genus  of  Erysipelas ;  but  I  imagine  that,  in  several  re- 
spects, the  more  inconsiderable  fever  which  commonly  attends 
it,  the  parts  ^hich  it  occupies,  viz.  the  trunk  of  the  body,  and 
the  particular  appearances,  make  it  justly  considered  as  a  dif- 
ferent species.  The  only  author  who  has  with  pains  and  ac- 
curacy described  it,  is  Dr.  Russell  in  his  work  ^  de  tabe  glan* 
dnlarum.''  ^ 


CHAP.  VII— OP  THE  MILIARY  FEVER. 

DCCXIV.  This  disease  is  said  to  have  been  unknown  to  the 
ancients,  and  that  it  appeared,  for  the  first  time,  in  Saxony, 
{ibout  the  middle  of  the  last  century.  It  is  jsaid  to  have  spread 
fiNun  thence  into  all  other  parts  of  Europe;  and,  since  the  period 
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mentioned,  to  have  appeared  in  many  countries  in  which  it  had 
nerer  appeared  b^we. 

^^  Among  the  uncertain  accounts  which  we  have  in  authoa 
on  this  subject,  nothing  has  been  more  comnum  than  their  ooor 
founding  the  miliary  eruptions  with  the  petechise;  and  thqf 
have  all  been  called  by  the  common  name  of  Purpura.  Thoe 
is  some  sort  of  fomidation  for  maintaining  the  ccmneziob,  aa 
the  same  kind  of  putrid  fever  is  sometimes  attended  with  the 
one,  and  sometimes  with  the  other  eruption ;  but  the  propel 
petechiae  are  always  much  more  expressive  of  putrefiacticm  than 
the  miliaria.'" 

DCCXV.  From  the  time  of  its  having  heen  first  particii- 
larly  observed,  it  has  been  described  and  treated  of  by  many 
different  writers ;  and  by  all  of  them,  till  very  lately,  haa  been 
considered  as  a  peculiar  idiopathic  disease. 

It  is  said  to  have  been  constantly  attended,  witfa  pecofiai 
symptoms.  It  comes  on  with  a  cold  stage,  which  is  often  0(m- 
siderable.  The  hot  stage,  which  succeeds,  is  attended  with 
great  anxiety,  and  frequent  sibling.  The  heat  of  the  bddy  be- 
comes great,  and  soon  produces  profuse  sweating;  preceded, 
however,  by  a  sense  of  pricking,  as  of  pitt-p<Hnts,  in  the  skin; 
and  the  sweat  is  of  a  peculiariy  rank  and  disagreeaUe  odoui. 
The  eruption  appears  sooner  or  later  in  difTerent  persons,  but  at 
no  determined  period  of  the  disease.  It  seldom  or  never  appean 
on  the  face ;  but  discovers  itself  first  upon  the  neck  and  l»east, 
and  from  thence  often  spreads  ov^  the  whole  body. 

DCCX  VI.  The  eruption  named  Miliary  is  said  to  be  of  two 
kinds,  the  one  named  the  Red,  the  other  the  White  MiUaij. 
The  former,  which  in  English  is  strictly  named  a  Rash,  is  oom- 
monly  allowed  to  be  a  symptomatic  affection ;  and  as  the  latter 
is  the  only  one  that  has  any  pretensions  to  be  considered  as  an 
idiopathic  disease,  it  is  this  alone  that  I  shall  more  particularly 
describe  and  treat  of  in  the  present  chapter. 

DCCXVIL  What  then  is  called  the  White  Miliary  erup- 
tion,  appears  at  first  like  the  red,  in  very  small  red  pimples, 
for  the  most  part  distinct,  but  sometimes  clustered  togedier. 
Their  slight  prominence  is  distinguished  better  by  tlie  fii^ 
than  by  the  eye.  Soon  after  the  appearance  of  this  efuptMKi, 
and  at  least  on  the  second  day,  a  small  vesicle  appears  upon 
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tlie  top  of  each  pimple.  At  first  tlie  vesicle  is  whey-coloured ; 
but  soon  becomes  white,  and  stands  out  like  a  little  globule  on 
the  top  of  the  pimple.  In  two  or  three  days,  these  globules 
breaks  or  are  rubbed  off;  and  are  succeeded  by  small -crusts, 
which  soon  after  fall  off  in  small  scales.  While  one  set  of 
jimjlea  takes  this  course,  another  set  succeeds ;  so  that  the 
disease  ofton  continues  upon  the  skin  for  many  days  together. 
Sometimes  when  one  crop  (^  thb  eruption  has  disappeared,  an-^ 
other,  after  some  interval,  is  produced.  And  it  has  been 
further  observed,  that  in  some  persons  there  is  such  a  tendency 
to  this  disease,  that  they  have  been  affected  with  it  several  times 
in  the  course  of  their  lives. 

DCCXVIII.  This  disease  is  said  to  affect  both  sexes,  and 
persons  of  all  ages  and  constitutions ;  but  it  has  been  observed 
at  all  times,  tf)  affect,  especially  and  most  frequently,  lying-in 
women. 

.  DCCXIX.  This  disease  is  often  accompanied  with  violent 
symptoms,  and  has  frequently  proved  fatal.  The  symptoms 
attending  it  are,  however,  very  various.  They  are,  in  one  or 
other  iniE^ance,  all  the  several  symptoms  attending  febrile  dis- 
eases ;  but  I  cannot  find  that  any  symptom  or  concourse  of 
i^mptoms  are  steadily  the  same  in  different  persons,  so  as  to 
furnish  any  specific  character  to  the  disease.  When  the  dis- 
ease is  violent,  the  most  common  symptoms  are  phrenitic, 
comatose,  and  convulsive  ^fections,  which  are  also  symptoms 
of  all  fevers  treated  by  a  very  warm  regimen. 

DCCXX.  While  there  is  such  a  variety  of  symptoms  ap- 
pearing in  this  disease,  it  is  not  to  be  expected  that  any  one 
particidar  method  of  cure  can  be  proposed :  and  accordingly 
we  find,  in  different  writers,  different  methods  and  remedies 
presdibed;  frequent  disputes  about  the  most  proper;  and 
those  received  and  practised  by  some,  opposed  and  rejected  by 
others. 

DCCXXI.  I  have  thus  given  an  account  of  what  I  have 
found  delivered  by  authors  who  have  considered  the  white  mi- 
liary fever  as  an  idiopathic  disease ;  but,  now,  after  having  often 
observed  the  ^disease,  I  must  say  that  I  doubt  much  if  it  ever 
be  such  an  idiopathic  as  has  been  supposed,  and  I  suspect  that 
diere  is  much  fallacy  in  what  has  been  written  on^the  subject. 

voir.  11.  N 
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DCCXXII.  It  seems  to  me  very  improbable,  that  this  should 
have  been  really  a  new  disease  when  it  was  first  considered  as  . 
such.  There  appear  to  me  very  clear  traces  of  it  in  authors 
who  wrote  long  before  that  period ;  and,  though  there  were  not, 
we  know  that  the  descriptions  of  the  ancients  were  inaccurate 
and  imperfect,  particularly  with  respect  to  cutaneous  affections; 
while  we  know  also  very  well,  that  those  affections  whidi  usually 
appeared  as  symptomatic  only,  were  commonly  neglected,  or 
confounded  together  under  a  general  appellation. 

DCCXXII  I.  The  antecedent  symptoms  of  anxiety,  sighing, 
and  pricking  of  the  skin,  which  have  been  spoken  of  as  peculiar 
to  this  disease,  are,  however,  common  to  many  others ;  and,  per- 
haps, to  all  those  in  which  sweatings  are  forced  out  by  a  warm 
regimen. 

Of  the  symptoms  said  to  be  concomitant  of  this  eruptiotf, 
there  are  none  which  can  be  said  to  be  constant  and  p^fculiar 
but  that  of  sweating.  This,  indeed,  always  precedes  and  ac^ 
companies  this  eruption  ;  and,  while  the  miliary  eruption  attends 
many  different  diseases,  it  never,  however,  appears  in  any  of 
these,  but  after  sweating ;  and,  in  persons  labouring  under  these 
diseases,  it  does  not  appear,  if  sweating  be  avoided.  It  is  there- 
fore probable,  that  the  eruption  is  the  effect  of  sweating ;  and 
that  it  is  the  produce  of  a  matter  not  before  prevailing  in  the 
mass  of  blood,  but  generated,  under  particular  circumstances, 
in  the  skin  itself.  That  it  depends  upon  particular  circum- 
stances of  the  skin,  appears  further  &om  hence,  that  the  erup- 
tion seldom  or  never  appears  upon  the  &ce,  although  it  affects 
the  whole  of  the  body  besides ;  that  it  comes  upon  those  places 
especially  which  are  more  closely  covered;  and  that  it  can  be 
brought  out  upon  particular  parts  by  external  applications. 

DCCXXIV.  It  is  to  be  observed,  that  this  eruptive  disease 
differs  from  the  other  exanthemata  in  many  circumstances ;  in 
its  not  being  contagious,  and  therefore  never  epidemic ;  "  and  if 
certain  epidemics  are  more  certainly  attended  with  it,  I  can  im- 
pute it  to  this,  that  in  these  epidemics  those  circumstances  oc- 
cur, which  occasion  this,  as  they  do  other  eruptiona;^— that 
the  eruption  appears  at  no  determined  period  of  the  disease ; — 
''  sometimes  it  appears  in  the  course  of  the  first  paroxysm,  some* 
times  not  till  the  eighth  or  ninth  C* — that  the  eruption  has 
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determined  duration ; — <^  sometimes  it  disappears  very  quickly ; 
at  other  times  it  remains  for  a  great  number  of  days  ;'^' — ^that 
successive  eruptions  frequently  appear  in  the  course  of  the  same 
fever ;  and  that  such  eruptions  frequently  recur  in  the  course  of 
the  same  person'^s  life. 

All  these  circumstances  render  it  extremely  probable,  that, 
in  the  miliary  fever,  the  morbific  matter  is  not  a  subsiding  con- 
tagion communicated  to  the  blood,  and  thence,  in  consequence 
of  fever  and  assimilation,  thrown  out  upon  the  surface  of  the 
body ;  but  a  matter  occasionally  produced  in  the  skin  itself  by 
sweating. 

DCCXXV.  This  conclusion  is  further  rendered  probable 
from  hence,  that,  while  the  miliary  eruption  has  no  peculiar 
symptoms,  or  concourse  of  symptoms,  belonging  to  it ;  yet,  up- 
on occasion,  it  accompanies  almost  all  febrile  diseases,  whether 
inflammatory  or  putrid,  if  these  happen  to  be  attended  with 
sweating ;  and  from  thence  it  may  be  presumed,  that  the 
miliary  eruption  is  a  symptomatic  affection  only,  produced  in 
the  manner  we  have  said. 

*'  The  epidemic  catarrh,  catarrhus  a  contagioy  of  which 
we  shall  speak  afterwards,  has  very  frequently  this  miliary 
eruption;  I  have  seen  it  in  inflammatory  diseases,  such  as 
rheumatism,  wherever  these  were  accompanied  with  much 
sweating  ^  and  it  is  certainly  a  frequent  occurrence  in  different 
intermittent  fevers :  but  its  most  frequent  occurrence  is  in 
childbed  women.^ 

DCCXXVI.  But,  as  this  symptomatic  affection  does  not 
always  accompany  every  instance  of  sweating,  it  may  be  proper 
to  inquire,  what  are  the  circumstances  which  especially  deter- 
mine this  eruption  to  appear  P  To  this,  however,  I  can  give  no 
full  and  proper  answer.  I  cannot  say  that  there  is  any  one 
circumstance  which  in  all  cases  gives  occasion  to  this  eruption ; 
nor  can  I  say  what  different  causes  may^  in  different  cases,  give 
occasion  to  it.  There  is  only  one  observation  I  can  offer  to  the 
purpose  of  this  inquiry  ;  and  it  is,  that,  of  the  persons  sweating 
under  febrile  diseases,  those  are  especially  liable  to  the  miliary 
eruption,  who  have  been  previously  weakened  by  large  evacua- 
tions, particularly  of  blood.  This  will  explain  why  it  happens 
to  lyingpin  wOmen  more  frequently  than  to  any  other  persons ; 
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and  to  confinn  this  explanstion,  I  have  remarked,  that  the 
emptioB  happened  to  women  not  in  childbed,  but  who  had  beoi 
much  subjected  to  a  frequent  aad  copious  menstruatioD,  and  to 
an  ahnost  constant  fluor  albus.  I  have  also  had  occasion  to 
observe  it  happen  to  men  in  fevers,  after  wounds  from  which 
they  had  suffered  a  great  loss  of  blood. 

Further,  that  this  eruption  is  produced  by  a  certain  state  of 
debility,  will  appear  probable,  from  its  often  occurring  in  ftfvers 
of  the  putrid  kind,  which  are  always  attended  with  great  de- 
bility. It  is  true,  that  it  also  sometimes  attends  inflammatory 
diseases,  when  it  cannot  be  accounted  for  in  the  same  manner ; 
but  I  believe  it  will  be  found  to  attend  especially  those  inflam- 
matory diseases  in  which  the  sweats  have  been  long  protracted 
or  frequently  repeated,  and  which  have  thereby  produced  a 
debility,  and  perhaps  a  debilitating  putrid  diathesis, 

DCCXXVII.  It  appears  so  clearly  to  me  that  this  enxp- 
tion  is  always  a  symptomatic  and  factitious  affection,  that  I  am 
persuaded  it  may  be  in  most  cases  prevented  merely  by  avoid- 
ing sweats.  Spontaneous  sweatings,  in  the  beginning  of  dis- 
eases, are  very  rarely  critical ;  all  sweatings,  not  evidently  cri- 
tical, should  be  prevented ;  and  the  pomoting  them,,  by  increas- 
ing external  heat,  is  commonly  very  pernicious.  Even  critical 
sweats  should  hardly  be  encouraged  by  such  means.  1£,  there- 
fore, spontaneous  sweats  arise,  they  are  to  be  checked  by  the 
coolness  of  the  chamber ;  by  the  lightness  and  looseness  of  the 
bedclothes ;  by  the  persons  laying  out  their  hands  and  arms ; 
and  by  their  taking  cold  drink :  and,  by  these  precautions,  I  think 
I  have  frequently  prevented  miliary  eruptions,  which  were  other- 
wise likely  to  have  appeared,  particularly  in  lying^n  womra. 

DCCXXYIII.  But  it  may  happen,  when  these  preoautioDfi 
have  been  neglected,  or  from  other  circumstances,  that  a  oniliary 
eruption  does  actually  appear ;  and  the  question  will  then  be  put, 
how  the  case  is  to  be  treated  ?*  It  is  a  question  of  consequence, 
because  I  believe  that  the  matter  here  generated  is  often  of  a 
virulent  kind ;  it  is  frequently  the  offspring  of  putrescency ; 
and,  when  treated  by  increasing  the  external  heat  of  the  body, 
it  seems  to  acquire  a  virulence  which  produces  those  symptmns 
mentioned  in  DCCXIX.,  and  proves  certainly  fatal. 

It  has  been  an  unhappy  opinion  with  most  physicians,  that 


•  ERUPTIVE    FEVERS.  197 

eruptive  diseases  were  ready  to  be  hurt  by  cold ;  and  that  it  was, 
therefore,  necessary  to  cover  up  the  body  very  closely,  so  as 
thereby  to  increase  the  external  heat  We  now  know  that  this 
is  a  mistaken  opinion ;  that  increasing  the  external  heat  of  the 
body  is  very  generaQy  mischievous ;  and  that  several  eruptions 
not  only  admit,  but  require  the  application  of  cold  air.  We 
are  now  persuaded,  that  the  practice  which  formerly  prevafled, 
in  the  case  of  miliary  eruptions,  of  covering  up  the  body  close, 
and,  both  by  external  means  and  internal  remedies,  encouraging 
the  sweatings  which  accompany  this  eruption,  was  highly  perni- 
cious, and  commonly  fatal.  I  am  therefore  of  opinion,  even 
when  a  mUiary  eruption  has  appeared,  that  in  all  cases  where 
the  sweating  is  not  manifestly  critical,  we  should  employ  all  the 
several  means  of  stopping  it  that  are  mentioned  aboye ;  and  I 
have  sometimes  had  occasion  to  observe,  that  even  the  admis- 
sion of  cool  air  was  safe  and  useful. 

DCCXXIX.  This  is,  in  general,  the  treatment  of  miliary 
eruptions ;  but,  at  the  same  time,  the  remedies  suited  to  the 
primary  disease  are  to  be  employed ;  and,  therefore,  when  the 
eruption  happens  to  accompany  inflammatory  affections,  and 
when  the  fiilness  and  hardness  of  the  pulse  or  other  symptoms 
show  an  inflammatory  state  present,  the  case  is  to  be  treated  by 
blood-lettmg,  purging,  and  other  antiphlogistic  remedies. 

Upon  the  other  hand,  when  the  miliary  eruption  attends  dis- 
eases in  which  debility  and  putrescency  prevail,  it  will  be  pro- 
per to  avoid  all  evacuations,  and  employ  tonic  and  antiseptic 
remedies,  particularly  the  Peruvian  bark,  cold  drink,  and  cold 
air. 

I  shall  condude  this  subject  with  mentioning,  that  the  ven- 
erable octogenarian  practitioner,  de  Fischer,  when  treating  of 
this  subject,  in  laying  down  the  indications  of  the  cure,  has 
given  this  as  one  of  them :  ^^  Excretionis  periphericae  non  prim- 
ariam  habere  rationem.^ 
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CHAP.  VIII.— OF  THE  REMAINING  EXANTHEMATA: 
URTICARIA,  PEMPHIGUS,  AND  APHTHA. 

DCCXXX.  The  Nettle  Rash  is  a  name  applied  to  two  dit 
ferent  diseases.  The  one  is  the  chronic  eruption  described 
by  Dr.  Heberden  in  the  Medical  Transactions,  Vol.  I.  art. 
xvii.,  which,  as  not  being  a  febrile  disorder,  does  not  belong  to 
this  place.  The  other  is  the  Urticaria  of  our  Synopsis,  which, 
as  taken  into  every  system  of  Nosology  as  one  of  the  Exanthe- 
mata febrilia,  is  properly  to  be  treated  of  here. 

DCCXXXJ.  I  have  never  observed  this  disease  as  ccHita- 
gious  and  epidemic ;  aqd  the  few  sporadic  cases  of  it  which  have 
occurred  to  me,  have  seldom  taken  the  regular  course  described 
by  authors.  At  the  same  time,  as  the  accounts  of  difFerent.au- 
thors  are  not  very  uniform,  and  hardly  consistent,  I  cannot  en- 
ter fiirther  into  the  consideration  of  this  subject ;  and  I  hope  it 
is  not  very  necessary,  as  on  all  hands  it  is  agreed  to  be  a  nuld 
disease,  and  such  as  seldom  requires  the  use  of  remedies.  It  ifi 
generally  sufficient  to  observe  an  antiphlogistic  regimen,  and  to 
keep  the  patient  in  a  temperature  that  is  neither  hot  nor  cdd. 

"  I  have  never  seen  Urticaria  but  as  a  symptomatic  affection; 
and  I  think  that  even  Dr.  Sydenham's  account  of  it  amounts  to 
the  same,  It  may,  however,  be  a  specific  contagion,  but  I  have 
never  seen  it  in  any  degree  epidemic,  except  at  such  seasons,  in 
which  the  Scarlatina,  Erysipelas,  Miliaria,  and  other  eruptions 
were  frequent.  Wherever  it  occurs  I  think  it  is  to  be  consider- 
ed as  somewhat  inflammatory,  we  are  to  avoid  a  warm  regimen, 
observe  a  cool  one;  and,  if  symptoms  of  considerable  fever 
occur,  we  are  to  have  recourse  to  blood-letting.'*' 


PCCXXXII.  The  Pemphigus  or  Vesicular  Fever  is  a  wwre 
and  uncommon  disease,  and  very  few  instances  of  it  are  record- 
ed in  the  writings  of  physicians.  As  I  have  never  had  occasion 
to  see  it,  it  would  be  improper  for  me  to  treat  of  it ;  and  I  do  not 
choose  to  repeat  after  others,  while  the  disease  has  yet  been  Ut- 
tle  observed,  and  its  character  does  not  seem  to  be  exactly  as- 
certained.— (Vid,  Acta  Helvetica^  vol.  ii.  p.  260.  Synops.  iVo- 
solog.  gen.  XXXIV.) 
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^^  I  may  here  observe,  that  we  have  in  this  country  a  disease 
frequent  among  the  common  people,  under  the  name  of  Blibes, 
which  produces  pretty  large  blisters.  They  are  from  the  begin- 
ning from  the  size  of  a  pea  to  that  of  a  hazle  nut,  and  some 
larger ;  they  appear  after  a  very  slight  fever.  They  are  full  of  a 
cl^sar  watery  liquor,  not  changeable  into  pus ;  these  break  in  a 
day  or  two,  and  the  cuticle  falls  off  in  scales.  It  has  also  oc- 
curred to  Sauvages ;  but  so  far  as  I  have  seen  it,  it  is  a  slight 
affection,  and  requires  no  particular  remedy.'^ 

DCCXXXIII.  The  Aphtha,  or  Thrush,  is  a  disease 
better  knowiji ;  and,  as  it  commonly  appears  in  infants,  it  is 
8o  well  understood  as  not  to  need  our  treating  of  it  here.  As 
an  idiopathic  disease,  affecting  adults,  I  have  not  seen  it  in  this 
country :  but  it  seems  to  be  more  frequent  in  Holland ;  and 
therefore,  for  the  study  of  it,  I  refer  to  Dr.  Boerhaave,  and  his 
commentator  Van  Swieten,  whose  works  are  in  every  body'*s 
hands. 

^^  The  Aphthse  may  be  considered  as  exudations  from  inflam- 
mations; but  they  have  connexion  with  the  mucous  excretories, 
by  this  singular  circumstance,  that  they  appear  on  the  pudenda 
as  well  as  in  the  mouth. 

"  With  a  view  to  practice,  the  question  is,  if  they  are  idio- 
pathic or  symptomatic. 

^^  In  adults,  I  have  said,  I  have  never  seen  the  disease  idiopa- 
thic; and  in  infants  I  cannot  consider  it  as  febrile,  and  depend- 
ing on  a  matter  in  the  mass  of  the  blood ;  but  as  a  topical  af- 
fection, from  the  first  impression  of  the  air  on  the  mucous  ex- 
cretories, always  within  the  first  months. 

'*  With  respect  to  adults,  it  may  be  in  Holland  an  idiopathic 
disease,  but  for  that  we  have  but  one  author,  Ketelaer,  and 
those  who  have  copied  from  him^  Van  Swieten  has  this  singular 
&ct,  that  the  disease  does  not  occur  in  southern  climates ;  but 
that  must  be  as  an  idiopathic,  for  the  authors  of  Italy,  France, 
and  Spain,  mention  the  symptomatic  aphtha. 

"For  the  treatment  of  the  idiopathic,  I  must  refer  to  Van  Swie- 
ten. My  observations,  as  to  the  symptomatic,  are,  that  I  have 
known  it  in  three  cases  :  first,  as  attending  hectics ;  secondly, 
as  affecting  old  and  fatal  dysenteries ;  and,  thirdly,  as  appear. 


soo 
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ing  at  the  end  of  several  fevers.  In  the  first  two  instances,  i 
admits  of  no  remedy ;  in  the  last,  the  remedy  of  Sydaiham  i 
the  bark,  confirmed  by  Van  Swieten,  and  by  what  observatio 
we  have  had. 

'^  In  the  case  of  infants  it  is  often  spontaneondy  cured,  and 
needs  nothing  but  the  Mel  Roaarum,  When  it  \»  matt  condd^ 
carable,  some  detergents  may  be  employed,  but  not  early,  as 
the  aphthse  return.  Alum  was  fonnearly  the  tenkedy,  but 
borax  is  more  efiectual  and  safe.^ 


rilM 


DCCXXXIV.  The  Petechia  has  been,  by  iffl  otii^  Nosolo- 
gists,  enumerated  amongst  thci  exanthemata ;  bat  a9,  according 
to  the  opinion  of  most  physicians,  it  is  very  jusdy  held  to  be 
always  a  symptomatic  afiectioii  only,  I  cansot  give  it  a  pla^e 
here. 
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BOOK  IV.— OF  HiEMORRHAGIES. 


lAP.  I.— OP  HiEMORRHAGY  IN  GENERAL. 

!XXXV.  In  establishing  a  dass  or  order  of  diseases  un- 
title of  Hcemorrhagies,  Nosologists  have  employed  the 
ircumstance  of  an  efiusion  of  red  blood,  as  the  character 
I  a  class  or  order.  By  this  means  they  have  assodated 
\  which  in  their  nature  are  very  different ;  but  in  every 
ical  distribution,  such  arbitrary  and  unnatural  assoda- 
lould  be  avoided  as  much  possible.  Further,  by  that 
ment  Nosologists  have  suppressed  or  lost  sight  of  an  es- 
d  and  welL-founded  distinction  of  hsemorrhagies  into  Ac- 
1  Passive. 

]IXXXVI.  It  is  my  design  to  restore  this  distinction ; 
hall,  therefore,  here,  under  the  title  of  Hsemorrhagies, 
bend  those  only  which  have  been  commonly  called  Ac- 
at  is,  those  attended  with  some  degree  of  pyrexia ;  which 
ways  to  depend  upon  an  increased  impetus  of  the  blood 
ressds  pouring  it  out,  and  which  chiefly  arise  from  an 
[  cause.  In  this  I  follow  Dr.  Hofimann,  who  joins  the 
isemorrhagies  with  the  febrile  diseases,  and  have  accord- 
stablished  these  hsemorrhagies  as  an  order  in  the  class  of 
e.  From  this  order  I  exclude  all  those  effiisions  of  red 
bat  are  owing  entirely  to  external  violence ;  and  aU  those 
though  arising  from  internal  causes,  are,  however,  not 
d  with  pyrexia,  and  which  seem  to  be  owing  to  a  putrid 
of  the  blood,  and  to  the  weakness  or  to  the  erosion  of 
sels,  rather  than  to  any  increased  impetus  of  the  blood  in 

^XXXVII.  Before  proceeding  to  treat  of  those  proper 
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hsemorrhagies  which  fonn  an  order  m  our  Nosology,  I  sball 
treat  of  active  haemorrhagy  in  general ;  and  indeed  the  seyenl 
genera  and  species  to  be  treated  of  particularly  afterwards,  have 
80  many  circumstances  in  common  with  one  another,  that  tbe 
general  considerations  to  be  now  offered,  will  prove  both  proper 
and  useful. 

SECTION  I.— OF  THE   PHENOMENA  OF  HiBMOBBHAGT. 

DCCXXXVIII.  The  phenomena  of  haemorrhagy  are  gen- 
erally the  following. 

Haemorrhagies  happen  especially  in  plethoric  habits,  and  to 
persons  of  a  sanguine  temperament.  They  appear  most  com- 
monly in  the  spring,  or  in  the  beginning  of  siunmer. 

For  some  time,  longer  or  shorter  in  different  cases,  before  the 
blood  flows,  there  are  some  symptoms  of  fulness  and  tension 
about  the  parts  from  whence  the  blood  is  to  issue.  In  sacb 
parts  as  fall  under  our  view,  there  are  some  redness,  swelling, 
and  sense  of  heat  or  of  itching ;  and  in  the  internal  parts,  fiom 
which  blood  is  to  flow,  there  is  a  sense  of  weight  and  heat ;  and 
in  both  cases  various  pains  are  often  felt  in  the  neighlxnnring 
parts. 

DCCXXXIX.  When  these  symptoms  have  subsisted  for 
some  time,  some  degree  of  a  cold  stage  of  pyrexia  comes  on,  and 
a  hot  stage  is  formed,  during  which  the  blood  flows  of  a  florid 
colour,  in  a  greater  or  lesser  quantity,  and  continues  to  flow  for 
a  longer  or  shorter  time  ;  but  commonly,  after  some  time,  the 
efhision  spontaneously  ceases,  and^  together  with  it,  the  pyrexia 
also. 

DCCXL.  During  the  hot  stage  which  precedes  an  haemorr- 
hagy, the  pulse  is  frequent,  quick,  ftill,  and  often  hard ;  but 
as  the  blood  flows,  the  pulse  becomes  softer  and  less  firequent. 

DCCXLI.  In  haemorrhagies,  blood  drawn  from  a  vein  do^, 
upon  its  concreting,  commonly  show  the  gluten  separated,  or  s 
crust  formed,  as  in  the  cases  of  Phlegmasiae. 

DCCXLII.  Haemorrhagies,  from  internal  causes,  having 
once  happened,  are  apt,  after  a  certain  interval,  to  return — ^i^ 
some  cases  very  often,  and  frequently  at  stated  periods. 

DCCXLIII.  These  are,  in  general,  the  phenomena  of  he- 
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moirhagy  ;  and  if  in  some  cases  all  of  them  be  not  exquisitely 
Duarked,  or  if  perhaps  some  of  them  do  not  at  all  appear,  it  im- 
ports only, .  that  in  different  cases  the  system  is  more  or  less 
gtaierally  affected;  and  that  in  some  cases  there  are  purely 
fecqpical  haemorrhagies,  as  there  are  purely  topical  inflamma^ 
tions. 

^^  The  febiile  affection  of  the  system  does  not  always  occur ; 
but  the  other  is  the  more  common  case,  and  it  amounts  to  this : 
that  there  may  be  a  topical  haemorrhagy  as  well  as  a  topical  in- 
flanunation ;  but  as  it  is  the  obvious  and  ordinary  consequence 
of  inflammation  in  a  particular  part  to  produce  fever  in  the  whole 
system,  so  jt  is  the  same  with  regard  to  haemorrhagy:  we  can 
conceive  however,  that  in  certain  systems,  from  pertain  circum- 
stances, as  their  being  less  irritable,  or  perhaps  owing  to  topical 
aiBEections,  it  is  not  always  thus  communicated;  but  this  does 
not  change  any  thing  in  the  nature  of  the  case ;  it  will  appear 
lit  least,  that  where  the  general  fever  does  not  occur,  there  is  an 
increased  action  and  impetus  of  the  vessels,  which  is  commonly 
perceived  by  a  greater  fulness  and  throbbing  pulsations  in  the 
neighbourhood  of  the  part.  This  leads  me  to  observe,  that  the 
theories  of  inflammation  and  of  haemorrhagy  are  very  nearly  the 
same,  both  of  them  seemingly  depending  upoQ  a  previous  poq^ 
gestioQ.^ 

0ECTIOK  IJ. — OF  THE  PBOXIMATB  CAUSE  OF  H^MOJIBHAGY. 

DCCXLIV.  The  pathology  of  hieemonhagy  seems  to  be 
suffidently  obvious.  Some  inequality  in  the  distribution  of  the 
blood  occasions  a  congestion  in  particular  parts  of  the  sangui- 
ferous system,  that  is,  a  greater  quantity  of  blood  is  poured  into 
certain  vessels  than  their  natural  capacity  is  suited  to  receive. 
These  vessels  become  thereby  pretematurally  distended ;  and 
this  distention  proving  a  stimulus  to  them,  excites  their  action 
to  8  greater  degree  than  usual,  which,  pushing  the  blood  with 
unusual  force  into  the  extremities  of  these  vessels,  opens  them 
by  anastomosis,  or  rupture;,  and  if  these  extremities  be  loosely 
situated  on  external  surfaces,  or  on  the  internal  surfaces  of  cer-. 
tain  cavities  that  open  outwardly,  a  quantity  of  blood  flows  out 
rf  the  body. 
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DCCXLV.  This  reasonbg  will,  in  some  measure,  explain 
the  production  of  hemorrhagy.  But  it  appears  to  me»  that, 
in  most  cases,  there  are  some  other  circumstances.that  ocMioir 
to  produce  it :  for  it  is  probable,  that  in  consequence  of  congas- 
tion,  a  sense  of  resistance  arises  and  excites  the  actioa  of  die 
Vis  Medicatrix  Naturse ;  the  exertions  of  which  are  usuaDj 
made  by  the  formation  of  a  cold  stage  of  pyrexia,  inducing  a 
more  vigorous  action  of  the  vessels ;  and  the  concmrence  of 
this  exertion  more  effectually  opens  the  extremities,  and  occa- 
sions the  flowing  out  of  the  blood. 

'^  Active  hsemorrhagy  depends  on  an  increased  impetus  rfthe 
fluids,  which  is  always  founded  upon  a  pyrexia;  but  die  finrnds* 
tion  of  this  pyrexia  is  a  previous  congestion,  from  whicb  it  ap- 
pears, that  this  congestion  is  the  source  of  all  the  phenomena.' 

DCCXLVI.  What  has  been  delivered  in  the  two  preceding 
paragraphs,  seems  to  explain  the  whole  phenomena  oi  hsemoir- 
hagy,  except  the  circumstance  of  its  frequent  recurrence,  whkji 
I  apprehend  may  be  explained  in  the  following  manner.  The 
congestion  and  i;onsequent  irritation  being  taken  off  by  the  flow-, 
ing  of  the  blood,  this,  therefore,  soon  after,  spontaneously 
ceases ;  but,  at  the  same  time,  the  internal  causes  whidi  had 
before  produced  the  unequal  distribution  of  the  blood,  commoo- 
ly  remain,  and  must  now  operate  the  more  readily,  as  the  over- 
stretched and  relaxed  vessels  of  the  part  will  more  easily  admit 
of  a  congestion  of  blood  in  them,  and,  consequently,  prodnce 
the  same  series  of  phenomena  as  before. 

DCCXLVII.  This  may  sufficiently  explain  the  orcBnaty  re- 
turn of  haemorrhagy;  but  there  is  still  another  circiimatanc^ 
which,  as  commonly  concurring,  is  to  be  taken  notice  of;  and 
that  is,  the  general  plethoric  state  of  the  system,  which  rendefs 
every  cause  of  unequal  distribution  of  more  considerable  effict 
Though  hsemorrhagy  may  often  depend  upon  the  state  of  the 
vessels  of  a  particular  part  being  favourable  to  a  congestionli 
being  formed  in  them ;  yet,  in  order  to  that  staters  produdngits 
efiect,  it  is  necessary  that  the  whole  system  should  be  at  least  is 
its  natural  plethoric  condition ;  and,  it*  this  should  be  in  any  de- 
gree increased  beyond  what  is  natural,  it  will  still  more  certain- 
ly determine  the  effects  of  topical  conformation  to  take  plaee. 
The  return  of  haemorrhagy,  therefore,  will  be  more  certainly  o^ 
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emoned,  if  the^stem  becomes  pretamaturally  plethoric ;  but 
hflemorrhagy  has  always  a  tendency  to  increase  the  plethoric 
ifeite  of  the  system,  and,  consequently,  to  occasion  its  own  re- 
tom. 

DCCXLVIII.  To  show  that  hsemonrhagy  does  contribute 
to  produce  or  increase  the  plethoric  state  of  the  system,  it  is  only 
necessary  to  observe,  that  the  quantity  of  serous  fluids  bduig 
given,  the  state  of  the  excretions  depends  upon  a  certain  bal- 
«Boe  between  the  force  of  the  larger  arteries  propelling  the 
Uood,  and  the  resistance  of  the  excretories :  but  the  force  of  the 
arteries  depends  upon  their  fulness  and  distention,  chiefly  givai 
ta  them  by  the  quantity  of  red  globules  and  ^uten,  which  are, 
fiir  the  greatest  part,  confined  to  the  red  arteries ;  and,  therefore^ 
the  apoHoHon  made  by  an  haemorrhagy,  being  chiefly  of  red 
l^obnles  and  gluten,  the  efiusion  of  blood  must  leave  the  red 
arteries  more  empty  and  weak.  In  consequence  of  the  weaker 
action  of  the  red  arteries,  the  excr^ons  are  in  proportion  dimin- 
ished; and,  therefore,  the  ingesta  continuing  the  same,  more 
-fluids  will  be  accumulated  in  the  larger  vessels.  It  is  by  this 
means  that  the  loss  of  blood  by  hsemorriiagies,  whether  artificial 
or  spontaneous,  if  within  certain  bounds,  is  commonly  so  soon 
recovered;  but  as  the  diminution  of  the  excretions,  firom  a  less 
quantity  of  fluid  being  impelled  into  the  excretories,  gives  occa- 
sions to  these  vessels  to  Ml  into  a  contracted  state ;  so,  if  this 
shall  continue  long,  these  vessels  will  become  more  rigid,  and 
will  not  yield  to  the  same  impelling  force  as  before.  Although 
the  arteries,  therefore,  by  new  blood  collected  in  them,  shall 
have  recovered  their  former  fulness,  tcoision,  and  force,  yet  this 
fiooe  will  not  be  in  balance  widi  the  resistance  of  the  more  rigid 
excretories,  so  as  to  restore  the  former  state  of  excretion ;  and 
conBequently,  a  farther  accumulation  will  take  place  in  the  ar- 
teries, and  an  increase  of  their  plethoric  state  be  thereby  inr 
dnced.  In  this  manner,  we  perceive  more  clearly,  that  hsemcnrr- 
hagy,  as  producing  a  more  plethoric  state  of  the  system,  has  a 
tendency  to  occasion  its  own  recurrence  with  greater  violence; 
and,  as  the  renewal  and  further  accumulation  of  blood  require  a 
determinate  time,  so,  in  the  several  repetitions  of  ha»norrhagy, 
that  time  will  be  nearly  the  same ;  and  tberefore  the  returns  of 
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haemorrhagy  will  be  commonly  at  stated  periods^  as  has  been  ob- 
served frequently  to  happen. 

DCCXLIX.  I  have  thus  explained  the  nature  of  hannorr- 
hagy  in  general,  as  depending  upon  some  inequality  in  the 
distribution  of  the  blood,  occasioning  a  congestion  of  it  in  partic- 
ular parts  of  the  sanguiferous  system.  It  is  indeed  probabk, 
that  in  most  persons,  the  several  parts  of  the  sanguiferous  sys- 
tem are  in  balance  with  one  another ;  and  that  the  density,  and 
consequently  the  resistance  in  the  several  vessels,  is  in  prop(ff- 
tion  to  the  quantity  of  blood  which  each  should  receive ;  fiom 
whence  it  frequently  happens,  that  no  inequality  in  the  distribu- 
tion of  the  blood  takes  place  in  the  course  of  a  long'  life.  If, 
however,  we  consider  that  the  sanguiferous  system  is  constairtly 
in  a  plethoric  state,  that  is,  that  the  vessels  are  constant^  dis- 
tended beyond  that  size  which  they  would  be  of,  if  free  firom  mj 
distending  force,  we  shall  be  satisfied  that  this  state  may  be 
readily  changed.  For  as  on  the  one  hand  the  vessels  are  elastic^ 
so  as  to  be  under  a  constant  tendency  to  contract  upon  the  with- 
drawing of  any  part  of  the  distending  force  ;  and,  on  the  other 
hand,  are  not  so  rigid,  but  that  by  an  increase  of  the  impetus  of 
the  blood  in  them,  they  may  be  more  than  ordinarily  distended; 
so  we  can  easily  understand  how,  in  most  persons,  causes  of  an 
increased  contraction  or  distention  may  arise  in  one  part  or  other 
of  the  system,  or  that  an  unequal  distribution  may  take  place; 
and  how,  in  an  exquisitely  distended  or  plethoric  system,  a  small 
inequality  in  the  distribution  of  the  blood  may  form  those  con- 
gestions which  give  occasion  to  hsemorrhagy. 

DCCL.  In  this  manner  I  endeavour  to  explain  how  haemimv 
hagy  may  be  occasioned  at  any  period  of  life,  or  in  any  part  of 
the  body :  but  hsemorrhagies  happen  in  certain  part?*  more  fre- 
quently than  in  others,  and  at  certain  periods  of  life  more  read- 
ily than  at  others;  and,  therefore,  in  delivering  the  genonl 
doctrine  of  hsemorrhagy,  it  may  be  required  that  I  should  exr 
plain  those  circumstances  which  produce  the  specialties  mentiioa- 
ed ;  and  I  shall  now  attempt  it. 

DCCLI.  The  human  body,  from  being  of  a  small  bulk  at 
its  first  formation,  grows  afterwards  to  a  considerable  size.  This 
increase  of  bulk  consists,  in  a  great  measure,  in  the  increase 
of  the  quantity  of  fluids,  and  a  proportional  enlargement  of  the 
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containing  vessels.  But,  at  the  same  time,  the  quantity  of  solid 
matter  is  also  gradually  increased ;  and,  in  whatever  manner  we 
may  suppose  this  to  be  done,  it  is  probable  that  the  progress  in 
the  whole  of  the  growth  of  animal  bodies,  depends  upon  the 
extension  of  the  arterial  system  ;  and  such  is  the  constitution  of 
the  sanguiferous  system,  that  the  motion  of  the  blood  in  the 
arteries  has  a  constant  tendency  to  extend  them  in  every  di- 
mension. 

DCCLII.  As  the  state  of  the  animal  solid  is,  at  the  first  for- 
mation of  the  body,  very  lax  and  yielding ;  so  the  extension  of 
the  system  proceeds,  at  first,  very  fast :  but,  as  the  extension 
gives  occasion  to  the  apposition  of  more  matter  to  the  solid  parts, 
these  are,  in  proportion  to  their  extension,  constantly  acquiring 
a  greater  density,  and  therefore  ^ving  more  resistance  to  their 
finrther  extension  and  growth.  Accordingly,  we  observe,  that 
as  the  growth  of  the  body  advances,  its  increase  in  any  given 
time  becomes  proportionally  less  and  less,  till  at  length  it  ceases 
altogether. 

DCCLIII*  This  is  the  general  idea  of  the  growth  of  the 
human  body,  till  it  attain  the  utmost  bulk  which  it  is  capable  of 
acquiring*;  but,  it  is  to  be  remarked,  that  this  growth  does  not 
proceed  equally  in  every  part  of  the  body,  it  being  requisite  for 
the  economy  of  the  system,  that  certain  parts  should  be  first 
evolved,  and  should  also  acquire  their  full  bulk  sooner  than 
others.  This  appears  particularly  with  respect  to  the  head,  the 
parts  of  which  appear  to  be  first  evolved,  and  soonest  to  acquire 
their  full  size. 

DCCLIV.  To  favour  this  unequal  growth^  it  is  presumed, 
that  the  dimensions  or  the  laxity  of  the  vessels  of  the  head,  or 
that  the  direction  of  the  force  of  the  blood,  are  adapted  to  the 
purpose;  and  from  what  has  been  said  in  DCCLII.,  it  will  also 
certainly  follow,  that  as  the  vessels  of  the  head  grow  fastest,  and 
soonest  acquire  their  full  size,  so  they  will  soonest  also  acquire 
that  density  which  will  prevent  their  further  extension.  While, 
however,  the  force  of  the  heart,  and  the  quantity  of  the  fluids, 
with  respect  to  the  whole  system,  remain  the  same,  the  distend- 
ing and  extendmg  powers  will  be  directed  to  such  parts  as  have 
not  yet  acqtdred  the  same  density  and  dimensions  as  those,  first 
evolved ;  and  thus  the  distending  and  extending  powers  will  {nro- 
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ceed  to  operate  till  every  part  of  the  system,  in  respect  of  density 
and  resistance,  shall  have  been  brought  to  be  in  balance  with 
every  other,  and  till  the  whole  be  in  balance  with  the  force  of 
the  heart,  so  that  there  can  be  no  further  growth  in  any  partic- 
ular part,  unless  some  preternatural  circumstance  shall  ha^pei 
to  arise. 

DCCLV.  In  this  process  of  the  growth  of  the  body,  as  it 
seems  in  general  to  depend  upon  a  certain  balance  between 
the  force  of  the  heart,  or  distending  power,  and  the  resistance 
of  the  solids ;  so  it  will  appear,  that,  while  the  soli^  remam 
very  lax  and  pelding,  some  occasional  increase  of  the  distaidiiig 
power  may  arise,  without  producing  any  very  p^roeptiUe  ^ 
order  in  the  system.  But  it  will  also  appear,  that,  in  propor- 
tion as  the  distending  power  and  resistance  of  the  solids  ^pme 
to  be  more  nearly  in  exact  balance  with  one  another,  so  •b^  in- 
crease of  the  distending  power  will  more  readily  jvoduce  a  rup- 
ture of  vessels,  which  do  not  easily  yield  to  extension. 

DCCLVI.  From  all  this,  it  must  follow,  that  the  effects  of 
any  unusually  plethoric  state  of  the  system,  will  be  d|£Seient 
according  as  this  shall  occur  at  different  periods  of  the  growth 
of  the  body.  Accordingly,  it  is  evident,  that  if  the  pletlianc 
state  arises  while  the  head  is  yet  growing,  and  while  the  det»- 
mination  of  the  blood  is  still  more  to  the  head  than  to  the  other 
parts,  the  increased  quantity  of  the  blood  will  be  espedally 
determined  to  the  head ;  and  as  there  also,  at  the  same  time, 
the  balance  between  the  distending  and  extending  pctwef^is 
most  nearly  adjusted,  so  the  determination  of  the  blood  will 
most  readily  produce  in  that  part  a  rupture  of  th^  Vjessels,  or 
an  hsemorrhagy.  Hence  it  is,  that  biemorrb^es  of  the  nose 
so  frequently  haj^n  in  young  persons;  and  in  these  more 
readily  as  they  approach  nearer  to  their  acme,  or  full  growth; 
or  it  may  be  said,  perhaps  more  prop^ly,  as  they  approach 
nearer  to  the  age  of  puberty,  when  perhaps  in  both  sexes,  but 
espedally  in  the  female,  a  new  determination  arises  in  the 
system. 

DCCLV II.  The  determinaticm  of  a  greater  quantity  ef 
bkwd  to  the  vessels  of  the  head,  might  be  supposed  to  occiudctt 
a  rupture  of  vessels  in  other  parts  of  the  head,  as  well  as  in  the 
nose :  but  such  a  rupture  does  not  commonly  happen ;  because 
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in  thb  nose,  there  is,  for  the  purpose  of  sense,  a  considerable^ 
network  of  blood-vessels  expanded  on  the  external  surface  of. 
tbe  nostrils,  and  covered  only  with  thin  and  weak  teguments. 
From'this  circumstance  it  is,  that  upon  any  increased  impetus 
of  the  blood  in  the  vessels  of  the  head,  those  of  the  nose  are 
most  easily  broken;  and  the  efiusion  from  the  nose  taking 
place,  it  not  only  relieves  the  other  extremities  of  the  external 
carotid,  to  which  the  arteries  of  the  nose  chiefly  belong,  but 
relieves  also,  in  a  great  measure,  the  system  of  the  internal 
carotid.  For,  from  the  internal  carotid,  certain  branches  are 
sent  to  the  nose,  or  spread  out  on  its  internal  surface,  and 
probably  inosculated  with  the  extremities  of  the  external  carotid  :^ 
so  that,  whichsoever  of  the  extremities  are  broken,  the  vis 
derivationis  of  Haller  will  take  place ;  the  effiision  will  relieve; 
the  whole  sanguiferous  system  of  the  head;  and  the  same 
efl^sion  will  also  commonly  prevent  an  haemorrhagy  happening' 
at  the  same  time  in  any  other  part  of  the  body. 

DCCLVIII.  From  these  principles,  it  will  appear  why 
hsemorrhagies  of  the  nose,  so  frequent  before  the  period  o£ 
puberty,  or  of  the  acme,  seldom  happen  after  these  periods : 
and  I  must  observe  further,  that  although  they  should  occur, 
they  would  not  afford  any  objection  to  my  doctrine,  as  such^ 
hsemorrhagies  might  be  imputed  to  a  peculiar  laxity  of  the  ves-: 
sels  of  the  nose,  and  perhaps  to  a  habit  acquired  with  respect  to: 
these  vessels,  while  the  balance  of  the  system  might  be  othern 
wise  duly  adjusted.  - 

DCCLIX.  When  the  process  of  th6  growth  of  the  body  goea- 
on  regularly,  and  the  balance  of  the  system  is  properly  adjustedt 
to  the  gradual  growth  of  the  whole,  as  well  as  to  the  successive 
growth  of  the  several  parts,  even  a  plethoric  state  does  not  pro* 
duce  any  hsemorrhagy,  or  at  least  any  after  that  of  the  nose ; 
but  if,  while  the  plethoric  state  continues,  any  inequality  shali^ 
also  subsist  in  any  of  the  parts  of  the  system,  congestions,  has-* 
morrha^c  or  inflammatory,  may  be  still  readily  formed. 

DCCLX.  In  general,  it  may  be  observed,  that,  when  thet 
several  parts  of  the  system  of  the. aorta  have  attained  their  full 
growth,  and  are  duly  balanced  with  one  another,  if  then  anji; 
considerable  d^ree  of  plethora  remain  or  arise,  the  nicety  of  the 
balance  will  be  between  the  systems  of  the  aorta  and  pulmonary 
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artery,  or  between  the  vessels  of  the  lungs  and  those  of  all  the 
rest  of  the  body.  And  although  the  lesser  capacity  of  the  ye^ 
sels  of  the  lungs  is  commonly  compensated  by  the  greater  ve- 
locity of  the  blood  in  them ;  yet,  if  this  velocity  be  not  always 
adjusted  to  the  necessary  compensation,  it  is  probable  that  a 
plethoric  state  of  the  whole  body  will  always  be  especially  fek  in 
the  lungs ;  and,  therefore,  that  an  hsemorrhagy,  as  the  efl^  of 
a  general  plethora,  may  be  frequently  occasioned  in  the  lungi^ 
even  though  there  be  no  fault  in  their  conformation. 

DCCLXI.  In  some  cases,  perhaps,  an  haomorrhagy  from  die 
lungs,  or  an  haemoptysis,  does  arise  from  the  general  plethoric 
state  of  the  body ;  but  an  haemoptysis  more  frequendy  does, 
and  may  be  expected  to  happen,  from  a  faulty  proportion  be- 
tween the  capacity  of  the  lungs  and  that  of  the  rest  of  the  body. 

DCCLXII.  When  such  a  disproportion  takes  place,  it  will 
be  evident,  that  an  haemoptysis  will  especially  happen  about  the 
time  that  the  body  is  approaching  to  its  acme ;  that  is,  when 
the  system  of  the  aorta  has  arrived  at  its  utmost-  extension  and 
resistance,  and  when,  therefore,  the  plethoric  state  of  the  whde 
must  especially  affect  the  lungs. 

DCCLXIII.  Accordingly,  it  has  been  constantly  observed, 
that  the  haemoptysis  especially  occurs  about  the  time  of  the 
body^s  arriving  at  its  acm^ ;  but  I  must  remark  also,  that  the 
haemorrhagy  may  occur  sooner  or  later,  according  as  the  balance 
betweien  the  vessels  of  the  lungs,  and  those  of  the  system  of  the 
aorta,  happen  to  be  more  or  less  exactly  adjusted  to  one  another; 
and  "it  may  therefcnre  often  occur  much  later  than  the  period 
mentioned,  when  that  balance,  though  not  quite  even,  is  how-^ 
ever  not  so  iU  adjusted,  but  that  some  other  concurring  caoses 
are  necessary  to  give  it  effect. 

DCCLXIV.  It  was  anciently  remarked  by  Hippocrates, 
and  has  been  confirmed  by  modem  observation,  that  the 
haemoptysis  generally  occurs  in  persons  between  the  age  of 
fifteen  and  that  of  five-and-thirty  ;  that  it  may  happen  at  anj: 
time  between  these  twa  periods ;  but  that  it  seldom  happens 
before  the  former,  or  afiter  the  latter ;  and  it  may  be  proper 
here  to  inquire  into  the  reason  of  these  two  limitations. 

DCCLXV.  With  respect  to  the  first,  the  reason  of  it  bts 
been  already  explained  m  DCCLXII.  and  DCCLXIII. 
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With  respect  to  the  second  limitatioii,  I  expect  that  the 
leason  of  it  will  be  understood  firom  the  following  consider* 
alioiis* 

.  It  has  been  already  observed^  that  the  extension  and  growth 
of  the  body  require  the  plethoric  state  of  the  arterial  system ; 
and  nature  has  provided  for  this,  partly  by  the  constitution  of 
the  blood  being  such,  that  a  great  portion  of  it  is  unfit  to  pass 
into  the  exhalants  and  excretories ;  partly  by  ^ving  a  certain 
density  and  resistance  to  the  several  exhalants  and  excretories 
tfarougfa  which  the  fluids  might  pass  out  of  the  red  arteries ;  and 
partly,  but  especially,  by  a  resistance  in  the  veins  to  the  firee 
pasai^  of  the  blood  into  them  fiN)m  the  arteries. 

DCCLXVI.  With  respect  to  this  last  and  chief  circum*- 
atance,  it  appears  firom  the  experiments  of  Sir  Clifton  Wintring- 
ham,  in  his  Ewperimental  Inquiry,  that  the  proportional  den- 
Aty  of  the  coats  of  the  veins  to  that  of  the  coats  of  the  arteries, 
is  greater  in  young  than  in  old  animals :  From  which  it  may  be 
presumed,  that  the  resistance  to  the  passage  of  the  blood  from 
the  arteries  into  the  veins,  is  greater  in  young  animals  than  in 
old ;  and,  while  this  resistance  continues,  the  plethoric  state  of 
the  arteries  must  be  constantly  continued  and  supported.  As 
however  the  density  of  the  coats  of  the  vessels,  consisting  chiefly 
of  a  cellular  texture,  is  increased  by  pressure ;  so,  in  proportion 
as  the  coats  of  the  arteries  are  more  exposed  to  pressure  by  dis- 
tention than  those  of  the  veins,  the  former,  in  the  progress  of 
the  growth  of  the  body,  must  increase  much  more  in  density 
t]lan  the  latter ;  and,  therefore,  the  coats  of  the  arteries,  in  re- 
i^ect  of  density  and  resistance,  must  come,  in  time,  not  only  to 
be  in  balance  with  those  of  the  veins,  but  to  prevail  over  them ; 
a  fact  which  is  sufliciently  proved  by  the  experiments  of  the 
above-mentioned  ingenious  author. 

By  these  means,  the  proportional  quantities  of  blood  in  the 
arteries  and  veins  must  change  in  the  course  of  life.  In  younger 
anhnals,  the  quantity  of  blood  in  the  arteries  must  be  propor- 
tionally greater  than  in  old  ones ;  but  by  the  increasing  density 
of  the  arteries,  the  quantity  of  blood  in  them  must  be  continu- 
alty  diminishing,  and  that  in  the  veins  be  proportionally  in- 
ctearing,  so  as  at  length  to  be  in  a  proportionally  greater  quan- 
^ty  Aan  that  in  the  arteries.    When  this  change  happena  m 
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the  proportional  quantities  of  the  blood  in  the  arteries  and  veins, 
it  must  be  evident  that  the  plethoric  state  of  the  arteries  will  be 
in  a  great  measure  taken  off;  and,  therefore,  that  the  arterial 
hsemorrhagy  is  no  longer  likely  to  happen ;  but  that,  if  a  gaieral 
plethoric  state  afterwards  take  place  in  the  system,  it  must  es- 
pecially appear  in  the  veins. 

DCCLXVII.  The  change  I  have  mentioned  to  happen  in 
the  state  of  the  arterial  and  venous  systems,  is  properly  sup- 
posed to  take  place  in  the  human  body  about  the  age  of  thirty- 
five,  when  it  is  manifest  that  the  vigotir  of  the  body,  which  de-: 
pends  so  much  upon  the  fulness  and  tension  of  the  arterial  sys- 
tem, no  longer  increases  ;  and  therefore  it  is,  that  the  same  age 
is  the  period,  after  which  the  arterial  hsemorrhagy,  haemoptysds, 
hardly  every  appears.  It  is  true,  there  are  instances  of  the 
haemoptysis  happening  at  a  later  period ;  but  it  is  for  the  reEUons 
given  (DCCLVIII.),  which  show  that  an  hsemorrhagy  may: 
happen  at  any  period  of  life,  from  accidental  causes  forming 
congestions,  independent  of  the  state  of  the  balance  of  the  sys- 
tem at  that  particular  period. 

DCCLXVIII.  I  have  said  (DCCLXVI.),  that  if,  after  the 
age  of  thirty-five,  a  general  and  preternatural  plethoric  state  oc- 
cur, it  must  especially  appear  in  the  venous  system;  and  I  must 
now  observe,  that  this  venous  plethora  may  also  give  occasion  to 
haemorrhagy. 

DCCLXIX.  If  a  plethoric  state  of  the  venous  system  take 
place,  it  is  to  be  presumed,  that  it  will  especially  and  in  the  first 
place  affect  the  system  of  the  vena  portarum,  in  which  the  mo- 
tion of  the  venous  blood  is  more  slow  than  elsewhere;  in  which: 
the  motion  of  the  blood  is  little  assisted  by  external  compressi<m ;' 
and  in  which,  from  the  want  of  valves  in  the  veins  that  form  the: 
vena  portarum,  the  motion  of  the  blood  is  little  assisted  by  the: 
compression  that  is  applied ;  while,  from  the  same  want  of  valves 
in  those  veins,  the  blood  is  more  ready  to  regurgitate  in  them* 
Whether  any  regurgitation  of  the  blood  can  produce  an  acti<»i 
in  the  veins,  and  which  inverted,  or  directed  towards  their  ex- 
tremities, can  force  these,  and  occasion  haemorrhagy,  may  per*) 
haps  be  disputed :  but  it  appears  to  me  that  an  haemorrhagy,; 
produced  by  a  plethoric  state  of  the  veins,  may  be  explained  in* 
another  and  more  probable  manner.   .  If  the  blood  b^  9CQumUr. 
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Jated  in  the  veins,  from  any  interruption  of  its  proper  coursi^, 
ihat  accumulation  must  resist  the  free  passage  of  the  blood  from 
the  arteries  into  the  veins.  This  again  must  produce  some  con- 
gestion in  the  extremities  of  the  red  arteries,  and  therefore  some 
increased  action  in  them,  which  must  be  determined  with  more 
than  usual  force,  both  upon  the  extremities  of  the  arteries,  and 
upon  the  exhalants  proceeding  from  them^;  and  this  force  miiy 
<x;casion  an  efiusion  of  blood,  either  by  anastomosis  or  rupttire. 

DGCLXX.  In  this  manner  I  apprehend  the  haemorrhoidal 
flux  is  to  be  explained,  so  far  as  it  depends  upon  the  state  of  the 
whole  system.  It  appears  most  commonly  to  proceed  from  the 
extremities  of  the  hsemorrhoidal  vessels,  which,  bdng  the  most 
dependent  and  distant  branches  of  those  veins  that  form  the 
yejML  portarum,  are  therefore  the  most  readily  affected  by  every 
accumulation  of  blood  in  that  system  of  veins,  and  consequent- 
jiy  by  any  general  plethora  in  the  venous  system. 
'  DCCLXXI.  It  is  here  to  be  observed,,  that  I  have  spoken 
of  this  hsemorrhagy  as  proceeding  from  the  haemorrhoidal  ves- 
sels only,  as  indeed  it  most  commonly  does ;  but  it  will  be 
readily  understood,  that  the  same  accumulation  and  resistance 
to  the  venous  blood,  may,  from  various  causes,  affect  many  of 
the  extremities  of  the  vena  portarum,  which  lie  very  superfi- 
cially upon  the  internal  surface  of  the  alimentary  canal,  and  give 
occasion  to  what  has  been  called  the  Morbits  niger  or  Melcena. 

DCCLXXII.  Another  part  in  which  an  unusually  plethoric 
state  of  the  veins  may  have  particular  effects,  and  occasion  hsB* 
morrhagy,  is  the  head.  In  this,  the  venous  system  is  of  a  pe- 
culiar conformation,  and  such  as  seems  intended  by  nature  to 
give  there  a  slower  motion  to  the  venous  blood.  If,  therefore, 
the  plethoric  state  of  the  venous  system  in  general,  which  seems 
to  increase  as  life  advances,  should  at  length  increase  to  a  great 
degree,  it  may  very  readily  affect  the  venous  vessels  of  the  head, 
Mid  produce  there  such  a  resistance  to  the  arterial  blood,  as  to 
determine  this  to  be  poured  out  from  the  nose,  or  into  the  ca- 
vity of  the  cranium.  The  special  effect  of  the  latter  efiusion 
will  be,  to  produce  the  disease  termed  Apoplexy ;  and  which,^ 
therefore,  is  prop'erly  named  by  Dr.  Hoffmann,  Hcemorrhagia 
Cerebri :  and  the  explanation  of  its  cause,  which  I  have  now 
j^veiiy  explains  well  why  it  happens  especially  to  men  of  large 
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beads  and  short  necks,  and  to  men  in  the  decline  of  life,  when 
the  powers  promoting  the  motion  of  the  blood  are  much  weaken- 
ed, 

DCCLXXIII.  I  have  thus  attempted  to  give  the  history  of 
the  plethoric  and  hsemorrhagic  states  of  the  human  body,  tf 
they  occur  at  the  different  periods  of  life ;  and  fa(^  I  hkve 
thereby  explained  ndt  only  the  nature  of  hsemorrhagy  in  gener^ 
but  also  of  the  particular  hoemorrhagies  which  most  eommouij 
appear,  and  as  they  occur  successively  at  the  different  periods 
of  life. 

SECT.  III.— OF  THE  BEMOTB  CAUSES  0¥  HiBMOEBHAGT. 

DCCLXXIV.  In  the  explanation  hitherto  given,  I  hate 
especially  considered  the  predisposition  to  hsemorrhagy ;  but  it 
is  proper  also,  and  even  necessary,  to  take  notice  of  the  occa- 
sional causes,  which  not  only  occur  with  the  predisponent,  in 
exciting  haemorrhagy,  but  may  also  sometimes  be  the  8c4e  causes 
of  it. 

DCCLXXV.  These  occasional  causes  are,— 

1.  External  heat,  which,  by  rarefying  the  blood,  produces  or 
increases  the  plethoric  state  of  the  body ;  and  the  same  beat,  as 
^ving  a  stimulus  to  the  whole  system,  must  urge  any  particuhur 
determinations  before  established  still  fiirther,  or  may  urge  to 
excess  any  inequality  otherwise  innocent ;  so  that  in  either  way 
external  heat  may  immediately  excite  hsemorrhagies,  to  which 
there  was  a  predisposition,  or  may  form  congestions  where  there 
were  none  before,  and  thereby  occasion  haemorrhagy. 

2.  A  considerable  and  sudden  diminution  of  the  weight  of  the 
atmosphere,  which  seems  to  occasion  the  same  effects  as  heat,  by 
producing  also  an  expansion  of  the  blood. 

3.  Whatever  increases  the  force  o£  the  circulation,  and  theie- 
by  the  velocity  of  the  blood,  may  operate  in  the  same  manner 
as  heat,  in  urging  not  only  previous  determinations  with  violence^ 
but  also  in  urging  to  excess  inequalities  otherwise  imioceiit 
All  violent  exercise,  therefore,  and  especially  all  violent '^forts, 
which,  not  only  by  a  larger  and  longer  inspiraticm,  but  also  by 
the  simultaneous  action  of  many  muscles  interrupting  the  free 
motion  of  the  blood,  impel  it  with  unusual  force  into  the  ex- 
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tEeme  vessdLs  more  generally,  and,  according  to  the  different 
postures  of  the  body,  and  mode  of  the  effort,  into  certain  vessels 
more  particularly. 

Among  the  causes-  increasing  the  force  of  the  circulation, 
anger,  and  other  violent  active  passions  Are  to  be  reckoned. 

4.  The  violent  exercise  of  particular  parts  of  the  body.  If 
diese  are  already  affected  with  congestions,  or  liable  to  them, 
anch  exercise  may  be  considered  as  a  stimulus  applied  to  the 
vessds  of  that  particular  part  Thus,  any  violent  exercise  of 
respiration  may  excite  haemoptysis,  or  occasion  its  return. 
:  5.  The  postures  of  the  body  increasing  determinations,  or 
ligatures  occasioning  accumulations  of  the  blood  in  particular 
jiartBof  the  body. 

6.  A  determination  into  certain  vessels  rendered  habitual  by 
the  frequent  repetition  of  hsemorrhagy  from  them. 

7-  Cold  externally  applied,  as  changing  the  distribution  of 
the  blood,  and  determining  it  in  greater  quantity  into  the  inter- 
nal parts. 

SECT.  IV.— OF  THE  CUBE  OF  HiKMOBBHAGY. 

DCCLXXVl.  Havii^  thus  considered  the  proximate  and 
lemote  causes  oi  hsemorrhagy  in  g^ieral,  our  next  business  is,  to 
treat  of  the  cure  of  the  disease  in  tlie  same  manner. 

In  entering  upon  this  subject,  the  first  question  which  pre- 
fients  itself,  is,  Wheth^  the  cure  of  haemorrhagies  ought  to  be 
•attempted  by  art,  or  if  they  should  be  left  to  the  conduct  of  na- 
ture? 

DCCLXXVII.  The  latter  opipion  was  the  favourite  doctrine 
4g£  the  celebrated  Dr.  Stahl,  and  his  followers. — ^'  I  must  own 
that  the  particular  doctrines  <^  the  Stahlians  are  in  many  re- 
spects ill-founded :  but  they  have  been  useful,  and  they  have 
eoHected  the  chief  facts  which  relate  to  this  subject;  it  is  neces- 
•sary  to  obviate  those  doctrines  in  their  writings,  which  I  con- 
4nder  as  in  a  great  measure  erroneous.""  They  maintained,  that 
the  human  body  is  much  disposed  to  a  pletlioric  state ;  and, 
consequently,  to  many  disorders  which  nature  endeavours  to 
•obviaite  and  relieve  by  exdting  haemorrfaagy :  that  this,  there- 
ftr^  is  irfken  necessaiy  to  the  balance  and  health  of  the  system : 
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that  it  is  accordingly  to  be  generally  encouraged,  sometimes 
solicited,  and  is  not  to  be  suppressed,  unless  when  it  goes  to 
great  excess,  or  happens  in  parts  in  which  it  may  be  dangerous. 

DCCLXXVIII.  Much  of  this  doctrine  may  be  admitted. 
The  human  body,  upon  many  occasions,  becomes  pretematii» 
rally  plethoric ;  and  the  dangerous  consequences  which  might 
irom  thence  be  apprehended,  seem  to  be  obviated  by  an  haemon^ 
hagy  taking  place ;  and  further,  the  necessity  of  haemorrhage 
often  appears  from  hence,  that  the  suppression  of  it  seems  to  oc- 
casion many  disorders. 

All  this  seems  to  be  just ;  but,  in  the  conclusion  drawn  fiom 
it,  there  is  a  fallacy. 

DCCLXXIX.  It  appears  to  me  certain,  that  haemorrhagy, 
either  upon  its  first  attack,  or  upon  its  afber  recurrence,  is  never 
necessary  to  the  health  of  the  body,  excepting  upon  the  suppo- 
sition, that  the  plethoric  state  which  seems  to  require  the  evaciuh 
tion,  cannot  be  otherwise  prevented  or  removed ;  and  as  I  imagine 
it  possible  by  other  means  to  prevent  or  remove  a  plethoric  states 
so  I  do  not  think  that  ha^morrhagy  is,  in  all  cases,  necessary. 
In  general,  I  am  of  opinion,  that  hsemorrhagy  is  to  be  avoided. 

1.  Because  it  does  not  always  happen  in  parts  where  it  is  safe. 

2.  Because  often,  while  it  does  relieve  a  plethoric  state,  it 
may,  at  the  same  time,  induce  a  very  dangerous  disease. 

3.  Because  it  may  often  go  to  excess,  and  either  endanger  life^ 
or  induce  a  dangerous  infirmity. 

And,  lastly.  Because  it  has  a  tendency  to  increase  the  plec 
thoric  state  it  was  meant  to  relieve ;  to  occasion  its  own  recur^ 
rence  (DCCXXI.)  ;  and  thereby  to  induce  a  habit,  which,  if 
left  to  the  precarious  and  unequal  operation  of  nature,  may, 
from  the  frequent  errors  of  this,  be  attended  with  much  danger. 

DCCLXXX.  It  is  further  to  be  considered,  that  hsemoir- 
hagies  do  not  always  arise  from  necessities  of  the  system,  but 
oflten  proceed  from  incidental  causes.  It  appears  to  me,  that 
all  haemorrhagies  of  the  latter  kind  may  be  immediately  sup- 
pressed, and  the  repetition  of  them,  as  it  induces  a  plethora, 
and  a  habit  not  otherwise  necessary,  may  be  prevented  with 
great  advantage^  . 

^^  The  Stahlians  have  gone  to  excess  in  rendering  that  a  uni* 
yersal  rule  which  is  in  fact  only  limited. .  The  necessity  of 
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laemonhagi^  does  not  always  arise  from  the  original  constitu- 
ion  of  the  system,  nor  even  from  long  habits  established  by 
lature ;  but  upon  the  contrary  there  is  a  variety  of  exciting 
»uses  which  may  arise  accidentally,  and  give  occasion  to 
baemoirhagy.  Certainly  the  obviating  these  occasional  caus^, 
uid  the  plethoric  state  in  so  far  as  it  arises  from  them,  is  not 
only  jdlowable  but  necessary.^ 

DCCLXXXI.  Upon  the  whole  of  this  subject,  I  conclude, 
that  every  preternatural  haemorrhagy,  or  in  other  words,  every 
one  except  that  of  the  ihenses  in  females,  is  to  be  avoided,  and 
especially  the  returns  of  it  prevented ;  and  I  therefore  now 
proceed  to  mention,  how  hsemorrhagy,  and  its  recurrences,  may, 
and  should  be  prevented. 

DCCLXXXII.  From  the  principles  delivered  above,  it 
will  inmiediately  appear,  that  the  prevention,  either  of  the  first 
attacks,  or  of  the  returns  of  haemorrhagy,  will  chiefly,  and  in 
the  first  place,  depend  upon  the  preventing  or  removing  any 
considerable  degree  of  a  plethoric  state  which  may  happen  to 
prevail  in  the  body.  It  is  true,  that,  where  the  hsemorrhagy 
depends  upon  the  particular  conformation  of  certain  parts, 
rather  than  upon  the  general  plethoric  state  of  the  whole,  the 
measures  for  removing  or  preventing  the  latter  may  not  always 
be  sufficient  for  preventing  hsemorrhagy  :  but  at  the  same  time 
it  must  be  evident,  that  determinations,  in  consequence  of  the 
conforjnation  of  particular  parts,  will  always  be  urged  more  or 
less,  in  proportion  to  the  greater  or  less  degree  of  the  plethoric 
state  of  the  whole  system ;  and,  therefore,  that,  even  in  the 
cases  depending  upon  particular  conformation,  the  preventing 
or  removing  an  unusally  plethoric  state,  will  always  be  a  chief 
meansr  of  preventing  hsemorrhagy.  It  is  frirther  to  be  attended 
to,  that  there  may  be  several  inequalities  in  the  balance  of  the 
system,  which  may  have  little  or  no  effect  unless  when  the 
system  becomes  pretematurally  plethoric ;  and,  therefore,  that, 
in  all  cases,  the  preventing  or  removing  of  the  plethoric  state 
of  the  system,  will  be  a  chief  means  of  preventing  the  first  at- 
tacks, or  the  returns  of  hsemorrhagy.  It  now,  therefore,  re- 
mains to  explain,  how  the  plethoric  state  of  the  system  is  to  be 
prevented  or  removed. 

DCCLXXXIII.  The  fluids  of  the  human  body  are  in  c(m- 
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tinual  waste  by  the  excretions,  but  are  commoRly  re^daoed  bjf 
the  aliments  taken  in ;  and  if  the  quantity  of  aliments,  in  nj 
measure  exceeds  that  of  the  excretions,  an  increase-  of  Ae 
quantity  of  the  fluids  of  the  body,  or,  in  other  words,  aplethode 
state,  must  necessarily  arise.  This,  to  a  certain  degree,  ii  le- 
quisite  for  the  growth  of  the  body ;  but,  even  then,  if  the  pso* 
portion  of  the  aliments  to  the  excretions,  be  greater  thaa  ii 
suited  to  the  growth  of  the  body,  and  more  certainly  still,  % 
aBter  the  growth  is  completed,  when  an  equality  between  Ae 
ingeata  and  the  ewcreta  should  be  established,  the  diaproportiaa 
still  continue,  a  pretematurally  plethoric  state  must  arise.  Ii 
both  cases,  it  is  evident,  that  the  plethora  must  be  prevottid 
or  corrected  by  adjusting  the  ingesta  and  excreta  to  each  otbcri; 
which  generally  may  be  done,  either  by  diminishing  theingesU, 
or  by  increasing  the  excreta.  The  former  may  be  efiected  hf 
the  management  of  diet,  the  latter  by  the  management  d 
exercise. 

DCCLXXXI V.  The  ingesta  may  be  diminished,  eithsr  bj 
giving  aliment  in  less  quantity  than  usual,  or  by  giving  alimaite 
of  a  less  nutritious  quality ;  that  is,  aliments  of  a  substance^ 
which,  under  the  same  bulk  and  weight,  contain  less  of  a  matter 
capable  of  being  converted  into  animal  fluids,  and  more  of  s 
matter  ready  to  pass  off  by  the  excretions,  and  consequent^ 
less  of  a  matter  to  be  retained  and  accumulated  in  the  vessds. 

The  choice  of  aliments  suited  to  these  purposes,  must  be  left 
ito  be  directed  by  the  doctrines  of  the  Materia  Medica. 

DCCLXXXV.  The  increasing  of  the  excreta,  and  thecdbf 
"diminishing  the  plethoric  state  of  the  system,  is  to  be  obtaioel 
by  iiKreasiag  the  exercise  of  the  body ;  and  generally  for  afi- 
Justing  the  balance  between  the  ingesta  aad  excreta,  and  there- 
by obviatii^  the  plethoric  state,  it  is  necessary  that  exeidae,  ia 
«  due  measure,  be  very  constantly  employed. 

DCCLXXXVI.  The  observing  abstinence,  and  the  en- 
fdoyment  of  exercise,  for  obviating  or  removing  the  plethoric 
state  of  the  body,  were  formerly  considered  pretty  fiiUy,  Jibm 
treating  of  the  gout  (DXLYIII.  to  DLII.),  so  that  the  less  is 
necessary  to  be  said  here ;  and  it  is  now  only  requisite  to  ob- 
serve, that  the  same  doubts,  as  in  cases  of  the  gout,  do  not 
occur  here  with  regard  to  the  safety  of  those  measoxesi  which, 
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i  a  plethoric  itate  of  the  body  disposmg  to  hasmorriiagy,  ne 
hrayg  adniMible  and  proper.  Here,  however,  it  is  to  be  ob- 
■rred,  that  lome  dioice  in  the  mode  of  exercise  is  necesssrj, 
JBil  ihitt  it  dwuld  be  different  according  to  the  particular  deter- 
■inatiiwM  wUch  may  happen  to  prevail  in  the  system.  In  gen- 
in  the  case  of  plethora  disposing  to  haemorrhagy,  bodily 
will  always  be  hazardous,  and  gestation  more  commonly 


^  Upon  the  whde,  it  is  obvious,  that  exercise  promotes  the  exr 
sedont  in  general,but  most  especially  the  external  secretions,  the 
ficfqnnUion.  Now,  I  would  maintain,  that  even  the  balance 
wkiA  18  kept  up  by  the  ordinary  secretions,  to  prevent  plethora 
itt  genenl,  is,  during  the  course  of  the  cold  season,  more  liable 
bo  admit  of  an  internal  determination,  and  so  to  occasion  a  ple^ 
dMric  state;  and  the  support  of  perspiration,  which  is  the  es^ 
pecial  effect  of  exercise,  is  the  most  active  means  of  preventing 
fcbe  aocomulation  of  blood  in  these  parts. 

^  Every  motion  of  the  body,  whether  by  its  own  force  or  by 
odier  powers,  does  eflfect  this ;  but  it  is  what  we  properly  call 
bodily  exercise,  that  motion  which  is  executed  by  the  body^s 
Mm  internal  power,  which  has  the  peculiar  effect.  Let  no  in- 
dolent luxurious  man  therefore  think  that  he  will  obtain  the 
p«po8e  of  obviating  plethora  by  lollmg  in  his  chariot  He 
laoat  take  to  somewhat  more  active,  sudi  as  riding ;  but  to  pro* 
dare  health  he  must  especially  have  recourse  to  bodily  labour ; 
because  it  is  a  rule,  that  whatever  bodily  exercise  be  employed, 
k  must  not  be  vi(dent,  and  by  fits  only :  this  does  not  answer 
flie  purpose.  In  proportion  as  the  secretions  are  forced,  they 
again  subnde;  so  that  afterwards  the  perspiration  is  diminished 
as  much  below  its  natural  standard  as  it  was  increased  beyond 
h  befere;  and  we  cannot  therefore  recommend  die  exercise, 
wlndifdQy  and  amusement  induce,  whichisviolentfbr  die  time, 
and  not  lasting,  and  allows  the  perspiration  to  subside.  The 
excfcise  whidi  is  usefiil  must  be  moderate,  but  pret^  con* 
stanty  at  least  more  or  less  steady,  according  tcthe  necessi^ 
or  habit  of  die  qrstem.  To  one  man  three  hours  of  moderate 
esserdse  may  be  sufficient,  whilst  another  may  require  six  or 

A  curious  difficttky  oocmrs  with  tefgaA  to  exanda^  when 
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the  congestioiiB  which  occur,  and  the  haemorrhagy,  do  not  de- 
pend upon  a  general,  but,  as  I  have  said  they  often  do,  i^ 
fit  topical  plethora,  in  consequence  of  a  particular  constitiition. 
It  is  alleged,  that  in  such  cases  exercise  may  be  hturtfiiL  I 
have  just  now  said,  that  every  increase  of  motion  does  affect 
a  particular  determination^  If  now  the  congestion  has'  tika 
pkce,  and  is  in  danger  by  the  smaUest  excess  of  being  bEDOgb 
to  its  last  effect,  a  hsemorrhagy,  then  I  own  that  bodily 
exercise  is  a  dangerous  measure;  but  if  we  can  come  befbie 
that  period,  before  the  determination  and  accumulation  is  ax^ 
siderable,  then  these  may  be  obviated  by  the  exercise.  TUi 
depends  upon  the  remarkable  principle,  that  the  increMed 
action  of  the  heart  and  arteries  does  not  exert  its  influx** 
equally  upon  all  parts  of  the  system,  but  is  determined  mate  es- 
pecially to  the  surface  of  the  body.  And  although  exercise'nuj 
sometimes  increase  particular  internal  determinations,  and,  fir 
instance,  bring  on  haemoptysis  in  a  man  who  is  liable  to  it,  and 
r^se  it  to  its  utmost  height ;  yet,  even  in  the  case  of  the  hiogs, 
its  effects  are  quite  different,  if  it  is  used  before  the  determiitt* 
tion  is  fully  fixed.'" 

DCCLXXXVII.  Artificial  evacuations  may  be  empkfed 
to  diminish  the  plethoric  state  of  the  body ;  and  when,  at  any 
time,  it  has  become  considerable,  and  immediately  threatens  a 
disease,  these  evacuations  should  be  made  to  the  quantity,  that 
the  symptoms  seem  to  require.  But  it  is  constantly  to  be  at- 
tended to,  that  blood-lettings  are  improperly  employed  to 
prevent  a  plethora,  as  they  have  a  tendency  to  increase  't 
l(DCCXXI.) ;  and  as  they  require  to  be  oflen  repeated,  and 
are  thereby  apt  to  induce  a  habit  which  may  be  attended  widi 
much  danger. 

.  '^  Yet,  when  a  plethoric  congestion  can  be  manifestly  obberred 
to  be  already  formed,  and  threatening  haemorrhagy,^  venesedion 
is  certainly  absolutely  necessary ;  and,  upon  several  occasions, 
even  its  repetitions  may  be.  And  it  is  possible,  that  it  may 
be  practised  with  impunity  and  with  advantage,  if  other  meana 
are  employed  to  concur  with  it  in  obviating  plethora*  The  msa^ 
agement  which  I  should  propose,  and  which  I  have  found  on 
many  occasions  useAil,  is  this :  when  there  was  a  manifest  pletlM>* 
ric  staite,  and  I  bad  found  occasion  for  bleeding,  I  watched  om 
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the  first  symptoms  of  the  renewed  plethoric  state,  and  upon  that 
vqieated  the  venesectidn  ;  but  a  lesser  quantity  was  now  taken: 
than  before;  and  in  the  same  manner,  and  with  the  same  atten- 
t«m».  the  bleeding  may  be  repeated  in  a  less  quantity,  thu» 
making  the  return  of  the  plethoric  state  less  remarkable;  and, 
•llei^tb,  so  far  as  it  depends  upon  that,  rendering  it  none  at  all. 
''  Sa  in  young  and  vigorous  persons,  who,  with  a  suspicion 
of' a  hereditary  taint  or  diathesis,  or  after  some  preceding  accU 
-dental  symptoms  of  plethora  and  actual  hsemorrhagy,  such  as 
fiequent  bleeding  from  the  nose  about  the  time  of  puberty,  are 
now  at  a  period  of  life  when  they  may  apprehend  a  much  more 
dangerous  hsemorrhagy,  that  from  the  lungs — ^in  such  persons,  I 
think^  it  has  been  very  properly  proposed  to  employ  venesection; 
and  to  avoid  the  consequences,  which  I  mentioned,  it  may  be  prac* 
fiaed  at  longer  and  longer  intervals,  and  in  smaller  quantity ; 
md^  joined  with  other  measures,  it  may  prove  an  effectual  means 
of  obviating  the  congestion.'" 

DCCLXXXVIII.  WhUe  a  plethora,  and  thereby  the  pre- 
disposition  to  hsemorrhagy,  is  avoided',  or  removed,  the  other 
measuires  necessary  for  preventing  the  occurrence  of  this,  are 
those  for  avoiding  the  remote  causes.  These  have  been  enu* 
uerated  in  DCCLXXV.;  and  the  means  of  avoiding  them, 
so  far  as  within  our  power,  are  sufficiently  obvious. 

DCCLXXXIX.  Having  thus  mentioned  the  means  of  pre-; 
:r^iting  either  the  first  attacks,  or  the  recurrence  of  hsemorr- 
hagy, I  must  next  say  how  it  is  to  be  managed  when  it  has; 
actually  come  on. 

DCCXC.  When  an  hsemorrhagy  has  come  on,  which  appears^ 
to  have  arisen  from  a  pretematurally  plethoric  state,  or  from 
gome  change  in  the  balance  of  the  sanguiferous  system,  no 
taneasures  are  to  be  immediately  taken  for  suppressing  it ;  as  we 
may  expect,  that,  when  the  quantity  of  blood  necessary  for  the 
lelief  of  the  system  is  poured  out,  the  efiusion  will  spontane- 
ously cease. 

^^  Here  again  we  meet  with  a  general  question  arising 
Gram  the  doctrine  of  the  Stahlians :  as  they  suppose  hsemorr-r 
bogy  necessary,  so  they  suppose  that  it  is  wisely  instituted 
by  nature  for  the  relief  of  the  system,  and  th^t  the  eon- 
Inct  of  -the  business  may  be  left  to  nature.    They  produce 
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many  argumeiits  to  shew  the  necessity  of  it,  and  many  hii 
showing  the  dangerous  consequences  of  stopping  it ;  they  My 
that  we  need  not  be  anxious  about  the  quantity  whidh  hq^ 
pens  to  flow,  that  we  find  it  indeed  sometimes  ezbesaiire^  hnl 
that  the  system  readily  recovers  itself;  and  they  probably  si^ 
pose  the  administration  of  a  reasonable  soul,  by  wbidi  lfteqiiHi» 
tity  will  be  adapted  to  the  necessity  of  the  system^  and  Ihcfte- 
fore  may  be  left  to  itself.  The  consequence  of  this  obsenrste 
is  easily  enough  obviated :  we  know  indeed  that  the  sudden  si^ 
pression  of  hsemorrhagy  may  be  in  many  cases  dangermni;  anil 
the  use  of  direct  astringents  is  improper ;  but  this  certainly  doo 
not  at  all  affect  the  proposal  of  remedies,  which  do  not  stop  die 
hsemorrhagy,  but  in  a  great  measure  supersede  its  benig  es» 
eessive. 

<<  The  second  part  of  their  argument  arises  from  theiniflffi' 
gence  uid  wisdom  of  nature,  and  our  trusting  to  that.  I  w9 
not  attack  their  general  proposition  :  we  see  the  wisdom  of  thi 
animal  economy  in  guarding  against  its  own  deviations ;  but  wiA 
riegard  to  the  subject  in  question,  there  is  no  doubt  that  hsmorr* 
hagy  often  goes  to  hurtftil  excess,  even  when  excited  fay  Ae 
powers  of  the  system.  We  have  many  proo6  of  its  being  dt 
solutely  mortal,  and  we  know  innumerable  instances  where  it  it 
least  produced  disease :  and  the  repetition  of  hflemonfaagy  Im 
the  efiect  of  constantly  fiivouring  the  return  of  the  aymptonto.^ 

DCCXCI.  In  many  cases,  however,  it  may  be  suspebtod, 
that  the  quantity  of  blood  poured  out,  is  not  exactly  in  p|iap» 
tion  to  the  necessities  of  the  system,  either  for  relieving  a  gea* 
eral  plethora  or  a  particular  congestion,  but  that  it  is  often  to  a 
greater  quantity  than  these  require.  This  we  suppose  tohaffOi 
in  consequence  of  an  inflammatory  diathesis  prevailing,  and  of 
a  febrile  spasm  being  formed ;  and  therefore  it  is  in  many  cam 
proper,  as  well  as  for  the  most  part  safe,  to  moderate  the  efs- 
euation,  and,  when  it  threatens  to  go  to  excess,  to  sappressit 
altogether. 

DCCXCII.  An  hsemorrhagy  may  be  moderated  by  avoidii^ 
any  irritation  that  might  concur  to  increase  it ;  so  than  efery. 
part  of  the  antiphlogistic  regimen  is  to  be  observed ;  in  parlfe* 
ular  extomal  heat,  both  as  it  rarefies  the  fluids  and  stimulalei 
the  sol^,  is  to  be  careftiHy  avoided :  and,  it  is  probablei  tint 
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m  all  cftses  u  haemorrhagy  may  be  safely  moderated  by  cool  air 
applied,  and  cold  drink  exhibited. 

"  ^  An  equally  necessary  part  of  the  antiphlogistic  regimen,  is, 
the  avoiding  of  all  motion ;  the  motion  of  the  body  any  how, 
eren  by  other  powers,  but  especially  bodily  motion.  I  would 
add  another  particular  that  has  been  less  attended  to,  and  which 
pterents  irritation,  viz.  a  proper  posture  of  the  body,  such  as  ia 
Itast  favourable  to  the  congestion  that  takes  place :  thus,  an 
eveet  posture  in  bleeding  of  the  nose,  and  a  contrary  situation  in 
cases  of  uterine  haemorrhagy.'" 

DCCXCIII.  A  second  means  for  the  same  purpose,  is,  the, 
ime  of  refrigerant  medicmes,  and  particularly  of  acids  and  nitre. 

•  DCCXCIV.  A  third  means  which  has  been  frequaitly  em- 
ployed, is  that  of  blood-letting.  The  propriety  of  this  practice 
may  be  doubtful,  as  the  quantity  of  blood  poured  out  by  the 
hKmorrhagy,  may  be  supposed  to  answer  the  purpose  of  an 
evacuation  in  any  other  way ;  and  I  am  ready  to  allow,  that  the 
practice  has  been  often  superfluous,  and  sometimes  hurtftd,  by 
making  a  greater  evacuation  than  was  necessary  or  safe.  At 
the  same  time,  I  apprehend  it  is  not  for  the  mere  purpose  of 
evacuating  that  blood-letting  is  to  be  practised  in  the  cure  of 
liaemorrhagy,  but  that  it  is  further  necessary  for  takbg  off  the 
inflammatory  diathesis  which  prevails,  and  the  febrile  spasm 
that  has  been  formed.  Accordingly,  in  the  case  of  haemorrhagy, 
when  the  pulse  is  not  only  frequent,  but  quick  and  fidl,  and 
does  not  become  softer  or  slower  upon  the  flowing  of  the  blood, 
and  that  the  efiusion  is  profiise,  and  threatens  to  continue  so^ 
it  i^ypears  to  me,  that  blood-letting  may  be  necessary,  and  I 
have  often  found  it  useful.  It  seems  probable  also,  that  the 
particular  circumstances  of  venesection  may  render  it  more, 
powerful  for  taking  off  the  t^sion  and  inflammatory  irritation 
of  the  system,  than  any  gradual  flow  from  an  artery. — ^^  Dr. 
Heberden  is  the  only  person  who  has  called  in  question  the  pro- 
priety of  this  practice  {Med*  Commentaries,  Appendix  p.  512.). 
It  has  certainly  sometimes  contributed  to  produce  anasarca,  but 
in  many  cases  it  is  absolutely  proper  and  necessary :  and  I  have ; 
an  hasmorrhagy  stop,  while  the  blood  was  drawing  from  the 
The  venesection  is  rendered  more  powerful  by  the  laige 


224  PRACTICE  OF  PHYSIC. 

orifice  made,  and  the  untying  of  the  ligature,  by  which  syncope 
is  often  induced.'' 

DCCXCV.  That  a  spasm  of  the  extreme  vessels  has  a  share 
in  supporting  hsemorrhagy,  appears  to  me  probable  from  hence, 
that  blistering  has  been  often  found  useftil  in  moderating  and 
suppressing  the  disease. 

DCCXCVI.  Do  emetics  and  vomiting  contribute  to  the 
cure  of  haemorrhagy  ? — See  Dr.  Bryan  Robinson  on  the  virtues 
and  powers  of  medicines. — **'  He  imagines,  that  during  the  ack 
fit  which  always  ushers  in  vomiting,  they  produce  a  poweifid 
constriction  upon  the  whole  arterial  vessels';  for,  from  the  con- 
dition of  the  pulse  at  that  time,  we  know  that  the  action  of 
the  heart  is  considerably  weakened.  But  when  the  full  vom- 
iting comes  on,  that  effect  immediately  ceases,  and  the  actioii 
of  the  heart  and  arteries  is  manifestly  increased.  The  use  of 
emetics  therefore,  as  a  sort  of  astringents,  is  to  me  attended' 
With  much  difficulty  :  but  if  practitioners  are  in  favour  of 
them  from  actual  observation,  as  I  think  I  have  observed,.! 
would  explain  it  in  another  manner ;  viz.  by  their  power  in 
taking  off  the  febrile  spasm  in  general,  and  of  restoring  the 
action  of  the  extreme  vessels,  by  determining  to  the  surfiue^ 
and  taking  off  the  internal  determination  upon  which  the  has-' 
morrhagy  depends.^ 

DCCXCVII.  When  an  hsemorrhagy  is  very  profiise,  and 
seems  to  endanger  life,  or  even  threatens  to  induce  a  dangerous 
infirmity,  it  is  agreed  on  all  hands,  that  it  is  to  be  immediatdy 
suppressed  by  every  means  in  our  power ;  and  particularly,  that 
besides  the  means  above-mentioned  for  moderating  the  disease,' 
astringents,  internal  or  external,  where  the  latter  can  be  applied/ 
are  to  be  employed  for  suppressing  it. 

*<  The  Stahlians  have  said  much  with  regard  to  certain  c(m- 
sequences  of  the  employment  of  these '  remedies  ;  and  in  as  fiff 
as  they  can  produce  a  sudden  cessation  of  the  hsemorrhagy 
before  the  previous  plethoric  state  is  taken  off,  and  as  they 
suddenly  stop  a  determination,  which,  firom  a  balance  of  the 
system,  had  for  a  long  time  existed,  they  may  suddenly  deter- 
mine the  blood  to  other  parts  of  the  system  with  danger.  But 
I  believe  the  hazard  is  not  often  incurred,  because  I  douht 
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nttch  if  any  internal  astringents  can  be  employed,  thftt  Are  of 
*otiriderable  or  sudden  power.^ 

!DCCXCV1II.  The  internal  astringents  are  either  vegetable 
or  fossil. 

The  vegetable  astringents  are  seldom  very  powerful  in  the 
rare  of  any  heemorrhagies,  except  those  of  the  alimentary  canal. 
p-t-«  We  find,  indeed,  that  they  have  some  effects  upon  the 
primae  vise ;  but  although  they  may  be  of  great  power  there, 
there  is  little  evidence  of  astringency  from  vegetables  being 
Bmn  thence  communicated  to  the  rest  of  the  system. — Upon 
the  subject  of  vegetable  astringents  I  must  take  notice  of  one 
irhicii  is  probably  at  present  more  trusted  to  than  most  others, 
that  ia  the  Peruvian  bark.  I  would  by  no  means  say  that  it  is 
not  at  an  astringent,  but  it  is  so  very  moderately ;  and  what 
the  Stahlians  have  attributed  to  it,  is  not  from  experience ;  and 
we  will  say  that  in  the  case  of  haemorrhagy,  its  effects  in  stop- 
^Ag  it  are  very  precarious. 

*'  We  have  alleged  that  tonics,  such  as  Peruvian  bark,  are 
eapable  of  inducing,  and  certainly  do  increase  the  phlogistic  dia- 
thems :  and  in  that  case,  I  say  that  their  action  in  active  hsemorr- 
hagy  may  be  rather  hurtftil.  But  thereis  one  case  of  haemorr- 
hagy  for  which  the  bark  is  proper.  It  is  a  fact,  which  frequently 
occurs,  that  a  haemorrhagy  returns  at  certain  periods  :  I  have 
known  an  instance  of  hsemorrhagy  returning  regularly  in  the 
eveillng,  and  continuing  for  some  time,  but  ceasing  before  morn- 
ing, and  disappearing  through  the  day,  till  the  evening  accession 
came  on  again.  Whenever  it  can  be  perceived  that  the  pyrexia 
attending  hsemorrhagy  has  thus  a  periodical  movement,  and 
admits  of  considerable  remission,  I  believe  that  the  Peruvian 
bark  is  the  only  effectual  remedy,  and  with  this  view  I  have 
known  it  employed  with  advantage.*" 

The  fossil  astringents  are  more  powerful ;  but  some  choice 
amongst  the  different  kinds  may  be  proper. 

The  chalybeates,  so  frequently  employed,'  do  not  appear  to 
mi^tohe  very  powerful. 

«*  Iron  is  a  mediciile  of  tonic  power,  I  think  with  no  very  con- 
(rideraible  degree  of  astringency,  and  therefore  it  is  liable  to  all 
the  ambiguity  of  the  bark.  Though  several  medicines  for  inter- 
mi  and  external  use  have  been  prepared  from  iron,  I  must  say 
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that  in  internal  use  I  never  saw  them  have  any  sensible  effisct; 
and  I  doubt  also  of  their  external  use.  But  in  cases  of  geoenl 
flaccidity,  as  it  is  frequently  marked  under  the  title  of  caeheay ; 
and  in  all  cases  of  evacuations  from  laxity,  whether  sanguine  or 
serous,  they  are  likely  to  be  the  most  effectual  remedies.  InaD 
cases  of  active  hsemorrhagy  they  must  be  hurtftd ;  and  m  cases 
of  haemorrhagy  from  external  violence,  I  would  judge  them  to 
be  useless,  if  not  hurtful.^ 

The  preparations  of  lead  are  certainly  more  so,  butare  other- 
wise of  so  pernicious  a  quality,  that  they  should  not  be  em- 
ployed except  in  cases  of  the  utmost  danger.  The  Tinctma 
Saturnina,  or  Antiphthisica,  as  it  has  been  called,  appears  to  be 
of  Uttle  efficacy  ;  but  whether  from  the  small  portion  of  lead 
which  it  contains,  or  from  the  state  in  which  the  lead  is  in  it,  I 
am  uncertain. 

The  fossil  astringent  that  appears  to  me  the  most  povezful, 
and  at  the  same  time  the  most  safe,  is  alum.-— ^^  It  is  not  csif 
an  astringent,  but  it  is  a  very  powerful  sedative,  without  at  tbe 
same  time  possessing  any  of  the  poisono\is  property  of  the  pre- 
parations of  lead :  it  is  therefore,  I  imagine,  of  all  the  astrin- 
gents, the  one  on  which  we  may  chiefly  depend.^ 

DCCXCIX.  External  astringents^  when  they  can  be  v^ 
plied,  are  more  effectual  than  the  internal.  The  choice  of  tfa^ 
is  left  to  the  surgeons. 

DCCC.  The  most  powerfrd  of  all  astringents  appears  to  me 
to  be  cold,  which  may  be  employed,  either  by  applying  cdd 
water  to  the  surface  of  the  body,  or  by  throwing  it  into  the  in- 
ternal parts. 

^'  Some  late  writers  say,  that  hsemorrhagy  may  be  effectually 
cured  by  throwing  in  cold  water  i  I  readily  admit  that  it  k 
powerfril :  but  I  think  that,  in  affections  of  those  parts  of  the 
system  to  which  the  cold  can  in  any  measure  be  applied^  its 
external  application  is  of  much  more  importance.  The  power 
of  cold  is  a  matter  of  some  nicety^  and  it  is  difficult  to  sepante 
its  stimulant  and  its  sedative  effects.  It  is  capable  of  proving 
a  stimulant  by  its  transient  application,  or  as  connected  with 
certain  circumstances  of  the  body  ;  but  the  continued  qpplict- 
tion  of  cold  weakens  the  moving  powers  of  the  circulatory  sys- 
tem, and,  supposing  it  to  be  suddenly  astrmgent,  and  in  faanrd 
of  suppressing  the  haemorrhaigy  sooner  than  the  StaUians  would 


HJEMORRHAGIES.  227 

allow,  yet  in  as  far  as  it  diminishes  the  whole  of  the  moving 
powers  of  the  system,  it  is  less  liable  to  produce  those  hazardous 
determinations  which  might  otherwise  arise.  I  say,  therefore, 
that  as  a  means  of  suddenly  suppressing  haemorrhagy,  it  is  one 
of  the  most  powerful,  and  at  the  same  time  the  safest  astringent, 
or  rather  sedative.^ 

DCCCI.  For  suppressing  haemorrhagies,  many  superstitious 
remedies  and  charms  have  been  recommended,  and  pretended  to 
hare  been  employed  with  success.  The  seeming  success  of 
these,  however,  has  been  generally  owing  to  the  by-standers 
mistaking  a  spontaneous  ceasing  of  the  hsemorrhagy  for  the  ef- 
fect of  the  remedy.  At  the  same  time,  I  believe,  that  those 
xemedies  may  have  been  sometimes  usefol,  by  impressing  the 
mind  with  horror,  awe,  or  dread. 

DCCCII.  Upon  occasion  of  proftise  hsemorrhagies,  opiates 
have  been  employed  with  advantage;  and,  when  the  fdlness 
and  inflammatory  diathesis  of  the  system  have  been  previously 
taken  off  b^  the  haemorrhagy  itself,  or  by  blood-letting,  I  think 
opiates  may  be  employed  with  safety. 

'^  From  the  manifest  power  of  opium  in  restraining  evacua- 
tions, an  analogy  has  transferred  the  use  of  it  to  hsemorrhagy ; 
and  both  materia  medica  and  practical  writers  have  commended 
its  use  in  such  cases ;  but  we  are  persuaded,  that  there  is  much 
fidlaey  in  the  testimonies  that  have  been  given  of  its  good  ef- 
fects. We  are  well  persuaded  that  every  active  haemorrhagy  is 
accompanied  with  a  phlogistic  diathesis  of  the  system ;  in  such 
cases  opium  is  hurtful ;  and  I  have  had  several  occasions  in  ac- 
tive hfiemorrhagies  to  observe  its  being  so.  If  opium,  therefore, 
is  ever  admissible  or  useful  in  such  cases,  it  must  be  in  those 
in  which  the  haemorrhagy  is  occasioned  and  supported  by  a  par- 
ticular irritation.  Thus,  in  a  haemoptysis,  where  the  blood 
comes  up  without  coughing,  or  when  the  cough  attending  it 
only  arises  in  consequence  of  blood  being  poured  out  into  the 
bronchia,  as  in  cases  of  haemoptysis  from  external  violence,  opium 
is  of  no  service,  and  often  does  harm.  But  there  are  cases,  in 
which  the  haemoptysis  is  occasioned  by  coughing,  and  appears 
only  in  consequence  of  the  returns  of  coughing ;  in  which  cases, 
opium  may,  and  has  been  of  service.— Jl/.  Jf . 

DCCCIII.  For  restraining  haemorrhagy,  ligatures  have  been 
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applied  upon  the  limbs,  in  the  view  of  retarding  the  return  of 
the  venous  blood  from  the  extremities ;  but  they  appear  to  me 
to  be  of  uncertain  and  ambiguous  use. 

DCCCIV.  In  the  case  of  profuse  hsemorrhagies,  no  pains 
are  to  be  taken  to  prevent  a  Deliquium  animi,  or  fainting,  as 
the  happening  of  this  is  often  the  most  certain  means  of  8t(^ 
ping  the  baemorrhagy. 

DCCCV.  Having  thus  delivered  the  general  doctrine  of 
hsemorrhagy,  I  proceed  to  consider  the  particular  cases  of  it 
It  may  perhaps  be  remarked,  that  I  have  marked  fewer  of  these 
than  are  commonly  enumerated  by  the  nosologists ;  but  my  rea- 
sons for  differing  from  these  authors  must  be  left  to  a  nosologi- 
cal discussion,  to  be  entered  into  elsewhere  more  properly  than 
here. 

"  My  reason  is  partly  that  I  have  avoided  one  or  two  very 
rare  cases,  and  the  character  and  circumstances  of  whidil 
had  not  well  ascertained ;  but  chiefly  that  I  have  comprdiend- 
ed  only  those  h»morrhagies  which  I  think  idiopathic,  and  al- 
most constantly  omitted  those  which  I  consider  as  symptomatic 
affections.-*^(See  Synops,  NosoL,  p.  286.") 


CHAP.  II.— OP  THE  EPISTAXIS,  OR  H^MORRHAGY 

OP  THE  NOSE. 

DCCCVI.  The  state  of  the  vessels  upon  the  internal  surfiice 
of  the  nose,  being  such  as  already  mentioned  (DCCLVII.),  rai- 
ders an  hsemorrhagy  from  that  more  frequent  than  firom  any 
other  part  of  the  body. 

DCCCVII.  The  blood  commonly  flows  from  one  nostril  only, 
and  probably  because  an  haemorrhagy  from  one  vessel  rdieves 
the  congestion  in  all  the  neighbouring  vessels. 

The  blood  flowing  from  both  nostrils  at  the  same  time,  shows 
commonly  a  more  considerable  disease. 

DCCCVIII.  This  haemorrhagy  happens  to  persons  of  every 
constitution  and  temperament,  but  most  frequently  to  those  of 
a  plethoric  habit,  and  sanguine  temperament.  It  happens  to 
both  sexes^  but  most  frequently  to  the  male. 
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DCCCIX.  This  haemorrbagy  may  occur  at  any  time  ef  life; 
but  most  commonly  happens  to  young  persons,  owing  to  the 
3tate  of  the  balance  of  the  system  peculiar  to  that  age,  as  meur 
dosed  in  DCCLVI. 

DCCCX.  Although  gener^y  it  happens  to  persons  before 
they  have  arrived  at  their  full  growth,  and  more  rarely  after- 
wairdsy  yet  smnetimes  it  happens  to  persons  after  their  acm^, 
and  during  the  state  of  manhood :  and  it  must  then  be  imputed 
to  an  unusually  plethoric  state  of  the  system ;  to  an  habitual 
detemination  of  the  blood  to  the  vessels  of  the  nose  ;  or  to  the 
particular  weakness  of  these. 

DCCCXI.  In  all  these  cases,  the  disease  may  be  considered 
aa  an  haemorrhagy  purely  arterial,  and  depending  upon  an  arte- 
rial plethora ;  but  it  sometimes  occurs  in  the  decline  of  life, 
wken  probably  it  depends  upon,  and  may  be  considered  as  a 
nuttk  of  a  venous  plethora  of  the  vessels  of  the  head.  See 
DCCLXXII. 

DCCCXII.  This  haemorrhagy  happens  also  at  any  period  of 
lifi^  in  certain  febrile  diseases,  which  are  altogether  or  partly  of 
an  inflammatory  nature,  and  which  show  a  particular  determina- 
tion of  the  Uood  to  the  vessels  of  the  head.  These  diseases 
often  admit  of  a  s(dution  by  this  hsemorrhagy,  when  it  may  be 
properly  termed  critical. 

DCCCXIII.  The  disease  sometimes  comes  on  without  any 
previous  symptoms ;  particularly,  when  some  external'  violence 
has  a  share  in  producing  it  But,  when  it  proceeds  enthrely 
firom  an  internal  cause,  it  ia  commonly  preceded  by  headachs, 
redsess  c£  the  eyes,  a  florid  colour  of  the  face,  an  unusual  put. 
sation  in  the  temples,  a  sense  of  fulness  about  the  nose,  and  an 
Etdnng  of  the  nostrilis.  A  bound  beUy,  pale  urine,  coMlHess  of 
the  feelv  and  cold  shivering  over  the  whole  body,  are  also  some- 
times among  the  symptoms  that  precede  the  disease. 

DCCGXIV.  From  the  weakness  of  the  vessels  of  the  nose, 
the  blood  often  flows  from  them  without  any  considerable  effort 
of  lAe  whole  system,  and  therefore  without  any  observable  fe- 
brile disorder;  which,  however,  in  many  cases,  is,  m  all  its  cuv 
eumatances,  very  discernible. 

DGCGXY.  An  hsemorrhagy  of  the  nose  happening  to  young 
persona^  is,  and  may  generally  be  considered  as  a  slight  disease 
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of  little  consequence,  and  hardly  requiring  any  remedy.  But, 
even  in  young  persons,  when  it  recurs  very  frequently,  and  is 
very  copious,  it  will  require  particular  attention,  as  it  is  to  be 
considered  as  a  mark  of  arterial  plethora ;  and,  as  frequaitly  . 
returning,  it  may  increase  the  plethoric  state ;  which,  in  a  more 
advanced  stage  of  life,  may  give  the  blood  a  determination  to 
parts  from  which  the  hsemorrhagy  would  be  more  dangermu. 
All  this  will  more  particularly  require  attention,  accordii^  as 
the  marks  of  plethora,  and  of  particular  congestion,  preceding 
the  hsemorrhagy,  are  more  considerable ;  and  as  the  flowing  of 
the  blood  is  attended  with  a  more  considerable  d^ree  of  tMik 
disorder. 

DCCCXVI.  When  the  epistaxis  happens  to  persons  after 
their  acm^,  returning  frequently,  and  flowing  copiously,  it  is 
always  to  be  considered  as  a  dangerous  disease,  and  as  m<nre 
certainly  threatening  the  consequences  mentioned  in  the  last 
paragraph. 

DCCCXVII.  When  this  haemorrhagy  happens  in  the  de- 
cline of  life,  it  may  be  considered  as  in  itself  very  salutary :  but, 
at  the  same  time,  it  is  to  be  considered  as  a  mark  of  a  very  dan- 
gerous state  of  the  system  ;  that  is,  as  a  mark  of  a  very  strong 
tendency  to  a  venous  plethora  in  the  vessels  of  the  head :  and  I 
have  accordingly  observed  it  often  followed  by  apoplexy,  palsy, 
or  such  like  diseases. 

DCCCXVIII.  When  an  haemorrhagy  from  the  nose  hap- 
pens in  febrile  diseases,  as  mentioned  in  DCCCXII.,  and  is  in 
pretty  large  quantity,  it  may  be  considered  as  critical  and  salu- 
tary ;  but  it  is  very  apt  to  be  proftise,  and  even '  in  this  way 
dangerous. 

It  upon  some  occasions  occurs  during  the  eruptive  fever  of 
several  exanthemata,  and  is  in  such  cases  sometimes  salutary ; 
but,  if  these  exanthemata  be  accompanied  with  any  putrid  taid- 
ency,  this  haemorrhagy,  like  artificial  blood-lettings,  may  have 
very  bad  efiects. 

DCCCXIX.  Having  thus  explained  the  several  drcont- 
stances  of  epistaxis,  I  proceed  to  consider  the  management  and 
cure  of  it.  I  use  the  expression  of  managemeniy  because  it 
has  been  usually  thought  to  require  no  cure,  but  that  nature 
should  be  allowed  to  throw  out  blood  in  this  way  veiy  fire- 
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quently  ;   and  as  often  as  it  appears  to  arise  from  internal 
'causes,  that  is,  firom  a  state  of  the  system  supposed  to  require 
such  eyacuation. 

DCCCXX.  I  am  however  of  opinion,  for  the  reasons  given 
DCCLXXIX.,  that  this  (fisease  is  yery  seldom  to  be  left  to 
the  conduct  of  nature^  and  that  in  all  cases  it  should  be  mod- 
erated by  keeping  the  patient  in  cool  air ;  by  giving  cold  drink ; 
by  keeping  the  body  and  head  erect ;  by  avoiding  any  blowing 
of  the  nose,  speaking,  or  other  irritation :  and,  when  the  blood 
has  flowed  for  some  time,  without  showing  any  tendency  to  cease, 
m  proftise  bleeding  is  to  be  prevented  by  measures  employed  to 
stop  it ;  such  as  pressing  the  nostril  firom  which  the  blood  flows, 
washing  Ae  face  with  cold  water,  ot  applying  this  to  other  parts 
of  the  body. 

DCCCXXI.  Even  in  the  case  of  young  persons,  where  the 
disease  is  least  hazardous,  and  even  in  the  first  attacks,  I  judge 
such  measures  to  be  proper :  but  they  will  be  still  more  proper, 
if  the  disease  firequently  recurs  without  any  external  violence ; 
if  the  returns  shall  happen  to  persons  of  a  habit  disposed  to  be 
plethoric;  and,  more  particulariy,  if  the  marks  of  a  plethoric 
state  appear  in  the  precedent  symptoms.     (DCCCXIII.) 

DCCCXXII.  Even  in  young  persons,  if  the  bleeding  be 
very  proftise  and  long  continued,  and  more  especially  if  the 
pulse  become  weak  and  the  face  pale,  I  apprehend  it  will  be 
prop^  to  suppress  the  hsemorrhagy  by  every  means  in  our 
power.  See  DCCXCVII.  and  following  paragraphs. 

DCCCXXIII.  Further,  in  the  same  case  of  yoimg  persons, 
when  the  returns  of  this  hsemorrhagy  become  firequent,  and 
especially  with  the  marks  of  a  plethoric  habit,  I  think  it  neces- 
sary to  employ  such  a  regimen  as  may  prevent  a  plethoric  state 
(DCCLXXXIIL— DCCLXXXVII.).  At  the  same  time, 
care  should  be  taken  to  avoid  all  circumstances  which  may  de- 
termine the  Uood  more  ftilly  to  the  vessels  of  the  head,  or  pre- 
v^it  its  free  return  ftom  them ;  and,  by  keeping  an  open  belly, 
to  make  some  derivation  from  them. 

DCCCXXIV.  In  adult  persons,  liable  to  frequent  re- 
turns of  the  epistaxis,  the  whole  of  the  measures  proposed 
DCCCXXIII.,  are  more  certainly  and  freely  to  be  employed. 
When,  with  the  circumstances  mentioned  in  DCCCXIII^.,  the 
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tendenqr  to  a  profuse  haemorrhagy  appears^,  a  bleeding  at  the 
arm  may  be  proper,  even  in  young  persona ;  but,  in  the  cne 
of  adults,  it  will  be  still  more  allowable,  and  even  neceseaiy. 

DCCCXXy.  In  persons  of  any  age  liable  to  frequent  re- 
turns  of  this  haemorrbagy,  when  the  measures  proposed  in 
DCCCXVII.  ei  seq.  shall  hi^ve  been  neglected,  oar,  firraa  peeik 
liar  circmastances  in  the  balivace  of  the  system,  shall  have 
proved  ineffectual,  and  the  symptoni^  threatening  hssmonrhagi 
(DCCXXXVIII.)  ^hall  appear,  it  will  then  be  parofieiv  I9 
bloodrletting,  cooling  p^irgatives,  wd  eyqiy  part  o£  the  aati* 
phlogistic  regim^^  to  prevent  the  hsemprrhagy,  or  a4  lea4  ti 
prevent  its  bei^g  pr<;^se  whooi  it  do^  happ^, 

DCCCXXVI.  In  the  circumstances  just  now  vettlioneil 
(DCCCXXV.),  the  measures  proposed  are  proper,  mad  e?eo 
necessary ;  but  it  should  at  the  same  time  be  observed,  that 
these  ave  practise^  with  much  less  advantage  than  thos^  pointed 
out  in  DCCCXXI V.  because,  though  those  suggested  We  nmf 
prevent  the  coming  on  of  the  hsemorrhagy  for  the  present,  tkey 
certainly,  however,  dispose  to  the  reti,ini  of  that  plethoric  state 
which  required  their  being  used ;  and  there  can  be  dq  propw 
security  against  returns  of  the  disease,,  ]^t  by  puir^uing  the 
means  proposed  in  DCCCXXXII. 

DCCCXXVII.  When  th.e  hgiBaffnkBgf  of  (be  nose  happens 
to  persons  approaching  to  their  fuUgfowth^  and  when  ita  returns 
have  been  preceded  by  the  symptoms  DCCGXIII.,  H  may  be 
supposed,  that,  if  th^  returns  can  be  prevented  by  the  measures 
proposed  in  DCCCXXV.,  these  may  be  safely  employed;  as 
the  plethoric  state  induced  will  be  rendered;  safe,  by  the  change 
which  is  soon  to  take  place  in  the  balance  of  the  system.  Thk, 
however,  cumot  be  admitted;  as  the  evacuatioqs  practised  upon 
this  plan  will  have  all  the  consequences  which,  %  have  already  ob< 
served,  may  follow  the  recurrence  of  the  hsemorriiagy  itsdf. 

DCCCXXVill.  When  the  bsemonha^  of  dle^^  iw>fle>  sMl 
be  found  to  make  its  returns  at  nearly  sta^-  periods,  ^1^  oMa. 
sures  for  preventing  it  (DCCCXXV.)  may  be  practised  with 
greater  certainty  ;  and,  upon  every  repetition  of  blood-lettiBg, 
by  diminishing  the  quantity  taken  away,  iiis  tendency  to  induee 
a  plethora  may  be  in  some  measure  avQided>  When,  indeed, 
the  repetition  of  evacuations  ia:  truly  uiiavoidable>  the  dimiaiih- 
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lAg  them  upon  every  repetition  is  properly  practised :  bul  it  19 
a  practice  of  nice  and  precarious  management,  and  should  by 
no  means  be  trusted  to,  so  far  as  to  supersede  the  measuret^prcv- 
posed  in  DCCCXXV.,  wherever  these  can  be  admitted. 

DCCCXXIX.  When  the  hasmorrbagy  oS  the  nose  haj^pena 
tn  consequence  of  a  venous  plethora  in  the  vessels  a£  the  head^ 
as  in  DCCLXXII.,  the  flowing  of  the  blood  pretty  largdy 
'  may  be  allowed,  especially  when  it  happens  after  the  suppressicm 
or  ceasing  of  the  menstrual  or  hsenkorrhoidal  fiu3^  But,  thoi:^h 
the  flowing  of  the  blood  is,  on  its  first  occuring,  to  be  allowed 
there  is  nothing  more  proper  than  guarding  agaixist  its  returns. 
This  is  to  be  done,  not  only  by  the  measures  proposed  in 
DCCLXXXIII.  ei  seq.j  but,  as  the  eSoeia  of  a  plethoric 
state  of  the  vessels  of  the  head  are  very  unchain,  so,  upon  any 
appearance  of  it,  and  especially  upon  any  threatening  of  ha^- 
morrhagy,  the  plethcora  is  to  be  removed,  and  the  haemorrhagy 
to  be  obviated  immediately  by  proper  evacuations ;  a»  blood* 
letting,  purging,  and  issues,  or  by  restcHring  suppressed  evaeua^ 
tions,  where  this  can  be  done. 


CHAP.  Ill— OP  THE  HEMOPTYSIS,  OR  HEMORR- 

HAGY  PROM  THE  LUNGS- 

SECT.  I. OF  THE  PHENOMENA  AND  CAVSES  OF  HiBMOPTYSIS. 

DCCCX.XX.  When,  after  some  affection  of  the  breast, 
blood  is  thrown  out  £com  the  mouth,  and  is  brought  out  with 
moie  or  less  cougjbiQg>.  there  can  be  no  doubt  that  it  comes  &om 
the-  lungs ;  and  thi3  generally  ascertains  the  diisease  of  which  I 
am  now  to.  treat  But  there  are  cases  in  which  the  source  of 
the  blood  spit  out  is  uncertain ;  and^  therefore,  some  other  con^ 
siderations,  to  be  menticmed  hereafter,  are  often  necessary  to 
ascertain  the  existence  of  an  haemoptysis. 

DCCCXXXI.  The  blood-vessels  of  the  lungs  are  more 
numerous  than  those  of  any  other  part  of  the  body  of  the  same 
bi:dk  Thes^  vessels,  of  the  largest  1^,  as  th&^  arise  ftom  the 
heart,  are  more  immediately  than  in  any  other  part  subdivided 


234  PRACTICE  OF  PHYSIC. 

into  vessels  of  the  smallest  size ;  and  these  small  vessels,  spread 
out  near  to  the  internal  surfaces  of  the  bronchial  cavities,  are  A- 
tuated  in  a  loose  cellular  texture,  and  covered  by  a  tender  mem- 
brane only ;  so  that,  considering  how  readily  and  firequ^dy 
these  vessels  are  gorged  with  blood,  we  may  understand  why  an 
haemorrhagy  from  them  is,  next  to  that  of  the  nose,  the  most 
frequent  of  any ;  and  particularly,  why  any  violent  shock  ffv&a, 
to  the  whole  body,  so  readily  occasions  an  haemoptysis. 

DCCCXXXII.  An  haemoptysis  may  be  occasioned  by  ex- 
ternal ^olence  at  any  period  of  life;  and  I  have  explained 
above  {DCCLX.),  why,  in  adult  persons,  while  the  arterial 
plethora  still  prevails  in  the  system,  that  is,  from  the  age  of  six- 
teen to  that  of  five-and-thirty,  an  haemoptysis  may  at  any  time 
be  produced,  merely  by  a  plethoric  state  of  the  lungs. 

DCCCXXXIII.  But  it  has  been  also  observed  above 
(DCCLXI.),  that  an  haemoptysis  more  frequently  arises  fiom 
a  faulty  proportion  between  the  capacity  of  the  vessels  of  the 
lungs  and  that  of  those  of  the  rest  of  the  body.  Accordin^j, 
it  is  ofren  a  hereditary  disease,  which  implies  a  peculiar  and 
&ulty  conformation.  And  the  disease  also  happens  espedally 
to  persons  who  discover  the  smaller  capacity  of  their  lungs,  by 
the  narrowness  of  their  chest,  and  by  the  prominency  of  their 
shoulders ;  which  last  is  a  mark  of  their  having  been  long  liable 
to  a  difficult  respiration. 

DCCCXXXIV.  With  these  circumstances  also  the  disease 
happens  especially  to  persons  of  a  sanguine  temperament;  in 
whom,  particularly,  the  arterial  plethora  prevails.  It  happens 
likewise  to  persons  of  a  slender  delicate  make,  of  whidi  a  kng 
neck  is  a  mark ;  to  persons  of  much  sensibility  and  irritabili^, 
and  therefore  of  quick  parts,  whose  bodies  are  generally  of  a  deli- 
cate structure ;  to  persons  who  have  been  formerly  liable  to  fre- 
quent haemorrhagies  of  the  nose ;  to  persons  who  have  suffisred 
a  suppression  of  any  haemorrhagy  they  had  formerly  been  liable 
to,  the  most  frequent  instance  of  which  is  in  females  who  have 
suffered  a  suppression  of  their  menstrual  flux ;  and,  lastly,  to 
persons  who  have  suffered  the  amputation  of  any  considerable 
limb. 

DCCCXXXV.  In  most  of  these  cases  (DCCCXXXIV.) 
the  disease  happens  espedally  to  persons  about  the  time  of  their 
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coming  to  their  fiiU  growth,  or  soon  after  it ;  and  this  for  the 
reasons  fully  set  forth  above. 

DCCCXXXVI.  From  all  that  has  been  said  from 
DCCCXXXI.  to  DCCCXXXV.,  the  predisponent  cause  of 
haemoptysis  will  be  sufficiently  understood,  and  the  disease  may 
happen  from  the  mere  circumstance  of  the  predisponent  cause 
arising  to  a  considerable  degree.  In  the  predisposed,  however, 
it  is  often  brought  on  by  the  concurrence  of  various  occasional 
and  exciting  causes.  One  of  these,  and  perhaps  a  frequent  one, 
is  external  heat ;  which,  even  when  in  no  great  degree,  will 
bring  on  the  disease  in  spring,  and  the  beginning  of  summer, 
while  the  heat  rarefies  the  blood  more  than  it  relaxes  the  solids, 
whidi  had  been  before  contracted  by  the  cold  of  winter.  An- 
oAer  exciting  cause  is  a  sudden  diminution  of  the  weight  of  the 
atmospfa^e,  especially  when  concurring  with  any  effort  in  bodily 
exercise.  This  effort  too,  alone,  may  often,  in  the  predisposed, 
be  the  exciting  cause ;  and,  more  particularly,  any  violent  exer- 
dse  of  respiration.  In  short,  in  the  predisposed,  any  degree  of 
external  violence  also  may  bring  on  the  disease. 

DCCCXXXVII.  Occasioned  by  one  or  other  of  these  causes 
(DCCCXXXVI.),  the  disease  comes  on  with  a  sense  of  weight 
and  anxiety  in  the  chest,  some  uneasiness  in  breathing,  some 
pain  of  the  breast  or  other  parts  of  the  thorax,  and  some  sense 
of  heat  under  the  sternum ;  and  very  often,  before  the  disease 
appears,  a  saltish  taste  is  perceived  in  the  mouth. 

DCCCXXXVIII.  Immediately  before  the  appearance  of 
blood,  a  degree  of  irritation  is  felt  at  the  top  of  the  larynx.  To 
relieve  this,  a  hawking  is  made,  which  brings  up  a  little  blood, 
of  a  florid  colour,  and  somewhat  frothy.  The  irritation  returns ; 
and,  in  the  same  manner,  more  blood  of  a  like  kind  is  brought 
up,  with  some  noise  in  the  windpipe,  as  of  air  passing  through 
a  fluid. 

DCCCXXXIX.  This  is  commonly  the  manner  in  which  the 
haemoptysis  begins ;  but  sometimes  at  the  very  first  the  blood 
comes  up  by  coughing,  or  at  least  somewhat  of  coughing  ac- 
companies the  hawking  just  now  mentioned. 

DCCCXL.  The  blood  issuing  is  sometimes  at  first  in  very 
small  quantity,  and  soon  disappears  altogether ;  but,  in  other 
eases,  esfpeciaJly  when  it  repeatedly  occurs,  it  is  in  greater  quan* 
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tity,  and  frequently  continues  to  appear  at  times  tox  sevenl 
days  together.  It  is  sometimes  promise;  but  rarely  in  sucli 
quantity  as,  ^ther  by  its  excess,  or  by  its  sudden  suffoicstioD, 
to  prove  immediately  mortal.  It  commonly  either  ceases  spoit 
taneously,  or  is  stepped  by  the  remedies  employed. 

DCCCXLI.  When  blood  is  thrown  out  from  the  mouth,  it 
is  not  always  easy  to  detennine  from  what  internal  part  it  pro- 
ceeds ;  whether  from  the  internal  surface  of  the  mouth  itsd^ 
from  the  fauces,^  or  adjoining  cavities  of  the  nose,  from  the 
stomach,  or  from  the  lungs.  It  is,  however,  very  neceasaiy  to 
^ttnguish  the  different  cases ;  and,  in  most  iBstances,  it  Buy 
be  done  by  attending  to  the  f<^owing  considerations. 

DCCCXLII.  Wh^i  the  blood  spit  out,  proceeds  from  sone 
part  of  the  internal  surface  of  the  mouth  itself,  it  cones  mit 
without  any  hawking  or  coughing :  and  generally,  upon  i&flpec- 
tion,  the  particular  source  of  it  becomes  evident. 

DCCCXLIII.  When  blood  jNTOceeds  from  the  &ueeS|  or 
adjoining  cavities  of  the  nose,  it  may  be  brought  out  hy  hawk- 
ing, and  sometimes  by  coughing,  in  the  manner  we  have  cb* 
scribed  in  DCCCXXXVII.  and  DCCCXXXIX: ;  so  that,  m 
this  way,  a  doubt  may  arise  concerning  its  real  source.  A 
patient  ofren  lays  hold  of  these  circumstances  to  please  himsdf 
with  the  opinicm  of  its  coming  fit>m  the  fauces,  and  he  may  be 
allowed  to  do  so :  but  a  physician  cannot  readily  be  deceived, 
if  he  consider,  that  a  bleeding  from  the  fauces  is  move  rare  tbaft 
one  from  the  lungs;  that  the  &>rmer  seldom  happens  but  to 
persons  who  have  been  before  liable  either  to  an  hsemerrliagy 
of  the  nose,  or  to^  some  evi<tent  cause  of  erosion ;  and,  in  nest 
cases,  by  looking  into  the  &uces^  the  distillatiou  of  the- Moed^  if 
it  eomes  from  thence,  wiU  be  perceived. 

DCCCXLIV.  When  blood  proceeds  from  the  lungs,  the 
manner  in  which  it  is  brought  up  will  commonly  show  from 
whence  it  comes :  buA,  independent  ot  thi^  these  are  many 
drcumstanccas  whidi  may  concur  to  point  it  out,  siieh  as  Ae 
period  of  life,  the  habit  of  body,  and  other  mwrks  of  a  predis- 
position (DCCCXXXIIL— DCGCXXXV.) ;  and,  tc^ether 
with  these,  the  occasional  causes  (DCCCXXXVI.)  havhig 
been  immediately  before  applied* 

BCCCXLV.  Whea  vomiimg  accompaiues  the  throwing  out 


HiBMORRHAGIES.  2^7 

of  Uood  from  the  mouth,  as  vomiting  and  coughing  odien 
mutually  excite  each  other ;  go  they  may  be  frequently  joiiied, 
and  render  it  doubtM  whether  the  blood  thrown  out  proceeds 
from  the  lungs  or  from  the  stomach.  We  may,  howerer,  gen- 
erally  decide,  by  considering,  that  blood  does  not  so  frequently 
proceed  from  the  stomach  as  from  the  lungs ;  that  blood  pro- 
ceedii^  from  the  stomach  commonly  appears  in  greater  quantity 
than  when  it  proceeds  from  the  lungs ;  that  the  blood  proceed- 
ing from  the  lungs  is  usually  of  a  florid  colour,  and  mixed  with 
a  little  frothy  mucus  only ;  whereas  the  blood  from  the  stoniach 
is  commonly  of  a  darker  colour,  more  grumous,  and  mixed  with 
the  other  contents  of  the  stomach  ;  that  the  coughing  or  vomit- 
ing, according  as  the  one  or  the  other  first  arises,  in  the  cases 
in  which  they  are  afterwards  joined,  may  sometimes  point  out 
the  source  of  the  blood ;  and,  lastly,  that  much  may  be  learned 
from  the  circumstances  and  symptoms  which  have  preceded  the 
hssmorrhagy. 

Those  which  precede  the  haemoptysis  enumerated  in 
DCCCXXXVII.  are  most  of  them  evident  marks  of  an 
affection  of  the  lungs.  And,  on  the  other  hand,  the  haemate*- 
mesis,  or  issuing,  of  blood  from  the  stomach,  has  also  its  peculiar 
symptoms  and  circumstances  preceding  it ;  as,  for  instance, 
some  morbid  affection  of  this  organ,  or  at  least  some  pam, 
anxiety,  and  sense  of  weight,  referred  distinctly  to  the  re^on  of 
the  stomach.  To  all  this  may  be  added,  that  the  vomiting  of 
blood  happens  more  frequently  to  females  than  to  males ;  and 
to  the  former,  in  consequence  of  a  suppression  of  their  men- 
strual flux :  and  by  attending  to  all  these  comsiderations 
(DCCCXLII.— DCCCXLV.),  the  presence  of  the  h«m<^ 
tysis  may  commonly  be  sufficiently  ascertained. 

SECT.  II.-— OF  THE  CUBE  OF  HJIMOPTYSIS. 

DCCCXLVI.  This  disease  is  sometimes  attended  with  little 
danger;  as,  when  it  happens  to  females  in  ccmsequence  of  a 
suppression  of  the  menses  ;  when,  without  any  marks  of  a  pre- 
dBsposition,  it  arises  from  external  violence ;  oi  when,  from 
whatever  cause  arising,  it  leaves  behind  it  no  cough,  dyspnoea, 
or  other  affection  of  the  lungs.     Even  in  such  cases^  however 
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a  danger  may  arise  from  too  large  a  wound  being  made  in  the 
vessels  of  the  lungs  ;  from  a  quantity  of  red  blood  being  lef^  to 
stagnate  in  the  cavity  of  the  bronchise ;  and  particularly,  from  any 
determination  of  the  blood  bemg  made  into  the  vessels  of  the 
lungs,  which,  by  renewing  the  hsemorrhagy,  may  have  danger- 
ous consequences.  In  every  instance  therefore  of  hsemoptyflis, 
the  efiusion  is  to  be  moderated  by  the  several  means  mentimied 
(DCCXCII.  to  DCCXCV.). 

DCCCXLVII.  These  measures  are  especially  necessaiy 
when  the  haemoptysis  arises  in  consequence  of  predisposition ; 
and  in  all  cases  where  there  is  the  appearance  of  a  large  efiu- 
sion,  or  where  the  haemorrhagy  frequently  returns,  the  effiiskm 
is  not  only  to  be  moderated,  but  to  be  entirely  stopped,  and  the 
returns  of  it  prevented  by  every  means  in  our  power.  See 
DCCXCVII.  and  following. 

DCCCXLVIII.  To  stop  an  haemoptysis,  or  prevent  the 
returns  of  it,  two  medicines  have  been  frequently  employed; 
neither  of  which  I  can  approve  of.  These  are,  chalybeates, 
and  the  Peruvian  bark.  As  both  of  them  contribute  to  increase 
the  phlogistic  diathesis  of  the  system,  they  can  hardly  be  safe 
in  any  case  of  active  haemorrhagy,  and  I  have  frequently  fisund 
them  hurtful. 

DCCCXLIX.  As  the  haemoptysis  which  happens  in  con- 
sequence of  predisposition,  is  always  attended  with  a  phlogiatie 
diathesis ;  and  as  the  bad  consequences  of  the  disease  are 
especially  to  be  apprehended  from  the  continuance  of  that 
diathesis ;  so  this  is  to  be  industriously  taken  off  by  Uood* 
letting,  in  greater  or  smaller  quantity,  and  more  or  less  fre- 
quently repeated,  according  as  the  symptoms  shall  direct  At 
the  same  time,  cooling  purgatives  are  to  be  employed,  and 
every  part  of  the  antiphlogistic  regimen  is  to  be  strictly  en- 
joined. The  refrigerants  may  also  be  administered ;  taking 
care,  however,  that  the  acids,  and  more  especially  the  nitre,  do 
not  excite  coughing. 

DCCCL.  From  what  was  observed  m  DCCXCV.  it  will 
appear,  that  blistering  upon  the  breast  or  back  may  be  a  remedy 
of  haemoptysis,  when  it  is  present ;  and  that  issues  in  the  same 
places  may  be  useful  in  preventing  the  recurrence  of  it  when  it 
has  ceased. 
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DCCCLI.  The  avoiding  of  motion  is  generally  a  proper 
part  of  tKe  antiphlogistic  regimen ;  and,  in  the  haemoptysis, 
nothing  is  more  necessiu^  than  avoiding  bodily  exercise:  but 
6ome  kinds  of  gestation,  as  sailing,  and  travelling  in  an  easy 
carriage  on  smooth  roads,  have  often  proved  a  remedy. 

DCCCLII.  Such  is  the  treatment  I  can  propose  for  the 
haemoptysis,  considered  merely  as  an  hcemorrhagy  r  but  when, 
in  spite  of  all  our  precautions,  it  continues  to  recur,  it  is  often 
followed  by  an  ulceration  of  the  lungs,  and  a  phthisis  pulmona* 
Us.  This,  therefore,  I  must  now  proceed  to  consider ;  but,  as 
it  arises  also  from  other  causes  besides  the  haemoptysis,  it  must 
be  treated  of  with  a  more  general  view. 


CHAP.  IV.— OP  THE  PHTHISIS  PULMONALIS,  OR 
CONSUMPTION  OF  THE  LUNGS. 

SBCT.  I.— OF  THE   PHENOMENA  AND  CAUSES  OF  THE  PHTHISIS 

PULMONALIS. 

DCCCLIII.  The  Phthisis  Puhnonalis  I  would  define  to  be. 
An  expectoration  of  pus  or  purulent  matter  from  the  lungs,  at- 
tended with  a  hectic  fever. 

As  this  is  the  principal  species  of  phthisis,  I  shall  frequently 
in  this  chapter  employ  the  general  term  of  Phthisis,  though 
strictly  meaning  the  Phthisis  puhnonalis. 

DCCCLIV.  I  have  met  with  some  instances  of  an  expectora- 
don  of  purulent  matt^  continuing  for  many  years,  accompanied 
with  very  few  symptoms  of  hectic,  and  at  least  without  any  hec- 
tic exquisitely  formed :  but  in  none  of  these  instances  were  the 
persons  so  entirely  firee  from  symptoms  of  hectic,  as  to  form  any 
exception  to  the  general  definition. 

DCCCLV.  In  every  instance  of  an  expectoration  of  pus,  I 
presume  there  is  an  ulceration  of  the  lungs.  The  late  Mr. 
de  Haen  is  the  only  author  that  I  know  of  who  has  advanced 
another  opinion,  and  has  supposed,  that  pus  may  be  formed  in 
the  blood-vessels,  and  be  from  thence  poured  into  the  bronchiae. 
Adaiitting  his  fact,  I  have  attempted  an  explanation  of  the 
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appearance  of  pus  without  ulceration  in  CCCXLIX :  but, 
after  all,  I  cannot  help  suspecting  the  accuracy  of  his  obsenra;- 
tions;  must  entirely  reject  his  explanation  of  them;  must 
however  allow,  that  we  still  want  facts  to  support  the  ex^ana- 
tion  I  have  oflered ;  and  doubt  mudi  if  it  will  apply  to  any 
case  of  phthisis.  For  these  reasons  I  still  conclude,  agreeaUy 
to  the  fiiith  of  all  other  dissections,  and  the  opinions  of  dl 
physicians,  that  the  symptoms  mentioned  in  our  definition,  de- 
pend always  upon  an  ulceration  formed  in  the  lungs. 

DCCCLVI.  It  has  sometimes  happened,  that  a  catarrh  was 
attended  with  an  expectoration  of  a  matter  so  much  resemUii^ 
pus,  that  physicians  have  been  often  uncertain  whether  it  was 
mucus  or  pus,  and  therefore  whether  the  disease  was  a  catanfa 
or  a  phthisis.  It  is  often  of  consequence  to  determine  these 
questions ;  and  it  appears  to  me  that  it  may  be  generally  done, 
with  sufficient  certainty,  firom  the  following  consideratikmsy  of 
which  each  particular  is  not  always  singly  decisive,  but  when 
they  are  taken  together  can  hardly  deceive  us. 

1.  From  the  colour  of  the  matter ;  as  rftucnis  is  naturally 
transparent,  and  pus  always  opaque.  When  mucus  becomes 
opaque,  as  it  sometimes  does,  it  becomes  white,  yellow,  or 
greenish ;  but  the  last  mentioned  colour  is  hardly  evet  so  re- 
markable in  mucnis  as  in  pus. 

2.  From  the  consistence ;  as  mucus  is  more  viscid  and  oo- 
hetent,  and  pus  less  so,  and  may  be  said  to  be  more  firiaUe. 
When  mucus  is  thrown  into  water,  it  is  not  readily  difFbted^ 
but  remains  united  in  uniform  and  circular  masses :  but  pas, 
in  the  same  circumstances,  though  not  readily  dJffiised^  does 
not  remain  so  uniformly  united,  and  by  a  little  aj^tation,  is 
broken  into  ragged  fragments. 

3.  From  the  odour ;  which  is  seldom  perceived  in  mneos, 
but  frequently  in  pus.  It  has  been  proposed  to  try  the  odour 
of  the  matter  expectorated,  by  throwing  it  upon  live  coals:  but  in 
such  a  trial  both  mucus  and  pus  give  out  a  disagreeable  smeD, 
and  it  is  not  easy  to  distinguish  between  them. 

4.  From  the  specific  gravity  compared  with  water ;  and,  in- 
deed, it  is  usual  for  the  mucus  of  the  lungs  to  swim  on  thd  sufv 
face  (yf  the  water^  and  for  pus  to  sink  in  it.  But  in  this  wiel 
may  sometimes  be  deceived;  as  pus  which  has  entan^^  H 
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great  deal  of  air  may  swim,  and  mucus  that  is  free  from  air 
may  aink. 

5.  From  the  mixture  which  is  discernible  in  the  matter 
hrought  up;  for  if  a  yellow  or  greenish  matter  appears  sur-r 
rounded  with  a  quantity  of  transparent  or  less  opaque  and  less 
coloured  matt^,  the  more  strongly  coloured  matter  may  be  gen- 
erally ccmsidered  as  pus ;  as  it  is  not  easy  to  understand  how 
one  portion  of  the  mucus  of  the  lungi  can  be  very  considerably 
changed,  while  the  rest  of  it  is  very  little  so,  or  remains  in  its 
ordinary  state. 

^^  There  is  no  certainty  in  this  mark ;  it  might  have  been 
left  out;  and  if  other  circumstances  do  not  concur,  no  conclu- 
sions can  be  drawn  from  it.*" 

6.  From  the  admixture  of  certain  substances  with  the  matter 
thrown  out  from  the  lungs.  To  this  purpose  we  are  informed 
by  the  experiments  of  the  late  Mr.  Charles  Darwin :  (a.)  That 
the  vitriolic  acid  dissolves  both  mucus  and  pus,  but  most  readi- 
ly the  former.  That  if  water  be  added  to  such  a  solution  of 
mucus,  this  is  separated,  and  either  swims  on  the  surface,  or, 
divided  into  floccuU,  is  suspended  in  the  liquor;  whereas,  when 
water  is  added  to  a  like  solution  of  pus,  this  falls  to  the  bottom, 
or  by  agitation  is  diifiised  so  as  to  exhibit  an  uniformly  turbid 
liquor,  (b.)  That  a  solution  of  the  caustic  fixed  alkali,  after 
some  time,  dissolves  mucus,  and  generally  pus ;  and,  if  water 
be  added  to  such  solutions,  the  pus  is  precipitated,  but  the 
mucus^  is  not  From  such  experiments  it  is  supposed,  that  pus 
and  mucus  may  be  certainly  distinguished  from  each  other. 

7*  From  the  expeetoration'*s,  being  attended  with  a  hectic 
fever.  A  catarrh,  or  expectoration  of  mucui^,  is  often  attended 
with  fever;  but^never,  80  fin:  as  I  have  observed,  with  such  a 
fever  as  I  am  preseatly  to  describe  as  a  hectic.  This,  in  my 
opinion,  is  the  most  certain  mark  of  a  purulent  state  in  some 
part  of  the  hodj ;  and  if  others  have  thought  differently,  I  am 
persuaded  that  it  has  been  owing  to  this,  that,  presuming  upon 
the  mortal  nature  of  a  confirmed  or  purulent  phthisis,  they  have 
ccmaideKed  every  case  in  which  a  recovery  happened,  as  a  catarrh 
onty ;  but,  that  they  may  have  been  mistaken  in  this,  shall  be 
shown  hereafter. 

JDCCCLVII.  Having  thus  considered  the  first  part  of  the 
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character  of  the  Phthisis  puhnonalis  as  a  mark  of  an  ulcemtioB 
of  the  lungs ;  and  having  just  now  said,  that  the  other  part  of 
the  character,  that  is,  the  hectic  fever,  is  a  mark  or  indication 
of  the  same  thing ;  it  is  proper  now.  to  consider  tlua  here,  as  I 
had  with  that  view  omitted  it  before  (LXXIV.). 

DCCCLVIII.  A  hectic  fever  has  the  form  of  a  remittent, 
which  has  exacerbations  twice  every  day.  The  first  of  these 
occurs  about  noon,  sometimes  a  little  sooner  <Mr  later;  and  s 
slight  remission  of  it  happens  about  five  afternoon.  This  last 
is  soon  succeeded  by  another  exacerbation,  gradually  incfeasmg 
till  after  midnight ;  but  after  two  o'dock  of  the  moming  a  re- 
mission takes  place,  which  becomes  more  and  more  coBsiderable 
as  the  moming  advances.  The  exacerbatioi\s  are  firequendy  at- 
tended with  some  degree  of  cold  shivering ;  or,  at  least,  the  pa- 
tient is  exceedingly  sensible  to  any  coolness  of  the  air,  seeks  ex- 
ternal heat,  and  often  complains  of  a  sense  of  cold,  when^  to  the 
thermometer,  his  skin  is  pretematurally  warm.  Of  these  exa- 
cerbations, that  of  the  evening  is  always  the  most  conaiderable. 

DCCCLIX.  It  has  commonly  been  given  as  a  part  of  the 
character  of  a  hectic  fever,  that  an  exacerbation  of  it  comnKmly 
appears  after  the  taking  food ;  and  it  is  true  that  dinner, 
which  is  taken  at  noon  or  after  it,  does  seem  to  occasion  some 
exacerbation.  But  this  must  not  make  us  judge  the  mid-day 
exacerbation  to  be  the  efiect  of  eating  only ;  for  I  have  often 
observed  it  come  on  an  hour  before  noon,  and  oft;en  some  hours 
before  dinner ;  which,  in  this  coimtry  at  present,  is  not  taken 
.till  some  time  after  noon.  It  is  indeed  to  be  observed,  that,  in 
almost  every  person,  the  taking,  food  occasions  some  degree  of 
fever;  but  I  am  persuaded  this  would  not  appear  so  consider- 
able in  a  hectic,  were  it  not  that  an  exacerbation  of  fever  is.pre- 
sent  ft^om  another  cause ;  and,  accordingly,  the  taking  fisod  in 
the  moming  has  hardly  any  sensible  efiect 

DCCCLX.  I  have  thus  described  the  general  form  of  hectic 
fever ;  but  many  circumstances  attending  it  are  ftirther  ta  be 
taken  notice  of. — The  fever  I  have  described  does  not  common- 
ly subsist  long,  till  the  evening  exacerbations  become  attended 
with  sweatings;  which  continue  to  recur,  and  to  prove  more 
and  more  proftise,  through  the  whole  course  of  the  disease.-— ^^  In 
many  cases  the  sweats  a{^ear  only  in  the  morning  at  first,  and 
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then  not  till  the  patient  has  lain  a  considerable  time  awake : 
but  they  gradually  begin  sooner  till  they  appear  before  mid- 
night.'**-^ Almost  from  the  first  appearance  of  the  hectic,  the 
urine  is  high-coloured,  and  deposites  a  copious  branny  red  sedi- 
ment, which  hardly  ever  falls  close  to  the  bottom  of  the  vessel.— 
^'  The  lateritious  sediment  in  agues  is  easily  distinguished  from 
the  furfuraceous  or  branny  one  in  hectic  fever.^ — In  the  hectic, 
the  appetite  for  food  is  generally  less  impaired  than  in  any  other 
kind  of  fever. — The  thirst  is  seldom  considerable ;  the  mouth 
18  commonly  moist ;  and,  as  the  disease  advances,  the  tongue 
beccnnes  free  from  all  fur,  appears  very  clean ;  and,  in  the  ad- 
vanced stages  of  the  disease,  the  tongue  and  fauces  appear  to 
be  scmiewhat  inflamed,  and  become  more  or  less  covered  with 
aphthss.— -As  the  disease  advances,  the  red  vessels  of  the  adnata 
of  the  eye  disappear,  and  the  whole  of  the  adnata  becomes  of  a 
pearly  white. — The  face  is  commonly  pale ;  but,  during  the 
exacerbations,  a  florid  red,  and  an  almost  circumscribed  spot,  ap- 
pear on  each  cheek. — For  some  time,  in  the  course  of  a  hectic, 
ibe  belly  is  bound ;  but,  in  the  advanced  stages  of  it,  a  diarrhoea 
almost  always  comes  on,  and  continues  to  recur  frequently  du- 
ring the  rest  of  the  disease,  alternating  in  some  measure  with 
the  sweatings  mentioned  above. — The  disease  is  always  attend^ 
^  With  a  debility,  which  gradually  increases  during  the  course 
of  it.-^During  the  same  course  an  emaciation  takes  place,  and 
goes  to  a  greater  d^ee  than  in  almost  any  other  case. — The 
falling  off  of  the  hairs,  and  the  adunque  form  of  the  nails,  are 
also  symptoms  of  the  want  of  nourishment. — Towards  the  end 
of  the  disease,  the  feet  are  often  affected  with  oedematous  swel- 
lings.—The  exacerbations  of  the  fever  are  seldom  attended  with 
«Dy  headach,  and  scarcely  ever  with  delirium. — The  senses  and 
judgment  commonly  remain  entire  to  the  very  end  of  the  dis- 
ease ;  and  the  mind,  for  the  most  part,  is  confident  and  frdl  of 
hope. — Some  days  before  death,  a  delirium  comes  on,  and  com- 
monly continues  to  the  end. 

DCCCLXI.  The  hectic  fever  now  described  (DeGCLVIII.- 
DCCQLX.),  as  accompanying  a  purulent  state  of  the  lungs^ 
is  perhaps  the  case  in  which  it  most  frequently  appears:  but  I 
have  never  seen  it  in  any  case,  when  there  was  not  evidently, 
or  lAkn  I  had  not  ground  to  suppose  there  was  a  perm«aes\t 
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pumlency  or  ulceration  in  some  external  or  internal  part.  It 
was  for  this  reason,  that  in  LXXIV.  I  concluded  it  to  be  a 
symptomatic  fever  only.  Indeed,  it  appears  to  me  to  be  always 
the  effect  of  an  acrimony  absorbed  from  abscesses  or  ulcen, 
although  it  is  not  equally  the  effect  of  every  sort  of  acrimony; 
for  the  scorbutic  and  cancerous  kinds  often  subsist  long  in  the 
body  without  producing  a  hectic. — '^In  a  pea  issue  also,  kept  up 
for  many  years,  no  hectic  occurs :  where  hectic  appears  there- 
fore we  must  suppose  some  acrimony  in  the  pus.*"— What  is  the 
precise  state  of  the  acrimony  producing  this,  I  cannot  deter- 
mine; but  it. seems  to  be  chiefly  that  of  a  vitiated  pum- 
lency. 

DCCCLXII.  However  this  may  be,  it  appears,  that  the 
hectic^s  depending  in  general  upon  an  acrimony,  expfadBsiti 
peculiar  circumstances.  The  febrile  state  seems  to  be  chiefly  an 
exacerbation  of  that  frequency  of  the  pulse  which  occurs  twice 
every  day  to  persons  in  health,  and  may  be  produced  by  aai- 
mony  alone. — ^^  The  frequency  of  the  pulse  being  very  great  in  an 
erect,  and  abated  in  a  horizontal  posture,  is  a  certain  proof  of  the 
frequency  depending  upon  debility.*" — These  exacerbations,  in- 
deed, do  not  happen  without  the  proper  circumstances  of  py-- 
rexia ;  but  the  spasm  of  the  extreme  vessels  in  a  hectic  does  not 
seem  to  be  so  considerable  as  in  other  fevera ;  and  hence  the 
state  of  sweat  and  urine  which  appears  so  early  and  so  con- 
stantly in  hectics.  Upon  the  same  supposition  of  an  acrimony 
corrupting  the  fluids,  and  debilitating  the  moving  powers,  I 
think  that  most  of  the  other  symptoms  may  also  be  explained. 

DCCCLXIII.  Having  thus  considered  the  characteristical 
symptoms  and  chief  part  of  the  proximate  cause  of  phthisis  pul- 
monalis,  I  proceed  to  observe,  that  an  ulcer  of  the  hings,  and 
its  concomitant  circumstance  of  hectic  fev^,  may  arise  from 
different  previous  affections  of  the  lungs ;  all  of  which  however 
may,  in  my  opinion,  be  referred  to  five  heads ;  that  is,  1.  To  an 
haemoptysis ;  2.  To  a  suppuration  of  the  hings  in  consequ^ice 
of  pneumonia ;  3.  To  catarrh ;  4.  To  asthma ;  or,  5.  To  a 
tubercle.  These  several  afiections,  as  causes  of  ulcers,  shaD 
now  be  considered  in  the  order  mentioned. 

DCCCLXIV.  It  has  been  commonly  supposed,  that  an  hm^ 
moptyBia  was  naturally,  and  almost  necessarily,  followed  by  an 
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ulcer  of  the  lungs :  but  I  will  presume  to  say,  that,  in  general, 
this  is  a  mistake ;  for  there  have  been  many  instances  of  hae- 
moptysis occasioned  by  external  violence,  without  being  followed 
by  any  ulcer  of  the  lungs ;  and  there  have  also  been  many  in- 
stances of  haemoptysis  from  an  internal  cause  without  any  con- 
sequent ulceration.  And  this  too  has  been  the  case,  not  only 
when  the  haemoptysis  happened  to  young  persons,  and  recurred 
for  several  times,  but  when  it  has  often  recurred  during  the 
course  of  a  long  life.  It  is  indeed  easy  to  conceive,  that  a  rup- 
ture of  the  vesseb  of  the  lungs,  like  that  of  the  Vessels  of  the 
nose,  may  be  often  healed,  as  the  surgeons  speak,  by  the  first 
intention.  It  is  probable,  therefore,  that  it  is  an  haemoptysis  in 
particular  circumstances  only,  which  is  necessarily  followed  by 
an  ulcer;  but  what  these  circumstances  are  it  is  difficult  to 
determine.  It  is  possible,  that  merely  the  degree  of  rupture, 
or  frequently  repeated  rupture  preventing  the  wound  from 
healing  by  the  first  intention,  may  occasion  an  ulcer ;  or  it  is 
possible  that  red  blood  effused,  and  not  brought  up  entirely 
by  coughing,  may,  by  stagnating  in  the  bronchiae,  become 
acrid,  and  erode  the  parts.  These,  however,  are  but  supposi- 
tions, not  supported  by  any  clear  evidence.  And,  if  we  con- 
sider, that  those  cases  of  haemoptysis  which  follow  the  predis- 
position  (DCCCXXXII.— DCCCXXXV.),  are  those  espe- 
cially which  end  in  phthisis,  we  shall  be  led  to  suspect,  that 
there  are  some  other  circumstances  which  concur  here  to  deter- 
mine the  consequence  of  haemoptysis,  as  I  shall  hereaftier  en- 
deavour to  show. 

DCCCLXV.  Any  supposition,  however,  which  we  can 
make  with  respect  to  the  innocence  of  an  hsemoptysis,  must  not 
supersede  the  measures  proposed  above  for  its  cure ;  both  be- 
cause we  cannot  certainly  foresee  what  may  be  the  consequences 
q£  such  an  accident,  and  because  the  measures  above  sufi»rested 

tica  that  may  urge  on  every  bad  consequence  to  be  appre- 
benddd. 

DCCCLXVI.  The  second  cause  of  an  ulceration  of  the 
longs  to  be  conindered,  is  a  tupparation  formed  in  consequence 
of  pneumonia. 

DCCCLSLVII.  From  the  symptoms  already  mentioned  in 


246  PRACTICE  OF  PHYSIC. 

DCCCLVIII.  DCCCLIX.,  it  may,  with  reason,  ..be  ohw 
eluded,  that  an  abscess,  or,  as  it  is  called,  a  vomica^  is  finrmed 
in  some  part  of  the  pleura,  and  most  frequently  in  that  portion 
of  it  investing  the  lungs.  Here  purulent  matter  frequently  r^ 
mains  for  some  time,  as  if  enclosed  in  a  cyst :  but  commonly  it 
is  not  long  before  it  comes  to  be  either  absorbed,  and  transferxed 
to  some  other  part  of  the  body ;  or  that  it*  breaks  through  into 
the  cavity  of  the  lungs,  or  into  that  of  the  thorax.  In  the  latter 
case,  it  produces  the  disease  called  empyema;  but  it  is  only 
when  the  matter  is  poured  into  the  cavity  of  the  bronchias,  that 
it  properly  constitutes  the  phthisis  pulmonalis.  In  the  case  of 
empyema,  the  chief  circumstances  of  a  phthisis  are  indeed  also 
present ;  but  I  shall  here  consider  that  case  only,  in  which  die 
abscess  of  the  lungs  gives  occasion  to  a  purulent  expectoration. 

DCCCLXVIII.  An  abscess  of  the  lungs,  in  consequence  of 
pneumonia,  is  not  always  followed  by  a  phthisis :  for  sometimes 
a  hectic  fever  is  not  formed ;  the  matter  poured  into  the  bnmcliis 
is  a  proper  and  benign  pus,  which  is  frequently  coughed  up  very 
readily,  and  spit  out :  and,  though  this  purulent  expectoratimi 
should  continue  for  some  time,  yet,  if  a  hectic  does  not  omie  on, 
the  ulcer  soon  heals,  and  every  morbid  symptom  disappears. 
This  has  happened  so  frequently,  that  we  may  conclude,  that 
neither  the  access  of  the  air,  nor  the  constant  motion  of  the 
lungs,  will  prevent  an  ulcer  of  these  parts  from  healing,  if  the 
matter  of  it  be  well-conditioned.  An  abscess  of  the  lungs, 
therefore,  does  not  necessarily  produce  the  phthisis  pulmonalis; 
and  if  it  be  followed  by  such  a  disease,  it  must  be  in  conse- 
quence of  particular  circumstances,  which  corrupt  the  purulent 
matter  produced,  render  it  unsuitable  to  the  healing  of  the 
ulcer,  and  at  the  same  time  make  it  afford  an  acrimony,  which, 
being  absorbed,  produces  a  hectic  and  its  consequences. 

DCCCLXIX.  The  corruption  of  the  matter  of  such  ab- 
scesses may  be  owing  to  several  causes ;  as,  1.  That  the  matter 
efiused  during  the  inflammatbn,  had  not  been  a  pure  seriun  fit 
to  be  converted  into  a  laudable  pus,  but  had  been  united  with 
other  matters  which  prevented  that,  and  gave  a  consideraUe 
acrimony  to  the  whole :  Or,  2.  That  the  matter  effiised,  and 
converted  into  pus,  either  merely  by  a  long  stagnation  in  a 
vomica,  or  by  its  connexion  with  an  empyema^  had  been  so 
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corrupted,  as  to  become  unfit  for  the  purpose  of  pus  in  the 
healing  of  the  uker.  These  seem  to  be  possible  causes  of  the 
corruption  of  matter  in  abscesses,  so  as  to  make  it  the  occasion 
of  a  phthisis  in  persons  otherwise  sound;  but  it  is  probable, 
that  a  pneumonic  abscess  does  especially  produce  phthisis  when 
it  happens  to  persons  previously  disposed  to  that  disease,  and 
therefore  only  as  it  concurs  with  some  other  causes  of  it. 

DCCCLXX.  The  third  cause  supposed  to  produce  phthisis, 
is  a  catarrh;  which,  in  many  cases,  seems,  in  length  of  time, 
to  have  the  expectoration  of  mucus  proper  to  it,  gradually 
changed  into  an  expectoration  of  pus ;  and  at  the  same  time, 
by  the  ad£tion  of  a  hectic  fever,  the  disease,  which  was  at  first 
a  pure  catarrh,  is  converted  into  a  phthisis.  This  supposition, 
however,  is  not  easily  to  be  admitted.  The  catarrh  is  properly 
an  affection  of  the  mucous  glands  of  the  trachea  and  bronchise, 
analogous  to  the  coryza,  and  less  violent  kinds  of  Cynanche 
tonsiUaris,  which  very  seldom  terminate  in  suppuration.  And 
although  a  catarrh  should  be  disposed  to  such  termination,  yet 
the  ulcer  produced  might  readily  heal  up,  as  it  does  in  the  case 
of  a  Cynanche  tonsillaris ;  and  there&re  should  not  produce  a 
phthisis. 

DCCCLXXI.  Further,  the  catarrh,  as  purely  the  effect 
of  cold,  is  generally  a  mild  disease,  as  well  as  of  short  duration ; 
imd  of  the  numerous  instances  of  it,  there  are  at  most  but  very 
^ew  cases  which  can  be  said  to  have  ended  in  phthisis.  In  aU 
those  cases  in  which  this  seems  to  have  happened,  it  is  to  me 
probable,  that  the  persons  affected  were  peculiarly  predisposed 
to  phthisis.  And  the  beginning  of  phthisis  so  often  resembles 
a  catarrh,  that  the  former  may  have  been  mistaken  for  the  latter. 
Besides,  to  increase  the  fallacy,  it  often  bappens,  that  the  ap- 
plication of  cold,  which  is  the  most  frequent  cause  of  catarrh, 
is  also  frequently  the  exciting  cause  of  the  cough,  which  proves 
the  beginmng  of  phthisis. 

DCCCLXXII.  it  is  to  me  therefore  probable,  that  a  catarrh 
is  very  seldom  the  foundation  of  phthisis ;  but  I  would  not 
positively  assert  that  it  never  is  so ;  for  it  is  possible,  that  the 
cases  of  a  more  vident  catarrh  may  have  joined  with  them  a 
pneumonic  affection,  which  may  end  in  a  suppuration;  or  it 
may  happen,  that  a  long  continued  catarrh,  by  the  violent 
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agitation  of  the  lungs  in  coughing,  will  produce  same  of  dtose 
tubercles  which  are  presently  to  be  mentioned  as  the  most 
frequent  cause  of  phthisis. 

DCCCLXXIII.  It  must  be  particularly  observed  here, 
that  nothing  said  in  DCCCLXXII.  should  aUow  us  to  ne- 
glect any  appearance  of  catarrh,  as  is  too  frequently  done ;  fir 
it  may  be  either  the  beginning  of  a  phthisis,  which  is  wiistaJwrn 
for  a  genuine  catarrh,  or  that  even  as  a  catarrh  continuing  long, 
it  may  produce  a  phthisis,  as  in  DCCCLXXII. 

DCCCLXXIV.  Many  physidans  have  supposed  an  acri- 
mony of  the  fluids  eroding  s<Mne  of  the  vessels  of  the  hmgi,  to 
be  a  frequent  cause  of  ulceration  and  phthisis.  But  this  Mp- 
pears  to  me  to  be  a  mere  supposition :  for  in  any  of  the  in- 
stances of  the  production  of  phthisis  which  I  have  eeeaoi,  dioe 
was  no  evidence  of  any  acrimony  of  the  blood  capable  of  eroding 
the  vessels.  It  is  true  indeed,  that  in  many  cases  an  acrinumy 
subsisting  in  some  part  of  the  fluids  is  the  cause  of  the  disease, 
but  it  is  at  the  same  time  probable,  that  this  acrimony  operates 
by  producing  tubercles,  rather  than  by  any  direct  erosiim. 

DCCCLXXV.  It  has  been  mentioned  in  DCCCLXJII. 
that  an  asthma  may  be  considered  as  one  of  the  causes  of 
phthisis ;  and  by  asthma  I  mean  that  species  of  it  which  has 
be^n  commonly  named  the  Spasmodic.  This  disease  frequently 
subsists  very  long  without  producing  any  other,  and  may  have 
its  own  peculiar  fatal  termination,  as  shall  be  expUined  heie- 
after.  But  I  have  seen  it  frequently  end  in  phthisis,  and  in 
such  cases  I  suppose  it  to  operate  in  the  manner  above  allq;ed 
of  catarrh,  that  is,  by  producing  tub^des,  and  thdr  con- 
sequences, which  shall  be  presently  mentioned, 

DCCCLXXV  I.  I  come  now  to  consider  the  fifUi  head  of 
the  causes  of  phthisis,  and  which  I  apprehend  Xq  be  the  most 
frequent  of  any.  This  I  have  said,  in  general*  to  be  tubercles ; 
by  which  term  are  meant,  certain  small  tumours,  which  have 
the  appearance  of  indurated  glands.  Dissectiona  have  frequent- 
ly shown  such  tubercles  formed  in  the  lungs ;  and  althou^  at 
flrst  indolent,  yet  at  length  they  become  inflamed,  and  are 
thereby  changed  into  little  abscesses,  or  vomicae,  which  farealt- 
ing,  and  pouring  their  matter  into  the  bronchiae,  give  a  puruknt 
expectoration,  and  thus  lay  the  foimdation  of  phthisis. 
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DCCCLXXVII.  Though  the  matt^  expectorated  upon  these 
occasions  has  the  i^pearance  of  pus,  it  is  seldom  that  of  a  laud- 
able kind ;  and  as  the  ulcers  do  not  readily  heal,  but  are  at* 
tended  with  a  hectic  fever,  for  the  most  part  ending  fatally,  I 
presume  that  the  matter  of  the  ulcers  is  imbued  with  a  pecu- 
liarly noxious  acrimony,  which  prevents  their  healing,  and  pro- 
duces  a  phthisis  in  all  its  cirounstances,  as  mentioned  above. 

DCCCLXXVIII.  It  is  very  probable,  that  the  acrimony 
which  thus  discovers  itself  in  the  ulcers  existed  before,  and  pro- 
duced the  tubercles  themselves ;  and  it  id  to  this  acrimony  that 
we  must  trace  up  the  cause  of  the  phthisis  following  these  tu- 
berdes.  This  acrimony  is  probably,  in  different  cases,  of  di£> 
ferent  kinds ;  and  it  will  not  be  easy  to  determine  its  varieties : 
but  to  a  certain  length  I  shall  attempt  it. 

DCCCLXXIX,  In  one  case,  and  that  too  a  very  frequent 
one,  of  phthisis,  it  appears  that  the  noxious  acrimony  is  of  the 
same  kind  with  that  which  prevails  in  the  scrofula.  This  may 
be  concluded  from  observing,  that  a  phthisis,  at  its  usual  pe- 
riods, frequently  attacks  persons  bom  of  scrofrdous  parents,  that 
is^  of  parents  who  had  been  affected  with  scrofrila  in  their 
younger  years;  that  very  often,  when  the  phthisis  appears, 
there  occur  at  the  same  time  some  lymphatic  tumours  in  the 
external  parts ;  and  very  often  I  have  found  the  Tabes  mesenteri- 
ca,  which  is  a  scrofiilous  affection,  joined  with  the  Phthisis  pul- 
monaUs.  To  all  this  I  would  add,  that,  even  when  no  scrofti- 
lous  affection  has  either  manifestly  preceded  or  accompanied  a 
phthisis,  this  last,  however,  most  commonly  affects  persons  of  a 
habit  resembling  the  scrofulous,  that  is,  persons  of  a  sanguine, 
or  of  a  sanguineo-melancholic  temperament,  who  have  very  fine 
skins,  rosy  complexions,  large  veins,  soft  flesh,  and  thick  up- 
per lip ;  and  frirther,  that  in  sudi  persons,  the  phthisis  comes 
on  in  the  same  manner  that  it  does  in  persons  having  tubercles, 
aa  shall  be  immediately  explained. 

DCCCLXXX.  Another  species  of  acrimony,  produdng  tu- 
bercles of  the  lungs,  and  thereby  phthisis,  may  be  said  to  be  the 
exanthematic.  It  is  well  known,  that  the  smallpox  sometimes, 
and  more  frequoitly  the  measles,  lay  the  foundation  of  phthisis. 
It  is  probable  also,  that  other  exanthemata  have  the  same  ef- 
fect ;  and  fr(«n  the  ph^iomena  of  the  disease,  and  the  dissee- 
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tions  of  persons  who  have  died  of  it^  it  is  probable  that  all  the 
exanthemata  may  occasion  a  phthisis,  by  afiPording  a  matter 
which,  in  the  first  place,  produces  tubercles. 

DCCCLXXXI.  Another  acrimony  which  seems  sometimes 
to  produce  phthisis,  is  the  sjrphilitic ;  but  whether  such  an  acri- 
mony produces  phthisis  in  any  other  persons  than  the  pre- 
viously disposed,  does  not  appear  to  me  certain. 

DCCCLXXXII.  What  other  species  of  acrimony,  such  as 
from  scurvy,  from  pus  absorbed  from  other  parts  of  the  bodf, 
from  suppressed  eruptions,  or  from  other  sources,  may  also  pro- 
duce tub^des  and  phthisis,  I  cannot  now  decide,  but  must 
leave  to  be  determined  by  those  who  have  had  experience  of 
such  cases. 

DCCCLXXXIII.  There  is  one  peculiar  case  of  phthisig, 
which,  from  my  own  experience,  I  can  take  notice  of.  This  is 
the  case  of  phthisis  from  a  calcareous  matter  formed  in  the 
lungs,  and  coughed  up,  frequently  with  a  little  blood,  some- 
times with  mucus  only,  and  sometimes  with  pus.  How  this 
matter  is  generated,  or  in  what  precise  part  of  the  lungs  it  is 
seated,  I  acknowledge  myself  ignorant.  In  diree  cases  of  this 
kind  which  have  occurred  to  me,  there  was  at  the  same  time  nor 
appearance  of  stony  or  earthy  concretions  in  any  other  part  of 
the  body.  In  one  of  these  cases  an  exquisitely  formed  phthisis 
came  on,  and  proved  mortal ;  while  in  the  other  two,  the  sjrmp- 
toms  of  phthisis  were  never  fully  formed  ;  and  after  some  time, 
merely  by  a  milk  diet,  and  avoiding  irritation,  the  patients  &^ 
tirely  recovered. 

DCCCLXXXIV.  Another  foundation  for  phthisis,  anala- 
gous,  as  I  judge,  to  that  of  tubercles,  is  that  which  ocours  to 
certain  artificers,  whose  employments  keep  them  almost  con* 
stantly  exposed  to  dust — such  as  stone-cutters,  millers,  flax* 
<bessers,  and  some  others.  I  have  not  observed  in  this  country 
many  instances  of  phthisis  which  could  be  referred  to  this  cause; 
but  from  Ramazzini,  Morgagni,  and  some  other  writers,  we 
must  conclude  such  cases  to  be  more  frequent  in  the  southeoy 
parts  of  Europe. 

DCCCLXXXV.  Besides  those  now  mentioned,  there  are 
probably  some  other  causes  producing  tubercles,  which  have  nta 
yet  been  ascertained  by  observation ;  and  it  is  likely,  that  in 
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the  fitate  of  tubercles,  there  is  a  variety  not  yet  accounted  for ; 
but  all  this  must  be  left  t%  fiiture  observation  and  inquiry. 

^^  Why  are  ulcers  occurring  in  the  lungs  healed  with  more 
difficulty  than  in  other  parts  of  the  body  ?  By  some  the  cause 
is  referred  to  the  particular  state  of  the  lungs  subject  to  its  pe- 
culiar motions ;  by  others  to  the  situation  of  the  lungs,  exposed 
to  the  external  air.  Both  of  these  answers,  however,  are  by  no 
means  satisfiEu^tory :  as  appears  from  the  fact,  that  there  are  a 
number  of  cases  of  ulcers  of  the  limgs  arising  from  certain 
causes,  whidi  are  readily  enough  cured. 

^^  I  conclude,  therefore,  very  confidently,  that  the  difficulty  of 
cure  arises  not  so  much  from  the  peculiarity  of  the  seat  or  place 
of  the  ulcer,  as  more  probably  from  some  ill  condition,  some 
cachectic  state  of  the  ulcer. 

'*  The  first  observation  which  occurs  in  explanation  of  this  is, 
that  persons  of  a  scrofulous  habit  are  frequently  liable  to  phthis- 
is ;  that  many  cases  of  phthisis  depend  upon  the  same  cause, 
a  scrofulous  habit ;  and  that  it  is  very  common  in  the  case  of 
phthisis  to  find  that  the  lymphatic  glands  of  the  neck  and  other 
places  of  the  body  are  afiected;  and,  in  short,  frequent  dissec- 
tions in  the  case  of  phthisis  have  shewn  that  the  lungs  are  af- 
fected with  tubercles,  little  round  or  variously  formed  nodules, 
putting  on  the  appearance  of  glands,  and  which,  from  many  cir- 
cumstances, have  appeared  to  be  lymphatic  glands  thus  tumified. 
These  tubercles  of  the  lungs  are  very  frequently  found  on  dis- 
section ;  and  we  meet  with  many  cases  where  the  disease  had 
not  been  preceded  by  any  spitting  of  blood.  But,  at  the  same 
time,  nothing  is  more  common  than  to  find  these  same  tubercles 
in  cases  which  seemingly  begin  with  spitting  of  blood,  or  in 
which  the  spitting  of  blood  began  very  early ;  from  this  it  is 
to  be  suspected,  that  the  spittings  of  blood  which  commonly 
prove,  the  beginning  of  phithisis,  are  frequently  from  the  begin- 
ning combined  with  tubercles ;  for  they  occur  in  the  scrofrdous 
haldt,  and  with  other  symptoms  of  scrofula  present  at  the  same 
time.  Nay  I  am  disposed  to  push  this  frirther — ^that  perhaps  hard- 
ly  any  spitting  of  blood  does  prove  the  forerunner  of  phthisis, 
unless  wheice  the  spitting  of  blood  is  connected  with,  and  probably 
produced  by  tubercles. 
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^^  The  red  vessels  of  the  lungs  are  very  liable  to  rupture  in 
any  case  of  increased  impetus ;  but  the  pouring  out  of  blood, 
cither  by  anastomosis  or  by  rupture,  may  readily  happen  when- 
ever the  extremities  of  the  blood-vessels  of  the  lungs  are  any- 
how pressed  or  straitened.  And  they  may  be  so  to  a  icimsidff- 
able  degree  by  a  neighbouring  tubercle ;  and  thus,  without  a 
preceding  determination,  or  any  phlogistic  state,  the  haemoptjos 
may  occur.  I  have  thus  given  you  an  idea  how  a  spittiBg  of 
blood  may  be  founded  on  a  tubercle ;  and  every  body  knows  it 
to  be  the  nature  of  the  scrofulous  tumour,  that  it  readily  cha^^es 
into  an  ill-conditioned  ulcer.  But  to  explain  all  that  relates  to 
jphthisis,  I  add,  that  scrofiilous  tubercles  are  not  the  only  ones 
necessary.  Indeed,  I  must  own,  that  in  many  cases,  it  ean 
hardly « be  supposed  that  the  number  of  tubercles  which  we  fiad 
in  the  whole  cellular  texture  of  the  lungs  can  all  be  tumified 
glands.  We  are  led  to  suppose  another  cause  of  tubeides: 
Here  is  one  which  I  think  sufficiently  obvious.  We  observe^ 
that  frequently,  in  consequence  of  a  particular  state  of  balance 
of  the  system,  a  determination  is  made  to  the  lungs,  which  poon 
out  red  blood  by  anastomosis  or  rupture.  Now  we  can  conoetve, 
that  this  determination,  in  a  lesser  degree,  may  be  sufficient  to 
produce  some  efiusion  into  the  cellular  texture,  not  sufficient  to 
be  forced  into  the  bronchiae.  Now,  whenever  such  effiuion  hi^ 
pens  in  consequence  of  such  weaker  determination  of  a  flind 
(as  we  can  easily  conceive),  which  is  not  fit  to  be  again  re- 
absorbed, it  will  accumulate  till  it  has  formed,  for  itself  a  little 
cyst,  or  what  would  otherwise  be  called  a  tubercle,  which,  HIk 
the  scrofulous  tubercle,  will  straiten  and  compress  the  neigfaboor- 
ing  blood-vessels,  and  at  length  produce  the  actual  lisemoir- 
hagy.  I  own  that  this  is  in  some  measure  hypotheticaL  An- 
other cause,  more  certain  in  fact,  is  a  matter  of  frequent  observa- 
tion, viz.  this  that  tradesmen  exposed  to  much  dust  are  peculiar- 
ly liable  to  phthisis,  without  any  other  predisposition  in  ccmsti- 
tution  or  other  occurrences  in  life.  I  think  that  in  these  caaes 
the  phthisis  may  be  imputed  to  the  dust  getting  into  the  lungs, 
adhering  to  and  stopping  up  some  comer  of  the  bronchiae,  and 
there  laying  the  foundation  to  tubercles,  by  forming  such  cysts, 
or  by  irritating  the  neighbouring  vessels,  and  so  causing  the 
congestions  which  give  the  appearance  of  tubercle. 
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^*  But  the  lymphatic  glands  may  be  hardened  or  tumified  from 
other  acrimony  besides  the  scroftilous,  as  the  scorbutic,  venereal, 
and  a  portion  of  the  matter  of  the  exanthemata  deposited  there. 

^^  I  have  spoken  vaguely  of  efiusions  not  fit  to  be  reabsorbed, 
because  I  cannot  ascertain  the  particular  circumstance  in  which 
Aat  takes  place :  but  we  see  that  the  matter  poured  out  into  the 
eellular  texture  of  the  lungs,  into  the  lymphatic  glands  or  mu- 
cous follicles,  may  be  of  a  considerable  variety ;  and  we  readily 
perceive,  that  many  of  them  may  be  very  different  from  the  or- 
dmary  effiisions  of  inflammation,  very  different  from  a  matter 
which  is  fit  to  be  changed  into  a  proper  pus ;  and  may  so  prove 
the  cause  of  ill-conditioned  ulcers :  and  this  will  account  for 
ulcers  in  the  lungs  being  so  often  fatal  and  incurable. 

^  Now  I  have  taken  an  opportunity  from  this  subject  of  giving 
you  the  great  lines  of  the  pathology  of  phthisis  pulmonalis,  and 
its  connexion  with  haemoptysis :  and  I  have  endeavoured  to  ren- 
der it  probable,  that  when  the  disease  seems  to  proceed  from  the 
spitting  of  blood,  this  is  not  so  much  the  cause  itself,  as  rather  a 
9ffmptoma  causce* 

^To  finish  this  subject,  it  has  been  remarked  by  authors  that 
phthisis  proceeds  from  different  sources :  the  ulcers  may  be  the 
consequence  of  ordinary  peripneumonic  inflammation,  or  of  a 
bemoptysis,  depending  entirely  on  a  plethoric  state  without  pre- 
vious tubercles,  or  even  of  catarrh ;  I  say  all  these  causes  may 
be  the  foundation  of  phthisis ;  but  considering  how  often  tho 
suppuration  following  inflammation  is  in  course  healed;  how 
oAen  haeraorrhagy  from  plethora  occurs  without  producing  ulcers 
or  phthisis ;  and  in  how  many  instances  we  have  catarrhal  affisc- 
Ikms  remaining  almost  through  life  without  serious  consequences, 
we  will  be  readily  led  to  think,  that  in  all  cases  where  phthisis  fol- 
loiwed  in  consequence  of  inflammation,  hannorrhagy,  or  catarrh, 
either  other  causes  ccmcurred  to  ferm  the  tubercles,  or  that  these 
circumstances  acted  as  causes  of  the  tubercles,  and  that  a  tuber- 
cle, containing  a  matter  not  fit  to  be  changed  into  pus,  is  the 
diief  foundation  of  phthisis.^^ 


DCCCLXXXVI.  It  has  been  fiequcntty  supposed  by  phy- 
sidans,  that  the  phthisis  is  a  contagious  disease ;  and  I  dare 
not  assert  that  it  never  is  such :  but  in  many  huiidred  instances 
of  the  disease  ifkkh  I  have  seen^  there  has  been  W^  circA 
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which  to  me  could  appear  to  have  arisen  from  oontagioik  It  is 
possible,  that  in  warmer  climates  the  effects  of  cont8gi<ni  msj 
be  more  discernible. 

After  having  said,  that  a  phthisis  arises  from  tubercles,  more 
frequently  than  from  any  other  cause,  and  b&^t  having  attempt- 
ed to  assign  the  variety  of  these,  I  now  proceed  to  mention  die 
pecuUar  circumstances  and  symptoms  which  usually  accompany 
the  coming  on  of  the  disease  from  tubercles. 

DCCCLXXXVII.  A  tuberculous  and  purulent  state  of  die 
lungs  has  been  observed  in  very  young  children,  and  in  tome 
others  at  several  different  periods  before  the  age  of  puberty  and 
full  growth ;  but  instances  of  this  kind  are  rare  :  and  the  at- 
tack of  phthisis,  which  we  have  reason  to  impute  to  tubercks, 
usually  happens  at  the  same  period  which  I  have  assigned  for 
the  coming  on  of  the  haemoptysis. 

DCCCLXXXVIII.  The  phthisis  from  tuberdes  does  also 
generally  affect  the  same  habits  as  the  haemoptysis,  that  is,  per- 
sons of  a  slender  make,  of  long  necks,  narrow  chests,  and  pro- 
minent shoulders :  but  very  frequently  the  persons  liaUe  to 
tubercles  have  less  of  the  florid  countenance,  and  of  the  otiier 
marks  of  an  exquisitely  sanguiiie  temperament,  than  the  perstms 
liable  to  haemoptysis. 

DCCCLXXXIX.  This  disease  arising  from  tuberdes, 
usually  commences  with  a  slight  and  short  cough,  which  be- 
comes habitual,  is  often  little  remarked  by  those  af&cted,  and 
sometimes  so  little  as  to  be  absolutely  denied  by  them.  At  the 
same  time  their  breathing  becomes  easily  hurried  by  any  bodily 
motion,  their  body  grows  leaner,  and  they  become  languid  and 
indolent.  This  state  sometimes  continues  for  a  year,,  or  even 
for  two  years,  without  the  persons  making  any  complaint  <rf^  it, 
excepting  only  that  they  are  affected  by  cold  more  readily  than 
usual,  which  frequently  increases  their  cough,  and  produces 
some  catarrh.  This,  again,  however,  is  sometimes  relieved ;  is 
supposed  to  have  arisen  from  cold  alone;  and  therefore  gives  no 
alarm  either  to  the  patient  or  his  friends,  nor  leads  them  to  take 
any  precautions. 

DCCCXC.  Upon  one  or  other  of  these  occasions  of  it^itch- 
ing  cold,  as  we  commonly  speak,  the  cough  becomes  more  am- 
siderable ;  is  particularly  troublesome  upon  the  patients  lying 
down  at  nighty  and  in  ihia  «\.aXe  coxitmu*^  Von^t  than  is  usud 
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in  the  case  of  ft  simple  catarrh.  This  is  more  especially  apt 
to  call  for  attention,  if  the  increase  and  contmuance  of  cough 
comes  on  during  the  summer  season. 

DCCCXCI.  The  cough  which  comes  on  (DCCCLXXXIX.) 
18  very  often  for  a  long  time  without  any  expectoration ;  but 
when,  from  reputedly  catching  cold,  it  becomes  more  constant, 
it  is  then  at  the  same  time  attended  with  some  expectoration, 
which  is  most  considerable  in  the  nxomings.  The  matter  of 
this'  expectoration  becomes  by  degrees  more  copious,  more  vis- 
cid^  and  more  opaque;  at  length  of  a  yellow  or  greenish  colour j 
and  of  a  purulent  af^earance.  The  whole  of  the  matter,  how- 
ever, is  not  always  at  once  entirely  changed  in  this  manner:  but 
while  one  part  of  it  retains  the  usual  form  of  mucus,  another 
suffers  the  changes  now  described. 

DCCCXCII.  When  the  cough  increases,  and  continues  very 
firequent  through  the  nighty  and  when  the  matter  expectorated 
undergoes  the  changes  I  have'  mentioned,  the  breathing  at  the 
saine  time  becomes  more  difficult,  and  the  emaciation  and  weak- 
ness go  on  also  increasing.  In  the  female  sex,  as  the  disease 
advances,  and  sometimes  early  in  its  progress,  the  menses  cease 
to  flow ;  and  this  circumstance  is  commonly  the  effect,  although 
the  sex  themselves  are  ready  to  believe  it  the  sole  cause  of  the 
disease.>— ^^  I  have,  when  importuned  in  the*  cases,  declined*  giv^ 
ing  deobstruent  remedies.  I  have  here  given  a  placebo,  and 
have  thought  it  a  pious,  innocent,  and  natural  fraud.*" 

DCCCXCIII.  When  the  cough  comes  on,  as  stated  in 
DCCCLXXXIX.  the  pulse  is  often  natural,  and  for  some 
time  after  continues  to  be  so,  but  the  symptoms  have  seldom 
subsisted  long  before  the  pulse  becomes  firequent,  and  some- 
times to  a  considerable  d^ee,  without  much  of  the  other  symp- 
toms of  fever.  At  length,  however,  evening  exacerbations  be- 
come remarkable;  and  by  degrees  the  fever  assumes  the  exquisite 
form  of  hectic,  as  described  in  DCCCLVIII.— DCCCLX. 

DCCCXCIV.  It  is  seldom  that  the  coxigh,  expectoration, 
and  fever,  go  on  increasing,  in  the  manner  now  described,  with- 
out some  pain  being  felt  in  some  part  of  the  thorax.  It  is 
usually  and  most  frequently  felt  at  first  under  the  sternum,  and 
that  especially,  or  almost  only,  upon  occasion  of  coughing:  but 
very  often,  and  that,  too,  early  in  the  course  of  the  disease,  a  pain 
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is  felt  in  one  side,  sometimes  very  constantly,  and  so  as  to  pre* 
vent  the  person  from  lying  easily  upon  that  side ;  but  at  other 
times,  the  pain  is  felt  only  upon  a  full  inspiration,  or  upon 
coughing.  Even  when  no  pain  is  felt,  it  generally  happens,  that 
phthisical  persons  cannot  lie  easily  on  some  one  of  th&r  sides, 
without  having  their  difficulty  of  breathing  increased,  and  thdr 
cough  excited. 

DCCCXCV.  The  phthisis  be^ns  and  sometimes  proceeds  to 
its  fatal  issue,  in  the  manner  described  from  DCCCLXXXIX. 
to  DCCCXCV.,  without  any  appearance  of  haemoptysis.  Sudi 
cases  are  indeed  rare ;  but  it  is  very  common  for  the  disease  to 
advance  far,  and  even  to  an  evident  punilency  and  hectic  state, 
without  any  appearance  of  blood  in  the  spitting :  so  that  itmty 
be  affirmed,  the  disease  is  frequently  not  founded  in  hsemoptjrsis. 
At  the  same  time,  we  must  allow,  not  only  that  it  sometimes 
begins  with  an  hasmoptysis,  as  is  said  in  DCCCLXIV.,  but 
further,  that  it  seldom  happens,  that  in  the  progress  of  the  dis- 
ease more  or  less  of  an  haemoptysis  does  not  appear.  Sbme  de- 
gree of  blood-spitting  does  indeed  appear  sometimes  in  the  state 
mentioned  DCCCLXXXIX.  DCCCXCIII.,  but  more  com- 
monly in  the  more  advanced  stages  of  the  disease  only,  and 
particularly  upon  the  first  appearance  of  purulency.  However 
this  may  be,  it  is  seldom,  in  the  phthisis  from  tubercles,  that 
the  haemoptysis  is  considerable,  or  requires  any  remedies  dif- 
ferent from  those  which  are  otherwise  necessary  for  the  state  of 
the  tubercles. 

DCCCXCVI.  I  have  now  described  a  succession  of  symp- 
toms which,  in  different  cases,  occupy  more  or  less  tone.  In 
this  climate  they  very  often  take  up  some  years,  the  symptoms 
appearing  especially  in  the  winter  and  spring,  commonly  be- 
coming easier,  and  sometimes  almost  disappearing  during  the 
summer ;  but  returning  again  in  winter,  they  at  length,  afteff 
two  or  three  years,  prove  fatal,  towards  the  end  of  spring  or  be- 
ginning of  summer. 

DCCCXCVII.  In  this  disease,  the  prognosis  is  for  the  most 
part  unfavourable.  Of  those  affected  with  it,  the  greater  number 
die ;  but  there  are  also  many  of  them  who  recover  entirely,  af- 
ter having  been  in  very  unpromising  circumstances.  What  are, 
however,  the  drcumstances  more   certainly  determining  to  a 
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happy  or  to  a  fatal  event,  I  have  not  yet  been  able  to  ascer- 
tain. 

DCCCXCVIII.  The  following  aphorisms  are  the  result  of 
my  observations. 

A  phthisis  pnlmonalis  from  haemoptysis,  is  more  frequently 
recovered  than  one  from  tubercles. 

An  haemoptysis  not  only  is  not  always  followed  by  a  phthisis, 
as  we  have  said  above  (DCCCLXI V.),  but  even  when  followed 
by  axk  ulceration,  the  ulceration  is  sometimes  attended  with  lit- 
tle of  hectic,  and  frequently  admits  of  being  soon  healed.  Even 
when  the  haemoptysis  and  ulceration  have  happened  to  be  re- 
peated, there  are  instances  of  persons  recovering  entirely  after 
several  such  repetitions. 

A  phthisis  from  a  suppuration  in  consequence  of  pneumonic 
inflammation,  is  that  which  most  rarely  occurs  in  this  climate ; 
and  a  phthisis  does  not  always  follow  such  suppuration,  when 
the  abscess  formed  soon  breaks  and  discharges  a  laudable  pus ; 
but,  if  the  abscess  continue  long  shut  up,  and  till  after  a  con- 
siderable degree  of  hectic  has  been  formed,  a  phthisis  is  then 
produced,  equally  dangerous  as  that  from  other  causes. 

A  phthisis  from  tubercles  has,  I  think,  been  recovered ;  but 
it  is  of  all  others  the  most  dangerous  ;  and,  when  arising  from 
a  hereditary  taint,  is  almost  certainly  fatal. 

The  danger  of  a  phthisis,  from  whatever  cause  it  may  have 
arisen,  is  most  certainly  to  be  judged  of  by  the  degree  to  which 
the  hectic  and  its  consequences  have  arrived.  From  a  certain 
d^ree  of  emaciation,  debility,  profuse  sweating,  and  diarrhoea, 
no  person  recovers. 

A  mania  coming  on,  has  been  found  to  remove  all  the  symp- 
toms, and  sometimes  has  entirely  cured  the  disease ;  but,  in 
other  cases,  upon  the  going  off  of  the  mania,  the  phthisis  has 
leciUTed,  and  proved  fatal. 

The  pregnancy  of  women  has  often  retarded  the  progress  of 
t  phthisis;  but  commonly  it  is  only  till  after  delivery,  when 
the  symptoms  of  phtliisis  return  with  violence,  and  soon  prove 
fiital. 
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SECT.  II.— OF  THE  CaBE  OF  PHTHISIS. 

DCCCXCIX.  From  what  has  been  just  now  said,  it  wiH 
readily  appear,  that  the  cure  of  the  Phthisis  puhnonaliB  most  be 
exceedingly  difficult ;  and  that  even  the  utmost  care  and  atten- 
tion in  the  employment  of  remedies,  have  seldom  succeeded. 
It  may  be  doubtful  whether  this  failure  is  to  be  imputed  to  tbe 
imperfection  of  our  art,  or  to  the  absolutely  incurable  nature  of 
the  disease.  I  am  extremely  averse  in  any  case  to  admit  of  tbe 
latter  supposition,  and  can  always  readily  allow  of  the  former; 
but,  in  the  mean  time,  must  mention  here,  what  has  been  at- 
tempted towards  either  curing  or  moderating  the  violence  of  this 
disease. 

^^  I  have  often  regretted  the  impotency  of  physic,  and  ofien 
wished  to  improve  this  part  of  our  art,  but  want  of  genius,  and 
a  life  constantly  distracted  with  occupations  has  prevented  me: 
but  be  you  intent  upon  it,  and  hope  for  some  favourable  dis- 
covery. 

^^  You  will  find  nothing  satisfactory  in  books.  I  have  endea- 
voured to  throw  some  light  on  the  subject ;  cm  bono,  time  must 
determine. 

^^  I  have  broi:^ht  the  pathology  io  one  view,  by  alleging  that 
all  the  fatal  cases  are  founded  in  the  tubercles  of  various  kinds, 
and  from  various  sources,  but  all  agreeing  in  this,  that  they  con- 
tain a  matter  not  convertible  into  laudable  pus.*" 

DCCCC.  It  must  be  obvious,  that  according  to  the  diffisrent 
circumstances  of  this  disease,  the  method  of  cure  must  be  dif- 
ferent. Our  first  attention  should  be  employed  in  watching  the 
approach  of  the  disease,  mid  preventing  its  proceeding:  to  an  in- 
curable state. 

In  all  persons  of  a  phthisical  habit,  and  espedally  in  those 
bom  of  phthisical  parents,  the  slightest  sjrmptoms  of  the  ap- 
proach of  phthisis,  at  the  phthisical  period  of  lifis,  ought  to  be 
attended  to. 

DCCCCI.  When  an  haemoptysis  occurs,  though  it  be 
not  always  followed  with  ulceration  and  phthisis,  these  howerer 
are  always  to  be  apprehended ;  and  every  precaution  is  to  be 
taken  against  them.     This  is  especially  to  be  done^  by  employ- 
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ing  every  means  of  moderating  the  hsemorrhagy,  and  of  pre- 
Tenting  its  return,  directed  in  DCCXCII.  et  seq.,  and  these 
precautions  ought  to  be  continued  for  several  years  after  the 
occurrence  of  the  haemoptysis. 

DCCCCII.  The  phthisis  which  follows  a  suppuration  from 
pneumonic  inflammation,  can  only  be  prevented  with  certainty, 
by  obtaining  a  resolution  of  such  inflammation.  What  may  be 
attempted  towards  the  cure  of  an  abscess  and  ulcer  which  have 
taken  place,  I  shall  speak  of  hereafter. 

DCCCCIII.  I  hav^  said,  it  is  doubtful  if  a  genuine  catarrh 
ever  produces  a  phthisis ;  but  have  allowed  that  it  possibly 
may :  and  both  upon  this  account,  and  upon  account  of  the 
ambiguity  which  may  arise,  whether  the  appearing  catarrh  be  a 
primary  disease,  or  the  effect  of  a  tubercle,  I  consider  it  as  of 
consequence  to  cure  a  catarrh  as  soon  as  possible  after  its  first 
appearance.  More  especially  when  it  shall  linger,  and  continue 
toft  £N>me  time,  or  shall,  after  some  intermission,  frequently  re- 
turn, the  cure  of  it  should  be  diligently  attempted.  The  mea- 
sures requisite  for  this  purpose  shall  be  mentioned  afterwards^ 
when  we  come  to  treat  of  catarrh  as  a^  primary  disease ;  but,  in 
the  mean  time,  the  means  necessary  for  preventing  its  producing 
a  phthisis  shall  be  mentioned  immediately,  as  they  are  the  same 
with  those  I  shall  point  out  as  necessary  for  preventing  a  phthi- 
sis  from  tubercles. 

DCCCCI V.  The  preventing  of  a  phthisis  ftom  asthma  must 
be,  by  curing,  if  possible^  the  asthma,  or  at  least  by  moderating 
it  as  much  as  may  be  done :  and  as  it  is  probitble  that  asthma 
occasions  phthisis,  by  producing  tubercles,  the  measures  neces- 
sary for  preventing:  phthisis  firom  asthma,  will  be  the  same  with 
those  necessary  in  the  case  of  tubercles,  which  I  am  now  about 
to  mention. 

DCCCCV.  I  consider  tubercles  as  by  much  the  most  fre« 
quent  cause  of  phthisis;  and  even  in  many  cases  where  this 
seems  to  depend  upon  haemoptysis,  catarrh,  or  asthma,  it  does 
however  truly  arise  ftom  tubercles.  It  is  upon  this  subject, 
therefore,  that  I  shall  have  occasion  to  treat  of  the  measures 
most  commonly  requisite  for  curing  phthisis. 

**  With  regard' to  the  cure  of  ther  tubercle,  and  the  ill-condi- 
tioned ulcer  proceeding  firom  the  tubercle,  we  at  present  know 
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little  with  any  precision  or  certainty ;  and,  I  believe,  in  our  pre- 
sent views,  we  must  allow  them  to  be  the  work  of  nature,  and 
we  can  only  avoid  their  further  irritations,  by  preventing  as  mud 
as  possible  the  determination  to  the  lungs.'" 

DCCCCVI.  When,  in  a  pei-son  bom  of  phthisical  parents, 
of  a  phthisical  habit,  at  the  phthisical  period  of  life,  the  symp- 
toms (DCCCLXXXIX.)  in  the  spring,  or  beginning  of  sum- 
mer, shall  appear  in  the  slightest  degi*ee,  we  may  presume  that 
a  tubercle,  or  tubercles,  either  have  been  formed  or  are  formii^ 
in  the  lungs ;  and,  therefore,  that  every  means  we  can  devise  for 
preventing  their  formation,  or  for  procuring  their  resolutioii, 
should  be  employed  immediately,  even  although  the  patient 
himself  should  overlook  or  neglect  the  symptoms,  as  imputbg 
them  to  accidental  cold. 

^^  I  know  that  a  person  under  these  circumstances  is  running 
into  a  phthisis,  as  well  as  if  I  looked  into  his  lungs :  and  if  I 
knew  any  certain  or  plausible  remedy,  I  would,  in  a  manner, 
force  it  on  the  patient,  though  neither  he  nor  his  friends  were 
apprehensive  of  danger.  I  have  seen,  that  when  I  had  pre- 
scribed a  low  diet,  it  has  been  said,  that  a  debility  had  been 
induced  by  it,  which  was  never  afterwards  recovered,  but  which 
in  fact  was  owing  to  the  disease  itself."*^ 

DCCCCVII.  This  is  certainly  the  general  indication ;  but 
how  it  may  be  executed,  I  cannot  readily  say.  I  do  not  know 
that,  at  any  time,  physicians  have  proposed  any  remedy  capable 
of  preventing  the  formation  of  tubercles,  or  of  resolving  them 
when  formed.  The  analogy  of  scrofula  gives  no  assistance  in 
this  matter.  In  the  scrofula  the  remedies  that  are  seemingly  of 
most  power,  are,  sea-water,  or  certain  mineral  waters ;  but  these 
have  generally  proved  hurtful  in  the  case  of  tubercles  of  the  lungs. 
I  have  known  several  instances  of  mercury  very  fully  employed 
for  certain  diseases  in  persons  who  were  supposed,  at  the  same 
time,  to  have  tubercles  formed,  or  forming,  in  their  lungs ;  but 
though  the  mercury  proved  a  cure  for  those  other  diseases,  it 
was  of  no  service  in  preventing  phthisis,  and  in  some  cases  seem* 
ed  to  hurry  it  on. 

DCCCCVIII.  Such  appears  to  me  to  be  the  present  state  of 
our  art,  with  respect  to  the  cure  of  tubercles ;  but  I  do  not  de- 
spair of  a  remedy  for  the  purpose  being  found  hereafter.    In  the 
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meantime,  all  that  at  present  seems  to  be  within  the  reach  of 
our  art,  is  to  take  the  measures  proper  for  avoiding  the  inflam- 
mation of  tubercles.  It  is  probable  that  tubercles  may  subsist 
long  without  producing  any  disorder;  and  I  am  disposed  to 
think,  that  nature  sometimes  resolves  and  discusses  tuberclea 
which  have  been  formed ;  but  that  nature  does  this  only  when 
the  tubeides  remain  in  an  uninflamed  state  ;  and,  therefore,  that 
the  measures  necessary  to  be  taken,  are  chiefly  those  for  avoid- 
ing the  inflammation  of  the  tubercles. 

DCCCCIX.  The  inflammation  of  a  tubercle  of  the  lungs  is 
to  be  avoided  upon  the  general  plan  of  avoiding  inflammation, 
by  blood-letting,  and  by  an  antiphlogistic  regimen ;  the  chief 
part  of  which,  in  this  case,  is  the  use  of  a  low  diet.  This  sup- 
poses a  total  abstinence  from  animal  food,  and  the  using  of  veg- 
etable food  almost  alone  :  but  it  has  been  found,  that  it  is  not 
necessary  for  the  patient  to  be  confined  to  vegetables  of  the 
weakest  nourishment,  it  being  suflicient,  that  the  farinacea  be 
employed,  and  together  with  these,  milk. 

**  Dover,  about  fifty  years  ago,  published  a  book  in  which  he 
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advanced  very  confidently  a  number  of  strange  facts,  and  amongst 
the  rest,  that  tubercles  of  the  lungs  were  cured  by  repeated 
blood-lettings.  I  have  seen  these  small  bleedings  often  tried  and 
repeated  from  the  fortieth  to  the  sixtieth  time ;  but  the  disease 
was  never  cured  by  them ;  it  went  on  and  proved  fatal ;  and 
certainly  the  fate  of  the  patient  was  sometimes  hurried  on.  Bleed- 
ings in  the  beginning  of  the  disease,  however,  in  a  plethoric 
habit,  and  sanguine  temperament,  and  when  an  inflammatory 
crust  has  appeared,  are  certainly  useful.'^ 

DCCCCX.  Milk  has  been  generally  considered  as  the  chief 
remedy  in  phthisis,  and  in  the  case  of  every  tendency  to  it ;  but 
whether  from  its  peculiar  qualities,  or  from  its  being  of  a  lower 
quality  with  respect  to  nourishment,  than  any  food  entirely  ani- 
mal, is  not  certainly  determined.  The  choice  and  administra- 
tion of  milk  will  be  properly  directed,  by  considering  the  nature 
of  the  milk  of  the  several  animals  from  which  it  may  be  taken, 
and  the  particular  state  of  the  patient  with  respect  to  the  period 
and  circumstances  of  the  disease,  and  to  the  habits  of  his  stom- 
ach with  respect  to  milk. 

DCDCCXI.  A  second  means  of  preventing  the  inflamma- 
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tion  of  the  tubercles  of  the  lungs,  is,  by  avoiding  any  particular 
irritation  of  the  affected  part  which  may  arise  from  any  violent 
exercise  of  respiration ;  from  any  considerable  degree  of  bodily 
exercise ;  from  any  position  of  the  body,  which  straitens  the 
capacity  of  the  thorax ;  and,  lastly,  from  cold  applied  to  the 
surface  of  the  body,  which  determines  the  blood  in  greater  quan- 
tity to  the  internal  parts,  and  particularly  to  the  lungs. 

^^  A  certain  degree  of  force  and  vigour  in  the  system  is  ne- 
cessary to  obviate  or  resist  the  effects  of  cold :  so  there  may  be 
danger  on  the  one  hand  of  debilitating  the  system  too  much,  and 
exposing  it  to  be  acted  upon  by  cold,  while  on  the  other  we  op- 
pose the  phlogistic  diathesis ;  it  is  therefore  not  proper  to  take 
down  the  diet  to  the  lowest,  but  to  live  on  such  a  one  as  is  not 
favourable  to  the  plethoric  state,  and  the  phlogistic  diathesis 
without  going  ftirther.'^ 

DCCCCXII.  From  the  last-mentioned  consideration,  the 
application  of  cold  in  general,  and  therefore  the  winter  season 
in  cold  climates,  as  diminishing  the  cutaneous  perspiration,  is  to 
be  avoided ;  but  more  particularly  that  application  of  cold  is  to 
be  shunned,  that  may  suppress  perspiration  to  the  degree  of  oc- 
casioning a  catarrh,  which  consists  in  an  inflammatory  deter- 
mination to  the  lungs,  and  may  therefore  most  certainly  produce 
an  inflammation  of  the  tubercles  there. 

By  considering,  that  the  avoiding  heat  is  a  part  of  the  anti- 
phlogistic regimen  above  recommended,  and  by  comparing^this 
with  what  has  been  just  now  said  respecting  the  avoiding  cold, 
the  proper  choice  of  climates  and  seasons  for  phthisical  patients 
will  be  readily  understood. 

^^  We  know,  that  if  the  phlogistic  diathesis  is  induced  in  a 
warm  season  from  any  particular  topical  affection  or  irritation,  <» 
from  any  other  cause  than  the  cold  of  winter,  that  warm  season 
proves  indeed  a  strong  aggravation  of  it ;  and  the  summer  of  a 
warm  climate  will  carry  on  the  progress  of  phthisis  fiurther  in  a 
few  weeks  than  a  colder  one  in  as  many  months.  We  have  been 
commonly  in  the  practice  of  sending  our  phthisical  patients  to 
warm  climates ;  but  let  me  observe,  that  experience  has  shewn, 
that  their  abode  there  during  the  summer  generally  is  veiy  sud- 
denly pernicious ;  and,  therefore,  we  say,  that  external  wanndi 
is  to  be  avoided  in  every  circumstance  of  the  phthisical  state.** 
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DCCCCXIII.  A  third  means  of  avoiding  the  inflammation 
of  the  tubercles  of  the  lungs,  consists  in  diminishing  the  deter- 
mination of  the  blood  to  the  lungs,  by  supporting  and  increas- 
ing the  determination  to  the  surface  of  the  body ;  which  is  to 
be  chiefly  and  most  safely  done  by  warm  clothing,  and  the  fr©^ 
quent  use  of  the  exercises  of  gestation. 

DCCCCXIV.  Every  mode  of  gestation  has  been  found  of 
use  in  phthisical  cases;  but  riding  on  horseback,  as  being 
aooompanied  with  a  great  deal  of  bodily  exercise,  is  less  safe  in 
persons  liable  to  an  haemoptysis. 

<'  Riding  requires  attention  to  the  circumstance,  if  spitting 
of  blood  has  occurred  in  consequence  of  a  plethoric  state.  It  is 
true  that  in  such  persons  riding  may  be  hazardous ;  and  I  hav£, 
in  consequence  of  the  agitation  of  riding,  seen  the  spitting  of 
blood  renewed,  and  in  some  persons  who  bore  riding  at  certain 
times,  in  other  circumstances,  when  the  vessels  were  fiiller,  the 
riding  was  unludcily  appKed.  But,  on  the  other  hand,  I  think 
i  have  seen  certain  cures  perfisrmed  by  means  of  riding :  I 
have  known  persons  who  spit  blood  at  every  cough  they  gave, 
and  yet,  after  they  had  been  for  some  hours  on  horseback,  not 
a  drop  would  appear  in  their  spitting.  I  have  had  very 
singular  proofis  of  the  same  in  gestation :  in  some  instances 
violent  jolts  of  the  carriage  renewed  the  haemoptysis,  but  it 
disappeared  entirely  after  a  journey  of  a  day  or  two."*^ 

Travelling  in  a  carriage,  unless  upon  very  smooth  roads, 
may  also  be  of  doubtftil  efiect ;  and  all  the  modes  of  gestation 
that  are  employed  oil  land,  may  fall  short  of  the  efiects  expect- 
ed from  them,  because  they  cannot  be  rendered  suflidently 
constant ;  and  therefore  it  is,  that  sailing,  of  all  other  modes  of 
gestation,  is  the  most  efiectual  in  pneumonic  cases,  as  being 
both  the  smoothest  and  most  constant. 

It  has  been  imagined,  that  some  benefit  is  derived  from  the 
state  of  the  atmosphere  upon  the  sea ;  but  I  cannot  find,  that 
any  impregnation  of  this  which  can  be  supposed  to  take  place, 
can  be  of  service  to  phthisical  persons.  It  is  however  probable, 
that  fteqnently  some  benefit  may  be  derived  firom  the  more 
moderate  temperature  and  greater  purity  of  the  air  upon  the 
a. 
DCCCCXV.  In  order  to  take  ofi^  any  inflammatory  deter- 
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mination  of  the  blood  into  the  vessels  of  the  lungs,  blisters 
applied  to  some  part  of  the  thorax  may  often  be  of  service ; 
and  for  the  same  purpose,  as  well  as  for  moderating  the  general 
inflammatory  state  of  the  body,  issues  of  various  kinds  may  be 
employed  with  advantage. — "  It  is  only  in  the  form  of  issues  that 
the  eflects  can  be  continued  for  the  length  of  time  that  the 
course  of  the  disease  commonly  requires.*" 

DCCCCXVI.  The  several  measures  to  be  pursued  in  the 
case  of  what  is  properly  called  an  Incipient  Phthisis,  have  now 
been  mentioned ;  but  they  have  seldom  been  employed  in  such 
cases  in  due  time,  and  have  therefore,  perhaps,  seldom  proved 
effectual.  It  has  more  commonly  happened,  that  after  some 
time,  an  inflammation  has  come  upon  the  tubercle,  and  an 
abscess  has  been  formed,  which  opening  into  the  cavity  of  the 
bronchia?,  has  produced  an  ulcer,  and  a  confirmed  phthisis. 

DCCCCXVII.  In  this  state  of  matters,  some  new  indica- 
tions diflerent  &om  the  former  may  be  supposed  to  arise ;  and 
indications  for  preventing  absorption,  for  preventing  the  effects 
of  the  absorbed  matter  upon  the  blood,  and  for  healing  the 
ulcer,  have  been  actually  proposed.  I  cannot  find,  however, 
that  any  of  the  means  proposed  for  executing  these  indications, 
are  either  probable  or  have  proved  effectual.  If,  upon  some 
occasions  they  have  appeared  to  be  useful,  it  has  been  pro- 
bably by  answering  some  other  intention. 

While  no  antidote  against  the  poison  which  especially  oper- 
ates here  seems  to  have  been  as  yet  found  out,  it  appears  to  me 
that  too  great  a  degree  of  inflammation  has  a  great  share  in 
preventing  the  healing  of  the  ulcer  which  occurs;  and  such 
inflammation  is  certainly  what  has  a  great  share  in  urging  on 
its  fatal  consequences.  The  only  practice,  therefore,  which  I 
can  venture  to  propose,  is  the  same  in  the  ulcerated  as  in  the 
crude  state  of  a  tubercle ;  that  is,  the  employment  of  means 
for  moderating  inflammation,  which  have  been  already  mention- 
ed (DCCCCIX.  et  seq.) 

DCCCCXVIII.  The  balsamics,  whether  natural  or  artir 
ficial,  which  have  been  so  commonly  advised  in  cases  of  phthisis, 
appear  to  me  to  have  been  proposed  upon  no  sufficient  grounds, 
and  to  have  proved  commonly  hurtful.  The  resinous  and 
acrid  substance  of  myrrh,  lately  recommended,  has  not  appear- 
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ed  to  mc  to  be  of  any  service,  and  in  some  cases  to  have  proved 
hurtful. 

DCCCCXIX.  Mercury,  so  often  useful  in  healing  ulcers, 
has  been  speciously  enough  proposed  in  this  disedse;  but 
whether  that  it  be  not  adapted  to  the  particular  nature  of  the 
ulcers  of  the  lungs  occurring  in  phthisis,  or  that  it  proved 
hurL-ftil,  because  it  cannot  have  effect  without  exciting  such  an 
inflammatory  state  of  tlie  whole  system,  as,  in  a  hectic  state, 
must  prove  very  hurtful,  I  cannot  determine.  Upon  many 
trials  which  I  have  seen  made,  it  has  proved  of  no  service,  and 
commonly  has  appeared  to  be  manifestly  pernicious. 

DCCCCXX.  The  Peruvian  bark  has  been  recommended 
fi)r  several  purposes  in  phthisical  cases;  and  it  is  said  upon 
some  occasions  to  have  been  useful ;  but  I  have  seldom  found  it 
to  be  so ;  and  as  by  its  tonic  power  it  increases  the  phlogistic 
diathesis  of  the  system,  I  have  frequently  found  it  hurthil. 
In  some  cases,  where  the  morning  remissions  of  the  fever  were 
considerable,  and  the  noon  exacerbations  well  marked,  I  have 
observed  the  Peruvian  bark  given  in  large  quantities,  with  the 
effect  of  stopping  these  exacerbations,  and  at  the  same  time  of 
relieving  the  whole  of  the  phthisical  symptoms  :  but  in  the 
cases  in  which  I  observed  this,  the  fever  showed  a  constant 
tendency  to  recur ;  and  at  length  the  phthisical  symptoms  also 
returned,  and  proved  quickly  fatal. 

^^  As  the  phthisis  pulmonalis  depends  so  often  upon  tubercles 
of  a  peculiar  nature,  which  with  no  probability  can  be  resolved 
by  the  bark,  so  this  is  another  reason  for  my  avoiding  the  use  of 
it  in  this  disease.  But  whether  there  be  cases  resembling  very 
exactly  the  phthisis  from  tubercles,  in  which,  however,  there  are 
none  present,  and  therefore  a  more  curable  disease,  and  perhaps 
admitting  the  use  of  the  bark,  I  cannot  positively  determine ; 
but  I  am  disposed  to  believe,  that  there  are  cases  with  all  the 
symptoms  of  phthisis  pulmonalis,  without  tubercles,  and  depend- 
ing on  a  successful  formation  and  healing  again  of  small  vomicae, 
in  which  case  the  bark  may  possibly  be  useftd.  In  all  the  cases 
of  convalescence  which  happen  after  purulent  expectoration,  I 
judge  the  disease  to  have  been  of  this  kind. — M.M. 

DCCCCXXI.  Acids  of  all  kinds,  as  antiseptic  and  refrige- 
rant, are  useful  in  cases  of  phthisis  ;  but  the  native  acid  of  veg- 
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etables  is  more  useful  than  the  fossil  acids,  as  it  can  be  ^ven 
in  much  larger  quantities,  and  may  also  be  ^ven  more  safely 
than  vinegar,  being  less  liable  to  excite  coughing. 

DCCCCXXII.  Though  our  art  can  do  so  little  towards  the 
cure  of  this  disease,  we  must,  however,  palliatecthe  uneasy  symp- 
toms of  it  as  well  as  we  can.  The  symptoms  especially  urgent, 
are  the  cough  and  diarrhoea.  The  cough  may  be  in  some  mea- 
sure relieved  by  demulcents  (DCCCLXXIII.)  ;  but  the  re- 
lief obtained  by  these  is  imperfect  and  transitory,  and  very 
often  the  stomach  is  disturbed  by  the  quantity  of  oily,  mudla- 
^nous,  and  sweet  substances,  which  are  on  these  occasions  talun 
into  it. 

DCCCCXXIIIi  The  only  certain  means  of  relieving  the 
cough,  is  by  employing  opiates.  These,  indeed,  certainly  in- 
crease the  phlogistic  diathesis  of  the  system ;  but  commmily 
they  do  not  so  much  harm  in  this  way,  as  they  do  service  by 
quieting  the  cough  and  giving  sleep.  They  are  supposed  to  be 
hurtful  by  checking  expectoration ;  but  they  do  it  for  a  short 
time  only ;  and,  after  a  soimd  sleep,  the  expectoration  in  the 
morning  is  more  easy  than  usual.  In  the  advanced  state  of  the 
disease,  opiates  seem  to  increase  the  sweatings  that  occur;  bat 
they  compensate  this,  by  the  ease  they  afford  ip  a  disease  which 
cannot  be  cured. 

DCCCCXXIV.  The  diarrhoea  which  happens  in  the  act 
vanced  state  of  this  disease,  is  to  be  palliated  by  moderate  as- 
tringents, mucilages,  and  opiates. 

Rhubarb,  so  commonly  prescribed  in  every  diarrhoea,  and  all 
other  purgatives,  are  extremely  pernicious  in  the  coUiquatife 
diarrhoea  of  hectics. 

Fresh  subacid  fruits,  supposed  to  be  always  laxative,  are  ofbn, 
in  the  diarrhoea  of  hectics,  by  their  antiseptic  quality,*  very  use- 
ful. , 

"  When  we  are  industrious  in  stopping  the  purging  by  opiates, 
we  bring  back  the  sweating.  Opiates  promote  sweating,  wd  for 
this  they  have  been  blamed  in  phthisical  cases.  There  is  some- 
times ground  for  this,  but  it  is  uncertain  also,  whether  we  do 
more  good  by  alleviating  the  cough,  than  harm  by  increasii^ 
sweat.  In  the  case  of  purging  I  have  no  hesitation  in  stopmng 
it,  even  with  a  hazard  of  increasing  the  sweat." 
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CHAP,  v.— OP  THE  HiEMORRHOIS,  OR  OP  THE 
HiEMORRHOIDAL  SWELLING  ANI>  PLUX. 

SECT.  I.— -OF  THE  PHENOMENA  AND  CAUSES   OF    THE 

HiEMOEBHOIS. 

DCCCCXX  V.  A  discharge  of  blood  from  small  tumours  on 
the  Terge  of  the  anus,  is  the  symptom  which  generally  consti- 
tutes the  Hsemorrhois,  or  as  it  is  vulgarly  called,  the  Hsemorr- 
hoidal  Flux.  But  a  discharge  of  blood  from  within  the  anus, 
when  the  blood  is  of  a  florid  colour,  showing  it  to  have  come 
from  no  great  distance,  is  also  considered  as  the  same  disease ; 
and  physicians  have  agreed  in  making  two  cases  or  varieties  of 
it,  under  the  names  of  External  and  Internal  Hsemorrhois. 

DCCCCXXVI-  In  both  cases  it  is  supposed  that  the  flow 
of  blood  is  from  tumours  previously  formed,  which  are  named 
Haemorrhoids,  or  Piles ;  and  it  frequently  happens,  that  the 
tumours  exist  without  any  discharge  of  blood,  in  which  case, 
however,  they  are  supposed  to  be  a  part  of  the  same  disease,  and 
are  named  Hsemorrhoides  Csecse,  or  Blind  Piles. 

DCCCCXX  VII.  These  tumours,  as  they  appear  without  the 
anus,  are  sometimes  separate,  round,  and  prominent,  on  the 
verge  of  the  anus ;  but  frequently  the  tumour  is  only  one  tumid 
ring,  forming,  as  it  were,  the  anus  pushed  without  the  body. 

DCCCCXXVIII.  These  tumours,  and  the  discharge  of 
blood  from  them,  sometimes  come  on  as  an  aflection  purely  to- 
pical, and  without  any  previous  disorder  in  other  parts  of  the 
body :  but  it  frequently  happens,  even  before  the  tumours  are 
formed,  and  more  especially  before  the  blood  flows,  that  various 
disorders  are  felt  in  difierent  parts  of  the  body,  as  headach,  ver- 
tigo, stupor,  difficulty  of  breathing,  sickness,  colic-pains,  pain 
of  the  back  and  loins ;  and  often,  together  with  more  or  fewer 
of  these  symptoms,  there  occurs  a  considerable  degree  of  py- 
rexia. 

The  coming  on  of  the  disease  with  these  symptoms,  is  usually 
attended  with  a  sense  of  fulness,  heat,  itching,  and  pain  in  and 
about  the  anus. 
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Sometimes  the  disease  is  preceded  by  a  discharge  of  serous 
matter  from  the  anus :  and  sometimes  this  serous  discharge,  ac- 
companied with  some  swelling,  seems  to  be  in  place  of  the  dis« 
charge  of  blood,  and  to  relieve  those  disorders  of  the  system 
which  we  have  mentioned.  This  serous  discharge,  therefore, 
has  been  named  the  Hsemorrhois  alba. 

DCCCCXXIX.  In  the  haemorrhois,  the  quantity  of  blood 
discharged  is  different  upon  different  occasions.     Sometimes  the 
blood  flows  only  upon  the  pevson'^s  going  to  stool ;   and  com- 
monly, in  larger  or  less  quantity,  follows  the  discharge  of  the 
faeces.    In  other  cases,  the  blood  flows  without  any  dischaige  of 
faeces ;  and  then,  generally,  it  is  a^ler  having  been  preceded  by 
the  disorders  above  mentioned,  when  it  is  also  commonly  in 
larger  quantity.     This  discharge  of  blood  is  often  very  con- 
siderable;  and,  by  the  repelitiou,  it  is  often  so  great,  as  we 
could  hardly  suppose  the  body  to  bear  but  with  the  hazard  of 
life.     Indeed,  though  rarely,  it  has  been  so  great  as  to  prove 
suddenly  fatal.     These  considerable  discharges  occur  especially 
to  persons  who  have  been  frequently  liable  to  the  disease.  They 
often  induce  great  debility  :  and  frequently  a  leucophlegmatia, 
or  dropsy,  which  proves  fatal. 

The  tumoiurs  and  discharges  of  blood  in  this  disease,  often  re- 
cur at  exactly  stated  periods. 

DCCCCXXX.  It  often  happens,  m  the  decline  of  life,  that 
the  haemorrhoidal  flux,  formerly  frequent,  ceases  to  flow ;  and, 
upon  that  event,  it  generally  happens,  that  the  persons  are  af- 
fected with  apoplexy  or  palsy. 

DCCCCXXXI.  Sometimes  haemorrhoidal  tumours  are  affect- 
ed with  considerable  inflammation  ;  which,  ending  in  suppura- 
tion, gives  occasion  to  the  formation  of  fistulous  ulcers  in  those 
parts. 

DCCCCXXXII.  The  haemorrhoidal  tumours  have  been 
often  considered  as  varicous  tumours  or  dilatations  of  veins; 
and  it  is  true,  that  in  some  cases  varicous  dilatations  have  ap- 
peared upon  dissection.  These,  however,  do  not  always  ap- 
pear ;  and  I  presume  it  is  not  the  ordinary  case,  but  that  the 
tumours  are  formed  by  an  efinsion  of  blood  into  the  cellular  tex- 
ture of  the  intestine  near  to  its  extremity.     These  tumours, 
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especially  when  recently  formed,  frequently  contain  fluid  blood; 
but  after  they  have  remained  for  some  time,  they  are  commonly 
of  a  firmer  substance. 

DCCCCXXXIII.  From  a  consideration  of  their  causes,  to 
be  hereafter  mentioned,  it  is  sufficiently  probable,  that  haemorr- 
hoidal  tumours  are  produced  by  some  interruption  of  the  free  re- 
turn of  blood  from  the  veins  of  the  lower  extremity  of  the  rec- 
tum ;  and  it  is  possible,  that  a  considerable  accumulation  of 
blood  in  these  veins  may  occasion  a  rupture  of  their  extremities, 
and  thus  produce  the  haemorrhagy  or  tumours  I  have  mentioned. 
But  considering  that  the  haemorrhagy  occurring  here  is  often 
preceded  by  pain,  inflammation,  and  a  febrile  state,  as  well  as 
by  many  other  symptoms  which  show  a  connexion  between  the 
topical  affection  and  the  state  of  the  whole  system,  it  seems 
probable,  that  the  interruption  of  the  venous  blood,  which  we 
have  supposed  to  take  place,  operates  in  the  manner  explained 
in  DCCLXIX.;  and  therefore,  that  the  discharge  of  blood 
here  is  commonly  from  aiteries. 

DCCCCXXXIV.  Some  physicians  have  been  of  opinion, 
that  a  difference  in  the  nature  of  the  haemorrhois,  and  of  its 
effects  upon  the  system,  might  arise  from  the  difference  of  the 
hsemorrhoidal  vessels  from  which  the  blood  issued.  But  it  ap- 
pears to  me,  that  hardly  in  any  case  we  can  distinguish  the  ves- 
sels fit)m  which  the  blood  flows;  and  that  the  frequent  inoscula- 
tions of  both  the  arteries  and  veins  which  belong  to  the  lower 
extremity  of  the  rectum,  will  render  the  effects  of  the  haemorr- 
hagy  nearly  the  same,  fit>m  whichsoever  of  these  vessels  the 
blood  proceed. 

DCCCCXXXV.  In  DCCLXIX.  I  have  endeavoured 
to  explain  the  manner  in  which  a  certain  state  of  the  sanguifer- 
ous system  might  give  occasion  to  an  haemorrhoidal  flux ;  and 
I  have  no  doubt,  that  this  flux  may  be  produced  in  that  manner. 
I  cannot,  however,  by  any  means  admit,  that  the  disease  is  so 
often  produced  in  that  manner,  or  that,  on  its  first  appearance, 
it  is  so  frequently  a  systematic  affection,  as  the  Stahlians  have 
imagined,  and  would  have  us  to  believe.  It  occurs  in  many  per- 
sons before  the  period  of  life  at  which  the  venous  plethora  takes 
place ;  it  happens  to  females  in  whom  a  venous  plethora,  deter- 
mined to  the  hsemorrhoidal  vessels,  cannot  be  supposed ;  and  it 
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happens  to  both  sexes,  and  to  persons  of  all  ages,  firom  causes 
wUch  do  not  affect  the  system,  and  are  manifestly  suited  to 
produce  a  topical  affection  only. 

**  The  case  of  venous  congestion,  connected  more  generally 
with  the  system,  we  find  to  be  a  plethoric  state  of  the  yena 
portarum,  the  cause  of  which  we  readily  perceive,  on  confflder- 
ing  that  the  venous  blood  here  takes  a  particular  course  in  its 
return  from  several  veins,  to  be  again  distributed  through  the 
liver,  where  it  has  not  the  assistance  of  muscular  action,  add 
from  thence  appears  to  move  slower  than  in  any  other  part 
Now,  after  a  certain  period  of  life,  when  the  balance  is  thrown  on 
the  side  of  the  veins,  an  accumulation  of  blood  takes  place  in  the 
system  of  the  vena  portarum,  and  more  particulady^in  persons 
of  flaccid  bodies,  of  a  sedentary  life,  melancholic  tempenuBent, 
and  full  living.  The  operation  of  all  these  causes  in  pKodne- 
ing  the  plethoric  state  in  the  vena  portarum,  is  very  well  under- 
stood among  physicians ;  but  it  is  not  as  much  attended  to  as 
it  ought, — ^that  in  consequence  of  that  plethoric  state  a  consid- 
erable resistance  ariseiS  in  the  extremities  of  these  veins  every 
where,  and  in  the  haemorrhoidal  veins  in  particular,  producing 
the  haemorrhoidal  flux.  But  the  same  causes  may  act  upon  the 
other  extremities  of  the  vena  portarum  besides  the  haemorrliot- 
dal.  Accordingly  we  find  the  effects  of  this  plethoric  coi^^ 
tion  operating  on  the  spleen  and  pancreas :  but  we  may  expect 
it  to  act  more  on  those  extremities  which  are  most  numerous, 
those  which  terminate  on  the  whole  internal  surface  of  the  ali- 
mentary canal ;  and,  accordingly,  dissections  have  shewn  fie- 
quent  instances  of  effiision  of  blood  on  the  internal  surfiice  of 
the  alimentary  canal,  in  a  great  measure  resembling  the  haemorr- 
hoidal tumours  and  flux ;  for,  on  the  surface  of  the  canal  also, 
vessels  are  ruptured,  and  occasion  an  efiusion  into  the  cavity  of 
the  intestine.  It  is  this  that  so  frequently  exhilHts  to  us  the 
atra  bills  of  the  ancients.  The  efiusion  which  I  have  ezfdbda- 
ed,  will  account  for  the  black  petechise  and  grumous  blood,  so 
frequently  found  in  the  course  of  the  alimentary  canal; 
and  we  can  easily  imderstand,  that  when  blood  is  efiused, 
the  coagulable  lymph  will  concrete  with  the  red  gkbnles, 
and  the  thinner  fluid  being  washed  away,  we  find  the  le- 
mainder  of  various   consistence.      I  observe  all  this  to  take 
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notice  of  a  matter  which  I  can  only  touch  by  the  by,  the 
morbfia  niger,  which  consists  entirely  in  this  efiusion  of  blood 
upon  the  internal  surface  of  the  alimentary  canal.  Sauv- 
ages  has  it,  in  his  Nosology,  under  the  name  of  Melcena, 
I  have  omitted  it  in  my  Synopsis,  merely  because  I  am  a  little 
uncertain  how  far  to  consider  it  as  an  idiopathic,  and  how  far 
as  a  symptomatic  disease :  but  I  say  now,  that  if  I  had  been 
to  introduce  it  in  the  Synopsis,  it  would  have  been  by  putting 
it  under  the  title  of  haemorrhois,  agreeably  to  the  explanation 
which  I  have  given :  but  I  should  then  have  been  obliged  to 
make  some  alteration  in  the  generic  character.'*^ 

DCCCCXXXVI.  These  causes  of  a  topical  affection  are, 
in  the  first  place,  the  frequent  voiding  of  hard  and  bulky  faeces, 
which,  not  only  by  their  long  stagnation  in  the  rectum,  but  es- 
pedally  when  voided,  must  press  upon  the  veins  of  the  anus, 
and  interrupt  the  course  of  the  blood  in  them.  It  is  for  this 
reason  that  the  disease  happens  so  often  to  persons  of  a  slow  and 
bound  belly. 

DCCCCXXXVII.  From  the  causes  just  now  mentioned, 
the  disease  happens  especially  to  persons  liable  to  some  degree 
*  of  a  prolapsus  ani.  Almost  every  person,  in  voiding  faeces,  has 
the  internal  coat  of  the  rectum  more  or  less  protruded  without 
the  body ;  and  this  will  be  to  a  greater  or  less  degree,  accord- 
ing as  the  hardness  and  bulk  of  the  faeces  occasion  a  greater  or 
less  effort  or  pressure  upon  the  anus.  While  the  gut  is  thus 
pushed  out,  it  often  happens  that  the  sphincter  ani  is  contracted 
before  the  gut  is  replaced ;  and  in  consequence  thereof,  a  strong 
constriction  is  made,  which  preventing  the  fallen-out  gut  from 
being  replaced,  and  at  the  same  time  preventing  the  return  of 
blood  from  it,  occasions  its  being  considerably  swelled,  and  its 
forming  a  tumid  ring  round  the  anus. 

DCCCCXXXVIII.  Upon  the  sphincter's  being  a  little  re- 
laxed, as  it  is  immediately  after  its  strong  contraction,  the  fal- 
lenrout  portion  of  the  gut  is  commonly  again  taken  within  the 
body ;  but,  by  the  frequent  repetition  of  such  an  accident,  the 
size  and  fulness  of  the  ring  formed  by  the  fallen-out  gut,  is 
much  increased.  It  is  therefore  more  slowly  and  difficultly  re- 
placed ;  and  in  this  consists  the  chief  uneasiness  of  haemorr- 

lioidal  persons. 

1 
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DCCCCXXXIX.  As  the  internal  edge  of  the  ring  mcn- 
tioned,  is  necessarily  divided  by  clefts,  the  whole  often  assumes 
the  appearance  of  a  number  of  distinct  swellings  ;  and  it  also 
frequently  happens,  that  some  portions  of  it,  more  consideralily 
swelled  than  others^  become  more  protuberant,  and  form  those 
small  tumours  more  strictly  called  Haemorrhoids  or  Piles. 

DCCCCXL.  From  considering  that  the  pressure  of  fieces, 
and  other  causes  intemipting  the  retuin  of  venous  blood  from 
the  lower  extremity  of  the  rectum,  may  operate  a  good  deal 
higher  up  in  the  gut  than  that  extremity,  it  may  be  easily  un- 
derstood that  tumours  may  be  formed  within  the  anus ;  and 
probably  it  also  happens,  that  some  of  the  tumours  formed 
without  the  anus,  as  in  DCCCCXXXIX.,  may  continue  when 
taken  within  the  body,  and  even  be  increased  by  the  causes 
just  now  mentioned.  It  is  thus  that  I  would  explain  the  pro^ 
duction  of  internal  piles,  which,  on  account  of  their  situation  and 
bulk,  are  not  protruded  on  the  person's  going  to  stool,  and  arc 
often'  therefore  more  painful.  The  same  internal  piles  are 
more  especially  painful  when  affected  by  the  ha?morrhagic  et 
fort,  described  in  DCCXLV.  and  DCCLXIX. 

DCCCCXLI.  The  production  of  piles  is  particularly  illus- 
trated by  this,  that  pregnant  women  are  frequently  affected  with 
them.  This  is  to  be  accounted  for,  partly  from  the  pressure  of 
the  uterus  upon  the  rectum,  and  paitly  from  the  costive  habit 
to  T^hich  pregnant  women  are  usually  liable.  I  have  known 
many  instances  of  piles  occuning  for  the  first  time  during  the 
state  of  pregnancy ;  and  there  are  few  women  that  have  borne 
children,  who  are  afterwards  entirely  free  from  piles.  The 
Stahlians  have  commonly  asserted,  that  the  male  sex  is  more 
frequently  affected  with  this  disease  than  the  female ;  but  in 
this  country  I  have  constantly  found  it  otherwise. 

DCCCCXLII.  It  is  commonly  supposed,  thai  the  frequent 
use  of  purgatives,  especially  of  those  of  the  more  acrid  kind, 
and  more  particularly  of  aloetics,  is  apt  to  produce  the  fasemorr- 
hoidal  affection ;  and  as  these  purgatives  stimulate  chiefly  the 
great  guts,  it  seems  sufficiently  probable  that  they  may  excite 
this  disease. 

DCCCCXLIII.  I  have  now  mentioned  several  causes  which 
may  produce  the  hoemorrhoidal  tumours  and  flux  as  a  topical' 
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affectioa  only;  but  must  observe  farther,  that  although  the 
disease  appears  first  as  a  purely  topical  aflfection,  it  may,  by 
Brequ^it  repetition,  become  habitual,  and  therefore  may 
become  connected  with  the  whole  system,  in  the  manner  al- 
ready explained  with  respect  to  haemorrhagy  in  general,  in 
DCCXLVIII. 

DCCCCXLIV.  The  doctrine  now  referred  to,  will,  it  is 
Ipprehended,  apply  very  fully  to  the  case  of  the  hsemorrhoidal 
Bux ;  and  will  the  more  readily  apply,  &om  the  person  who 
lias  been  once  affected  being  much  exposed  to  a  renewal  of  the 
Auses  which  first  occasioned  the  disei^e;  and  from  many 
persons  being  much  exposed  to  a  congestion  in  the  hasmorrhoidal 
resseLss  in  consequence  of  their  being  often  in  an  erect  position 
y€  the  body,  and  in  an  exercise  which  pushes  the  blood  into 
ihe  depending  v(^els,  while  at  the  same  time,  the  effects  of 
^hese  circumstances  are  mach  favoured  by  the  abundance  and 
[axity  of  the  cellular  texture  about  the  rectum. 

SCCCCXLV.  It  is  thus  that  the  hasmorrhoidal  flux  is  so 
i^ten  artificially  rendered  an  habitual  and  systematic  affection ; 
iod  I  am  p^suaded,  that  it  is  this  which  has  given  occasion  to 
Ihe  Stahlians  to  consider  the  disease- as  almost  universally  such. 

DCCCCXLVI.  It  is  to  be  particularly  observed  here,  that 
•rhen  the  hsemorrhoidal  disease  has  either  been  originally,  or  has 
become,  in  the  manner  just  now  explained,  a  systematic  affec- 
tion, it  then  acquires  a  particular  connexion  with  the  stomach, 
3D  that  certain  affections  there  excite  the  hasmorrhoidal  disease, 
and  certain  states  of  the  hsemorrhoidal  affection  excite  disor- 
ders of  the  stomach. 

It  is  perhaps  owing  to  this  connexion,  that  the  gout  sometimes 
affiscts  the  rectum.     See  DXXV. 

S£CT.  U*-^-OiF  THE  CUBB  OF  H^MOBEHOIDAL  AFFECIMONS. 

.  DCCCCXLVII.  Almost  at  all  tunes  it  has  been  an  opin- 
im  amongst  i^ysicians,  and  firom  them  spread  amongst  the 
peojile,  that  the  hsemorrhoidal  flux  is  a  salutary  evacuation, 
prevents  many  diseases  that  would  otherwise  have  hap- 
^  and  ihai  it  even  contributeis  to  ^ve  long  life.  This 
cfiBioa^  in  later  times,  has  been  especially  maintained  by  Dr. 

VOL.  II.  * 
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Stahl  and  his  followers  ;  and  has  had  a  great  deal  of  influence 
upon  the  practice  of  physic  in  Germany. 

DCCCCXLVIII.  The  question  arises  with  respect  to  hae- 
morrhagy  in  general,  and  indeed  it  has  been  extended  so  far  by 
the  Stahlians.  I  have  accordingly  considered  it  as  a  general 
question  (DCCLXVII.— DCCLXXX.) ;  but  it  has  been 
more  especially  agitated  with  regard  to  the  disease  now  under 
our  consideration:  And  as  to  this,  although  I  am  clearly  of 
opinion,  that  the  hsemorrhois  may  take  place  in  consequence  of 
the  general  state  of  the  system  (DCCLXIX.),  or,  what  is 
still  more  frequent,  that  by  repetition  it  may  become  connected 
with  that  general  state  (DCCCCXLIIL),  and  in  ^ther  case 
cannot  be  suppressed  without  great  caution ;  I  must  beg  lieaye, 
notwithstanding  this,  to  maintain,  that  the  first  is  a  rare  case; 
that  generally  the  disease  first  appears  as  an  affection  purely 
topical  (DCCCCXXXV^DCCCCXLII.),andthattheaUow. 
ing  it  to  become  habitual  is  never  proper.  It  is  a  nasty  dis- 
agreeable disease,  ready  to  go  to  excess,  and  to  be  thereby  very 
hurtful,  as  well  as  sometimes  fatal.  At  best  it  is  liable  to  acd- 
dents,  and  thereby  to  unhappy  consequences.  I  am  therefore 
of  opiiiion,  that  not  only  the  first  approaches  of  the  disease  are 
to  be  guarded  against,  but  even  that,  when  it  has  taken  ^ace 
for  some  time,  from  whatever  cause  it  may  have  proceeded,  the 
flux  is  always  to  be  moderated,  and  the  necessity  of  it,  if  pos- 
sible, superseded. 

DCCCCXLIX.  Having  defivered  these  general  rules,  I  pro- 
ceed to  mention  more  particularly,  how  the  disease  is  to  be 
treated,  according  to  the  different  circumstances  under  whidi  it 
may  appear. 

When  we  can  manifestly  discern  the  first  appearance  of  the 
disease  to  arise  from  causes  acting  upon  the  part .  only,  the 
strictest  attention  should  be  employed  in  guarding  against  the 
renewal  of  these  causes. 

DCCCCL.  One  of  the  most  frequent  <^  the  remote  caiofes 
of  the  hsemorrhoidal  affection,  is  a  slow  and  bound  belly 
(DCCCCXXXVI.)  :  and  this  is  to  be  constantly  obviated  by* 
proper  diet,  which  each  individuaPs  own  experience  must  direct; 
oir,  if  the  management  of  diet  be  not  effectual,  the  hdlj  initft 
be  kept  regular  by  such  medicines  as  may  prove  gently  laxative^ 
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without  irritating  the  rectum.  In  most  cases,  it  will  be  of  ad-> 
vantage  to  acquire  a  habit  with  respect  to  time,  and  to  observe 
it  exactly. 

DCCCCLI.  Another  cause  of  haemorrhois  to  be  espe- 
cially attended  to,  is  the  prolapsus  or  protrusion  of  the  anus, 
which  will  readily  happen  on  a  person'^s  having  a  stool 
(DCCCCXXXVII.).  If  it  shall  occur  to  any  considerable 
degree,  and  at  the  same  time  be  not  easily  and  immediately  re- 
placed, it  most  certainly  produces  piles,  or  increases  them  when 
otherwise  produced.  Persons,  therefore,  liable  to  this  prolap- 
sus, should,  upon  their  having  been  at  stool,  take  great  pains  to 
have  the  gut  immediately  replaced,  by  lying  down  in  a  horizon- 
tal posture,  and  pressing  gently  upon  the  anus,  till  the  reduc- 
tion shall  be  completely  obtained. 

DCCCCLII.  When  the  prolapsus,  of  which  I  speak,  is 
occasioned  only  by  voidmg  hard  and  bulky  faeces,  it  should  be 
obviated  by  the  means  mentioned  in  DCCCCL.,  and  may 
be  thereby  avoided.  But  in  some  persons  it  is  owing  to  a  laxity 
of  the  rectum ;  in  wUch  case  it  is  often  most  considerable  upon 
occasion  of  a  loose  stool :  and  then  the  disease  is  to  be  treated 
by  astringents,  as  well  as  by  proper  artifices  for  preventing  the 
falling  down  of  the  gut. 

^'  The  GaUs^  finely  powdered,  and  mixed  with  eight  times  their 
quantity  of  hog^s  lard,  are  made  into  an  ointment :  which,  when 
applied  to  the  anus,  has  been  found  to  reUeve  haemorrhoidal  af- 
fections: and  we  have  known  some  instances  of  its  being 
useful.-^JI/.JI/. 

DCCCCLIII.  These  are  the  means  to  be  employed 
upon  the  first  approaches  of  the  hsemorrhoidal  affection ;  and 
when  from  neglect  it  shall  have  frequently  recurred,  and  has 
become  in  some  measure  established,  they  are  no  less  proper. 
In  the  latter  case,  however,  some  other  means  are  also  neces- 
sary. It  is  particularly  proper  to  guard  against  a  plethoric 
state  of  the  body ;  consequently,  to  avoid  a  sedentary  life,  a  full 
diet,  and  particularly  intemperance  in  the  use  of  strong  liquor, 
which,  as  I  should  have  observed  before,  is,  in  all  cases  of  ha^- 
moiprhagy,  of  the  greatest  influence  in  increasing  the  disposition 
to  the  disease. 

PCCCCLIV.   I  need  hardly  repeat  here,   fhat  execclae 
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of  all  kinds  must  be  a  chief  means  of  obviating  and  removing  t 
plethoric  state  of  the  body ;  but  upon  occasion  of  the  hteman- 
hoidal  flux  immediately  approachmg,  both  walking  and  riding, 
as  increasing  the  determination  of  the  blood  into  the  hsemoir- 
hoidal  vessels,  are  to  be  avoided.  At  other  times^  when  no  sudt 
determination  has  been  abeady  formed,  those  modes  of  ezercise 
may  be  very  properly  employed. 

DCCCCLV.  Cold  bathing  is  another  remedy  thai  may 
be  employed  to  obviate  plethora,  and  prevent  hsemorrbagy;  but 
it  is  to  be  used  with  caution.  When  the  haemorrhoidftl  flux  is 
approaching,  it  may  be  dangerous  to  turn  it  suddenly  aside  by 
cold  bathing ;  but  during  the  intervals  of  the  diseaae,  this  le- 
medy  may  be  employed  with  advantage ;  and  in  persons  liaUc 
to  a  prolapsus  ani,  the  frequent  washing  of  the  anus  with  ooU 
water  may  be  very  useful. 

DCCCCLVI.  These  are  the  means  for  preventing  the 
recurrence  of  the  hasmorrhoidal  flux ;  and  in  all  cases,  when  it 
is  not  immediately  approaching,  they  are  to  be  employed.  Whei 
it  has  actually  come  on,  means  are  to  be  employed  for  moderate 
ing  it  as  much  as  possible,  by  the  person^s  lying  in  a  herisontal 
position  upon  a  hard  bed ;  by  avoiding  exercise  in  an  erectpos- 
ture ;  by  using  a  cool  diet ;  by  avoiding  external  heat ;  and  by 
obviating  the  irritation  of  hardened  faeces  by  the  use  of  proper 
laxatives  (DCCCCL.).  From  what  has  been  said  abi^ 
4U  to  the  being  careful  not  to  increase  the  determination  of  tbe 
blood  into  the  haemorrhoidal  vessels,  the  propriety  of  dme 
measures  must  sufficiently  appear ;  and  if  they  were  n€>t  sogeft- 
erally  neglected,  many  persons  would  escape  the  great  trouble, 
and  the  various  bad  consequences,  which  so  frequently  result 
from  this  disease. 

''  Purgatives  are  truly  indigestible  matters,  not  assimihtted 
to  our  fluids,  and  for  the  most  part  passing  off  entire  by  tbe 
anus ;  but  in  doing  so,  they,  in  a  particular  xmamer^  irritate  the 
rectum.  This  observation  applies  to  all  of  them,  bnt  e&jieciaBy 
to  tbe  Aloes.  We  must  obviate  this,  therefore,  by  the  Idnd^  u 
well  as  by  the  means  of  managing  the  purgatives ;  while  aloe  K 
constantly  forbid,  another  laxative  has  been  mentknied  ss  t 
specific,  viz.  the  Sulphur.  I  cannot  learn  that  this  k  a  specific 
with  regard  to  the  piles,  but  it  is  a  laxative  not  apt  ta  go  to  ex- 
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cess,  and  which  we  can  hardly  carry  further  than  to  render  the 
body  regular,  and  to  make  the  usual  evacuation  a  little  more  free* 
«^From  half  a  drachm  to  a  drachm  of  the  Flores  Sulphuris  will 
seldom  fail  to  give  one  stool,  and  will  seldom  give  more.  It  has 
this  operatkm  without  heating  the  body,  and,  for  the  most  part, 
widiout  griping  the  bowels.  These  circumstances  make  it  a 
most  proper  and  convenient  laxative ;  and  were  it  not  for  the 
ftetor,  which  sometimes  attends  its  operation,  and  is  ready  to  be 
difiufied  in  the  air  around,  sulphur  would  be  one  of  the  most 
agreeable  laxatives  that  could  be  employed.  But  it  is  often  too 
wefdk  and  ineffectual.  We  have  recourse,  therefore,  to  other 
purgatives,  such  as  the  neutral  salts,  which,  however,  must  not 
be  given  in  ftill  doses  so  as  to  produce  copious  purging,  which 
.irritaJ^es  and  leads  again  to  the  suppression  of  the  evacuation ; 
but  in  small  doses  at  certain  intervals,  so  as  to  keep  up  the 
usual  evacuation. 

^  The  castor  oil  also  may  sometimes  be  made  to  operate  in 
ibis  manner,  though  the  frequent  repetition  is  liable  to  irritate 
die  rectirai.  Oil,  in  general,  is  suited  to  the  purpose;  and  for- 
mer practitioners  made  use  of  the  common  oil  of  olives,  of 
Edmonds,  &c.  thrown  in  in  doses  of  from  two  to  four  ounces. 

*'  The  pulp  of  fruits  will  in  general  answer  as  one  of  the 
most  convenient  medicines*  We  know,  that  all  the  acido-dul- 
ces  fruits  are  more  or  less  laxative,  at  least  prove  so  to  most 
•persons;  and  I  have  known  them  often  employed  to  obviate  the 
costive  habit.  I  put  them  in  the  last  place,  in  order  to  apjdy 
this  observation  z-^When  the  piles  have  become  habitual^  they 
form  in  most  persons  some  connexion  with  the  rest  of  the  sys- 
'tem,  or  at  least  they  form  such  a  plethora  frequently  returning, 
as  has  a  connexion  with  the  system,  which  is  shown  by  the  hse^ 
mdrrhagic  efforts*  I  believe  a  connexion  is  thus  formed  with 
the  stomach,  precisely  analogous  to  the  case  of  gout.  Before 
ihe  appearance  of  the  flux  the  stomach  is  affected  with  various 
'Symptoms  of  indigestion,  and  experience  shews  that  various 
causes  which  take  down  the  tone  of  the  stomach,  may  occasion 
a  fit  of  piles  as  they  do  a  fit  of  gout.  In  many  persons,  daret 
{larticulariy  has  this  effect ;  in  others,  the  free  use  of  acids  of 
fmny.  kind,  and  of  the  acido-dulces  fruits,  produces  the  same 
«jBfe(t  m  both  cases,  which  piobaUy  also  arises  from  passions  o€ 
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the  mind,  excess  of  cold,  intemperance  in  venery,  and  odier 
causes  seemingly  taking  down  the  tone  of  the  stomach,  and 
thereby  producing  an  hsemorrhagic  effort,  in  consequence  of  the 
reaction  of  the  system.*" 

DCCCCLVII.  With  respect  to  the  fiurther  cure  of  this  dis- 
ease, k  is  ahnost  in  two  cases  only  that  haemorrhoidal  persons 
call  for  the  assistance  of  the  physician.  The  one  is,  when  the 
affection  is  accompanied  with  much  pain ;  and  of  this  there  are 
two  cases,  according  as  the  pain  happens  to  attend  the  eztemid 
or  the  internal  piles. 

DCCCCLVIII.  The  pain  of  the  external  piles  arises  espe- 
cially when  a  considerable  protrusion  of  the  rectum  has  happen- 
ed ;  and  when,  continuing  unreduced,  it  is  strangled  by  theiXHi- 
striction  of  the  sphincter ;  while,  at  the  same  time,  no  Ueed- 
ing  happens  to  take  off  the  swelling  of  the  protruded  portion 
of  the  intestine.  Sometimes  an  inflammation  supervenes,  and 
gneatly  aggravates  the  pain.  To  relieve  the  pain  in  this  case, 
emollient  fomentations  and  poultices  are  sometimes  of  service; 
but  a  more  effectual  relief  is  to  be  obtained  by  applying  leeches 
to  the  tumid  parts. 

DCCCCLIX.  The  other  case  in  which  haemorrhoidal  per- 
sons seek  assistance,  is  that  of  excessive  bleeding.  Upon  the 
opinion  so  generally  received,  of  this  discharge  being  salutary, 
and  from  the  observation  that  upon  the  discharge  occuning, 
persons  have  sometimes  found  relief  from  various  disorders,  the 
most  part  of  persons  liable  to  it  are  ready  to  let  it  go  too  fiff ; 
and  indeed  the  Stahlians  will  not  allow  it  to  be  a  disease,  unless 
when  it  has  actually  gone  to  excess.  I  am,  however,  well  per- 
suaded, that  this  flux  ought  always  to  be  cured  as  soon  as  pos- 
sible. 

DCCCCLX.  When  the  disease  occurs  as  a  purely  topicd 
affection,  there  can  be  no  doubt  of  the  propriety  of  this  rule; 
and,  even  when  it  has  occurred  as  a  .critical  discharge  in  the 
case  of  a  particular  disease,  yet,  when  this  disease  shall  have 
been  entirely  cured  and  removed,  the  preventing  any  return  of 
the  hsemorrhois  seems  to  be  both  safe  and  proper. 

DCCCCLXI.  It  is  only  when  the  disease  arises  from  a  ple- 
thoric state  of  the  body,  and  from  a  stagnation  of  blood  in  the 
hypochondriac  region,  or  when,  though  originally  tbpcali  die 
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disease,  by  frequent  repetition,  has  become  habitual,  and  has 
thereby  acquired  a  connexion  with  the  whole  system,  that  any 
doubt  can  arise  as  to  the  safety  of  curing  it  entirely.  Even  in 
these  cases,  however,  I  apprehend  it  will  be  always  proper  to 
moderate  the  bleeding ;  lest,  by  its  continuance  or  repetition, 
the  plethoric  state  of  the  body,  and  the  particular  determination 
of  the  blood  into  the  hsemorrhoidal  vessels,  be  increased,  and 
the  recurrence  of  the  disease,  with  all  its  inconveniencies  and 
danger,  be  too  much  favoured. 

DCCCCLXII.  Further,  even  in  the  cases  stated  (DCCCCLXI.) 
in  so  far  as  the  plethoric  state  of  the  body,  and  the  tendency  to 
that  state,  oaif  be  obviated  and  removed,  this  is  always  to  be 
diligently  attempted ;  and  if  it  can  be  executed  with  success, 
the  flux  may  be  entirely  suppressed. 

DCCCCLXIII.  The  Stahlian  opinion,  that  the  haemorrhoi- 
dal  flux  is  only  in  excess  when  it  occasions  great  debility,  or  a 
leucophlegmatia,  is  by  no  means  just ;  and  it  appears  to  me, 
that  the  smallest  approach  towards  producing  either  of  these 
ehould  be  considered  as  an  excess,  which  ought  to  be  prevented 
from  going  farther. 

DCCCCLXI  V.  In  all  cases,  therefore,  of  excess,  or  of  any 
Approach  towards  it,  and  particularly  when  the  disease  depends 
upon  a  prolapsus  ani  (DCCCCLI.),  I  am  of  opinion  that  as-« 
tringents,  both  internal  and  external,  may  be  safely  and  proper- 
ly employed ;  not  indeed  to  induce  an  immediate  and  total  sup- 
pression, but  to  moderate  the  haemorrhagy,  and  by  degrees  to 
suppress  it  altogether,  while  at  the  same  time  measures  are  taken 
'for  removing  the  necessity  of  its  recurrence. 

*^  Alum  is  the  only  astringent,  I  thint,  employed  with  con- 
siderable advantage.  I  know  many  who  have  employed  the 
Saccharum  Satumi,  either  as  an  astringent  or  as  a  sedative,  to 
obviate  the  pain,  and  it  seems  to  be  useM  both  ways :  biit  on 
account  of  its  powerfiil  sedative  effects,  I  think  it  is  attended  with 
bad  consequences,  and  at  length  rather  increases  the  relaxation. 
I  have  hitherto,  therefore,  confined  myself  to  the  use  of  alum, 
joined  to  some  of  the  vegetable  astringents  in  decoction.**^ 

DCCCCLXV.  When  the  circumstances  (DCCCCXLVI.), 
marking  a  connexion  between  the  haemoirrhoidal  affection  and 
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the  fiiftte  of  the  stomach  occur,  the  measures  necessary  aie  the 
same  as  in  the  case  of  atonic  gout 


CHAP.  VI.— OF  THE  MENORRHAGIA,  OR  THE 
UVIMODERATE  FLOW  OF  THE  MENSES. 

DCCCCLXVI.  Blood  discharged  from  the  vagina  may  pro- 
ceed from  different  sources  in  the  internal  parts :  but  I  here 
mean  to  treat  of  those  discharges  only,  in  which  the  blood  may 
be  presumed  to  flow  from  the  same  sources  thai  the  m^ises  id 
their  natural  state  proceed  from  ;  and  which  discharges  alone 
are  those  properly  comprehended  under  the  present  title.  The 
title  of  Metrorrhagia^  or  hcefnorrhagia  uteri,  might  compre- 
hend a  great  deal  more. 

DCCCCLXVII.  The  menorrhagia  may  be  considered  as  of 
two  kinds ;  either  as  it  happens  to  pregnant  and  lying-in  women, 
or  as  it  happens  to  women  neither  pregnant  nor  having  recendy 
bom  children.  The  first  kind,  as  connected  with  the  circum- 
stances of  pregnancy  and  child-bearing  (which  are  not  to  be 
treated  of  in  the  present  course),  I  am  not  to  consider  here,  but 
shall  confine  myself  to  the  second  kind  of  menorrhagia  only. 

DCCCCLXVIII.  The  flow  of  the  menses  is  considered  as 
immoderate,  when  it  recurs  more  frequently,  when  it  continues 
longer,  or  when,  during  the  ordinary  continuance,  it  is  more 
abundant  than  is  usual  with  the  same  person  at  other  times. 

DCCCCLXIX.  As  the  most  part  of  women  are  liable  to 
some  inequality  with  respect  to  the  period,  the  duration^  and  the 
quantity  of  their  menses ;  so  it  is  not  every  inequality  in  these 
respects  that  is  to  be  considered  as  a  disease ;  but  only  those  de^ 
viations  which  are  excessive  in  d^ree,  which  are  permaneiit, 
and  which  induce  ^a  mani&st  state  of  debility. 

DCCCCLXX.  The  circumstances,  DCCCCLXVIII., 
DCCCCLXIX.,  are  those  which  chiefly  constitute  the  menorr- 
hagia :  but  it  is  proper  to  obs^ve,  that  although  I  allow  the 
frequency^  duration,  and  quantity  of  the  menses  to  be  judged  of 
By  what  is  usual  with  the  same  mdividual  at  other  times ;  yet 


there  ia,  in  these  particulars,  so  much  uniformity  observable  in 
the  whole  of  the  sex,  that  in  any  individual  in  whom  there 
occurs  a  considerable  deviation  from  the  common  measure,  such 
a  deviation,  if  constantly  recurring,  may  be  considered  as  at 
least  approaching  to  a  morbid  state,  and  as  requiring  most  of 
the  precautions  which  I  shall  hereafter  mention  as  necessary  to 
be  attended  to  by  those  who  are  actually  in  such  a  state. 

DCCCCLXXI.  However  we  may  determine  with  respect 
to  the  circumstances,  DCCCCLXVIII— DCCCCLXIX^  it 
-must  still  be  allowed,  that  the  immoderate  flow  of  the  mensea 
IB  eq>ecially  to  be  determined  by  those  symptoms  affecting 
Other  functions  of  the  body,  which  accompany  and  follow  the 
discharge. 

When  a  larger  flow  than  usual  of  the  menses  has  been  pre- 
ceded by  headach,  giddiness,  or  dyspnoea,  and  has  been  ushered 
in  by  a  cold  stage,  and  is  attended  with  much  pain  of  the  back 
imd  loins,  with  a  frequent  pulse,  heat,  and  thirst,  it  may  then 
be  considered  as  preternaturaUy  hurge. 

DCCCCLXXII.  When,  in  consequence  of  the  circum- 
staiKes  DCCCCLXVIII— DCCCCLXXI.,  and  the  re- 
petition of  these,  the  face  becomes  pale ;  the  pulse  grows  weak ; 
an  unusual  debility  is  felt  in  exercise ;  the  breathing  is  hurried 
by  moderate  exercise ;  when,  also,  the  back  becomes  pained 
from  any  continuance  in  an  erect  posture ;  when  the  extremities 
become  frequently  cold ;  and  when  in  the  evening  the  feet 
appear  affected  with  cedematous  swelling ;  we  may  from  these 
symptoms  certainly  condude,  that  the  flow  of  the  menses  has 
been  immoderate,  and  has  already  induced  a  dangerous  state  of 
debility. 

DCCCCLXXIII.  The  debility,  thus  induced,  does  often 
discover  itself  also  by  afiections  of  the  stomach,  as  anorexia 
and  other  symptoms  of  dyspepsia;  by  a  palpitation  of  the 
heart,  and  frequent  fiiintings ;  by  a  weakness  of  mind  liable  to 
strong  emotions  from  slight  causes,  especially  when  suddenly 
presented. 

DCCCCLXXI  V.  That  flow  of  the  menses,  which  is  attend- 
ed  with  barrenness  in  married  women,  may  be  generally  oon* 
ridded  as  immoderate  and  morbid. 

DCCCCLXXV.  Generally,  also,  that  flow  of  the  menses 
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may  be  considered  as  immoderate,  which  is  preceded  and  IK- 
lowed  by  a  leucorrhcea. 

DCCCCLXXVI.  I  treat  of  menorrhagia  here  as  an  actiye 
hsemorrhagy,  because  I  consider  menstruation,  in  its  natural 
state,  to  be  always  of  that  kind  ;  and  although  there  should  be 
cases  of  menorrhagia  which  might  be  considered  as  puidy 
passive,  it  appears  to  me  that  they  cannot  be  so  properly  treat- 
ed of  in  any  other  place. 

DCCCCLXXLVII.  The  menorrhagia  (DCCCCLXVIIL 
et  seq.)  has  for  its  proximate  cause,  either  the  haemorrhagic  ef- 
fort of  the  uterine  vessels  pretematurally  increased,  or  a 
preternatural  laxity  of  the  extremities  of  the  uterine  arteries, 
the  hemorrhagic  effort  remaining  as  in  the  natural  state. 

DCCCCLXXVIII.  The  remote  causes  of  the  menorrhagia 
may  be, 

Firaty  Those  which  increase  the  plethoric  state  of  the  uterine 
vessels ;  such  as  a  full  and  nourishing  dief,  mudi  strong 
liquor,  and  frequent  intoxication. 

^'  Menorrhagia  is  very  often  to  be  referred  to  the  usual  causes 
of  the  plethoric  state,  full  diet,  a  sedentary  life,  or  too  mudi 
warmth.  But  particularly  the  indolent  or  sedentary  life  will 
have  this  effect,  and  may  cause  the  disease  either  by  general 
or  by  partial  plethora.  For  by  diminishing  the  perspiration,  it 
disposes  to  an  accumulation  of  the  fluids  in  the  internal  vessds, 
and  as  in  the  male  sex  it  produces  a  plethoric  state  of  the  vena 
portarum,  so  it  will  in  the  female  favour  congestion  in  the  uterine 
system.  With  regard  to  the  warmth,  we  might  suppose  that  to 
be  compensated  by  the  perspiration  which  it  supports,  but  it  ia 
not  so  in  fact;  and  it  produces  a  laxity  or  flaccidity  in  the  system. 

^^  I  have  hardly  known  any  instance  of  drunkenness  in 
females,  which  did  not  produce  this  disease,  remarkable  for  thfi 
frequency  of  its  periods,  and  the  unusual  quantity.  Nay»  in 
most  instances  where  I  have  had  occasion  to  know  the  menstrual 
flux  contmuing  beyond  its  usual  period,  beyond  the  age  of 
fifty,  it  was  owing  to  the  frequent  and  too  free  use  of  spirituoiu 
liquors :  and  I  have  had  instances  where  the  menstrual,  flux 
had  ceased  about  the  fiftieth  year,  and  was  again  renewed,  con* 
tinning  till  aflter  the  sixtieth,  merely  from  this  cause,  so  iuM 
I  could  discern  at  least.^^ 


H^MORRHAGIES.  283 

Secondhfi  Tboae  which  determme  the  blood  more  copiously 
and  forcibly  into  the  uterine  vessels ;  as  violent  strainings  of  the 
whole  body ;  violent  shocks  of  the  whole  body  from  falls ; 
violent  strokes  or  contusions  on  the  lower  belly ;  violent  ex- 
ercise, particularly  in  dancing;  and  violent  passions  of  the 
mind. 

Thirdly^  Those  which  particularly  irritate  the  vessels  of  the 
uterus ;  as  excess  in  venery ;  the  exercise  of  venery  in  the  time 
of  menstruation ;  a  costive  habit,  giving  occasion  to  violent 
straining  at  stool ;  and  cold  applied  to  the  feet. 

Faurthhfj  Those  which  have  forcibly  overstrained  the  ex- 
tremities of  the  uterine  vessels ;  as  frequent  abortions  ;  frequent 
child-bearing  without  nursing;  and  difficult  tedious  labours. 
Or, 

Lastly y  Those  which  induce  a  general  laxity;  as  living 
much  in  warm  chambers,  and  drinking  much  of  warm  enervat- 
ing liquors,  such  as  tea  and  coffee. 

^'  Sometimes  the  cause  may  be  supposed  to  be  something 
originaliin  the  conformation  of  the  uterus  :  in  certain  constitu- 
tions the  uterus  may  have  its  vessels  either  of  a  larger  size  or 
more  easily  dilated ;  we  can  easily  understand  this  ;  and  that  it 
does  in  fact  occur  I  infer  from  hence,  that  the  menstrual  evacua- 
tion happens  much  more  early  in  some  persons  than  in  others, 
or  than  is  suited  to  the  constitution  of  the  uterus  in  this  climate. 
I  have  had  instances  of  its  occurring  in  girls  of  eight  years  of 
age,  and  in  all  the  years  between  eight  and  twelve,  which  cer- 
t^nly  depends  on  the  original  conformation  of  the  uterus,  as  we 
can  often  discover  no  other  cause.  Thus,  the  instances  I  have 
met  with  have  occurred  oftener  in  small  and  tender  bodies  than 
in  the  large  and  frdl,  in  whom  we  might  have  imputed  it  to  the 
plethoric  state  in  general  arising  much  faster.  We,  accordingly, 
refer  it  to  original  conformation  when  it  occurs  in  excessive 
^piantity  in  bodies  of  a  small  size  and  slender  make,  without  any 
other  appearance  of  a  plethoric  state.*" 

DCCCCLXXIX.  The  eflfects  of  the  monorrhagia  are  pointed 
<mt  in  DCCCCLXXIL,  DCCCCLXXIII.,  where  I  have 
mentioned  the  several  symptoms  accompanying  the  disease ;  and 
from  these  the  consequences  to  be  apprehended  will  also  readily 
appear* 
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DCCCCLXXX.  The  treatment  and  cure  of  the  menorrhagia 
must  be  different,  according  to  the  different  causes  of  the  dis- 
ease. 

In  all  cases,  the  first  attention  ought  to  be  given  to  avai£]^ 
the  remote  causes,  whenever  that  can  be  done ;  and  by  that 
means  the  disease  may  be  often  entirely  avoided. — **  The  care 
is  difficult,  as  you  will  easily  see,  where  the  diseaae  depends 
upon  an  original  conformation,  or  even  on  an  acquired  Isxi^  of 
the  uterine  system  or  in  the  extremities  of  the  uterine  vesids. 
But  as  I  have  reason  to  believe,  that  the  system  of  the  utenu 
is  very  often  independent  of  the  rest  of  the  system ;  so  this 
affection  is  often  to  be  considered  as  purely  topical,  and  atAe 
same  time  in  a  part  which  is  beyond  the  reach  of  direct  appE* 
cation,  and  little  affected  by  general  remedies.'' 

When  the  remote  causes  cannot  be  avoided,  or  when  the 
avoiding  them  has  been  neglected,  and  therefore  a  copious  mens- 
truation has  come  on,  it  should  be  moderated  as  much  as  pos^ 
sible,  by  abstaining  from  all  exercise  either  at  the  oomingmi, 
or  during  the  continuance  of  the  menstruation ;  by  avddii^ 
even  an  erect  posture  as  much  as  possible ;  by  shuning  extemtl 
heat,  and  therefore  warm  chambers  and  soft  beds  ;  by  using  t 
light  and  cool  diet ;  by  taking  cold  drink,  at  least  as  far  as  fir* 
iner  habits  will  allow  ;  by  avoiding  venery ;  by  obviating  cos- 
tiveness,  or  removing  it  by  laxatives  that  give  little  8timuhi8.«<» 
^^  A  low  diet  is  a  fundamental  part  of  the  cure :  it  might  be 
observed,  that  as  we  have  referred  the  disease  to  a  local  affiso* 
tion,  to  a  laxity  of  the  extreme  vessels  of  the  uterus,  a  low  diet 
will  have  less  effect :  but  even  in  passive  hsemorrhagies,  wUdi 
depend  on  the  laxity  of  the  vessels,  the  natural  impetus  of  the 
blood  is  too  much  for  the  firmness  of  these  vessels,  and  oerUunfy 
every  increase  of  that  impetus  will  readily  affect  them.  Nothing 
is  more  necessary  in  the  very  case  of  laxity,  than  to  take  dowa^ 
if  possible,  the  impetus  of  the  blood,  by  observing  a  strict,  kr, 
and  cooling  diet.'' 

The  sex  are  commonly  negligent,  either  in  avoiding  the  re- 
mote causes,  or  in  moderating  the  first  beginnings  of  this  dis* 
ease.  It  is  by  such  neglect  that  it  so  frequently  becomes  vio- 
lent, and  of  difficult  cure ;  and  the  frequent  repetition  of  a  cOr 
pious  menstruation  may  be  considered  as  a  cause  of  great  IttoU 
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in  the  eztrenie  vessels  of  the  uterus.— <^^  I  would  vish  to  have  it 
inculcated  upon  womeU)  that  this  should  sooner  engage  their  at- 
tention ;  for  I  have  reason  to  believe,  from  many  cases  which 
have  occurred  to  me,  that  it  is  one  of  the  most  frequent  causes 
of  barrenness  in  married  women,  and  independently  of  that,  the 
cause  of  a  variety  of  other  disorders."" 

DCCCCLXXXI.  When  the  coming  on  of  the  menstruation 
has  been  preceded  by  some  disorder  in  other  parts  of  the  body, 
and  is  accompanied  with  pains  of  the  back,  resembling  partu- 
rient pains,  together  with  febrile  symptoms,  and  when  at  the 
same  time  the  flow  seems  to  be  copious,  then  a  bleeding  at  the 
wna  may  be  proper,  but  it  is  not  oflen  necessary ;  and  it  will  in 
most  cases  be  sufBdent  to  employ,  with  great  attention  and  dili- 
gence, those  means  for  moderating  the  discharge  which  have 
been  mentioned  in  the  last  paragraph. 

^  It  is  very  possible  that  venesection,  as  in  the  case  of  other* 
{ilethoric  and  haemorrhagic  dispositions,  may  be  sometimes  use^ 
fbl :  but  if  you  recollect  what  I  said  in  general  with  respect  to 
the  little  effect  which  it  has  on  topical  affections,  and  how  (rflen 
tlua  disease  does  not  depend  on  general  plethora,  but  is  purely 
local,  you  will  understand  why  venesection  may  be  but  little 
efficacious :  it  is  not  possible  to  repeat  it  so  often  as  might  seem 
necessary  here,  considering  the  frequent  recurrence  of  the 
disease,  as  it  cannot  be  done  without  producing  more  mischief 
by  inducing  goieral  plethora.^ 

DCCCCLXXXII.  When  the  immoderate  flow  of  the  mett- 
aea  shall  seem  to  be  owing  to  a  laxity  of  the  vessels  of  the  uterus^ 
as  may  be  oonchided  from  the  general  debility  and  laxity  of  the 
person^a  habit;  from  the  remote  causes  that  have  occa^oned 
the  disease  (DCCCCLXXVIII.);  from  the  absence  of  the 
i^mptoms  which  denote  increased  action  in  the  vessels  of  the 
utrarus  (DCCCCLXXI.);  from  the  frequent  recurr^EK^e  of 
the  diatase ;  and  particularly  from  this,  that  m  the  intervals 
of  menstmatioii  the  person  is  liable  to  a  leucorrhcea :  then,  hi 
aadb  case,  the  disease  is  to  be  treated,  not  only  by  employiog 
aU  the  means  mentioned  in  DCCCCLXXX.  for  mod^atii^ 
the  ^aemorrhagy,  but  ak^  by  avoiding  all  inritaticn,  efvery  irri- 
tatioib  having  the  greats  efieet  in  proportion  as  the  vessels  have 
been  more  lax  and  yi^ldiQg.    If,  in  such  a  ease  of  laxity,  it 
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shall  appear  that  some  degree  of  irritation  concurs,  opiates  inay 
be  employed  to  moderate  the  discharge;  but  in  using  these 
much  caution  is  requisite. — ^^  In  the  menorrhagia  which  happens 
to  women  who  are  not  pregnant,  I  have  not  found  opium  of 
service :  but,  in  the  cases  of  abortion  and  of  child-bearing,  the 
haemorrhagy  very  often  depends  upon  spasmodic  affectiims ;  in 
quieting  of  which,  opium  may  be  highly  useful. — M.M. 

If,  notwithstanding  these  measures  having  been  taken,  tbe 
discharge  shall  prove  very  large,  astringents,  both  external  and 
internal,  may  be  employed.  In  such  cases,  may  small  doses  of 
emetics  be  of  service? 

*^  The  only  astringent  which  has  any  pretensions  to  efficacy 
is  alum.  It  may  be  of  service  in  menorrhagia  and  other  uterine 
haemorrhagies,  which  often  depend  upon  a  laxity  of  the  vessels  of 
the  uterus ;  and  we  have  often  found  it  to  be  so.  It  should  be  giren 
at  first  in  small  doses,  as  it  is  ready  to  irritate  the  stomadi,  and 
^in  several  instances  I  have  found  it  rejected  by  vomiting;  and 
what  is  more  extraordinary,  I  have  known  large  doses  of  it 
operate  as  a  purgative.  In  urgent  cases,  however,  the  doses 
must  be  frequently  repeated  and  increased,  for  it  has  been  mij 
from  large  quantities  given  that  its  e£Pects  have  appeared  to  be 
considerable.  We  begin  by  giving  it  in  doses  of  five  grains, 
but  have  gone  the  length  of  a  scruple,  and  have  given  sudi  a 
dose  several  times  a  day.— jif. jif. . 

DCCCCLXXXIII.  When  themenorrhagia  depends  on  the 
laxity  of  the  uterine  vessels,  it  will  be  proper,  in  the  intervals 
of  menstruation,  to  employ  tonic  remedies,  as  cold  bathing  and 
<^alybeates.  The  exercises  of  gestation  also  may  be  very  use* 
fill,  both  for  strengthening  the  whole  system,  and  for  taking  off 
the  determination  of  the  blood  to  the  internal  parts. 

'^  I  have  no  doubt  that  many  cases  of  this  increased  evacua- 
tion depend  upon  a  general  flaccidity  or  loss  of  tone  in  the  sys- 
tem, and  so  far  they  may  be  obviated  by  tonic  remedies ;  but 
it  will  require  some  nicety  to  discern  when  their  applicatiim  is 
proper,  and  when  the  disease  depends  on  a  degree  of  phlciigiB- 
tic  diathesis,  in  which  case,  all  such  means  of  increasing  dte 
tone  would  likewise  increase  the  disease. 

^^  Some  physicians  are  pleased  with  the  singular  propositknii 
that  chalybeates  and  the  bark  are  equally  fitted  to  an  excessive 
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flow  of  the  menses,  as  on  other  occasions  to  their  suppression. 
There  may  possibly  be  circumstances  in  which  they  are  adapt- 
ed to  both ;  but  from  that  very  consideration  it  appears  that 
they  are  ambiguous  remedies,  and  to  be  used  with  much  cau- 
tion."" 

In  the  menorrhagia,  where  the  disease  depends  upon  a  laxity 
of  the  extremities  of  the  uterine  vessels,  which  are  therefore 
•readily  opened  by  every  irritation  applied  to  the  system,  or 
to  the  diseased  part :  in  such  cases,  the  bark  is  the  most  pro- 
per, and  when  the  remote  and  exciting  causes  can  be  avoided, 
an  effectual  remedy.  Upon  this  subject,  two  remarks  may  be 
made  :  one  is,  that  though  a  haemorrhagy  may  seem  to  be  ex- 
<;ited  by  irritation,  it  is  not,  therefore,  to  be  concluded  to  be  of 
-the  active  kind,  and,  therefore,  forbidding  the  use  of  the  bark. 
The  other  remark  is,  that  the  bark,  in  passive  haemorrhagy,  does 
not  act  as  an  astringent,  in  which  way  its  powers  are  very  inconsid- 
erable, but  as  a  tonic,  which  might  be  hurtftil  in  any  haemorr- 
hagy of  an  active  kind. — M.M. 

DCCCCLXXXIV.  The  remedies  mentioned  in  these  last 
two  paragraphs  may  be  employed  in  air  cases  of  menorrhagia, 
from,  whatever  causes  it  may  have  proceeded,  if  the  disease  shall 
have  already  induced  a  considerable  degree  of  debility  in  the 
body. 


CHAP.  VII.— OF  THE  LEUCORRHCEA,  FLUOR  ALBUST, 

OR  WHITES- 


DCCCCLXXXV.  Every  serous  or  puriform  discharge  from 
the  vagina  may  be,  and  has  been,  comprehended  under  one  or 
other  of  the  appellations  I  have  prefixed  to  this  chapter.  Such 
discharges,  however,  may  be  various,  and  may  proceed  from 
various  sources,  not  yet  well  ascertained.  But  I  confine  my-* 
self  here  to  treat  of  that  discharge  alone  which  may  be  presumed 
to  proceed  from  the  same  vessels  whidb,  in  their  natural  state^ 
pour  out  the  menses. 

DCCCCLXXXVI.  I  conclude  a  discharge  from  the  va- 
gina to  be  of  this  kind :  1.  From  its  happening  to  women  who 
are  subject  to  an  immoderate  flow  of  the  menses,  aiid  liable  to 
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this  from  causes  weakening  the  vessels  of  the  uterus.  2.  Frdfii 
its  appearing  chiefly,  and  often  only  a  little  before,  as  well  as 
immediately  after,  the  flow  of  the  menses.  3.  From  the  flow  of 
the  menses  being  diminished  in  proportion  as  the  leucorrhoeais 
increased.  4.  From  the  leucorrhcea  continuing  after  the  menses 
have  entirely  ceased,  and  with  some  appearance  of  its  observing 
a  periodical  recurrence.  5.  From  the  leucorrhcea  being  accoia- 
panied  with  the  efiects  of  the  menorrhag^a  (DCCCCLXXII. 
DCCCCLXXIII.).  6.  From  the  discharge  having  been  nei- 
ther preceded  by,  nor  accompanied  with,  symptoms  of  any  to^ 
cal  affections  of  the  uterus.  7*  From  the  leucorrhoea  not  hav- 
ing appeared  soon  after  communication  with  a  person  who  might 
be  suspected  of  communicating  infection,  and  from  the  first  ajK- 
pearance  of  the  disease  not  being  accompanied  with  any  inflant- 
matory  affection  of  the  pudenda. 

DCCCCLXXXVII.  The  appearance  of  the  matti^  dia^ 
charged  in  the  leucorrhoea  is  very  various  with  respect  to  eon- 
sistence  and  colour  ;  but  from  these  appearances,  it  is  not 
always  possible  to  determine  concerning  its  nature,  or  the  parti- 
cular source  from  whence  it  proceeds. 

DCCCCLXXXVIII.  The  leucorrhcea,  of  which  I  am  to 
treat,  as  ascertained  by  the  several  circumstances  mentioned  in 
DCCCCLXXXVI.,  seems  to  proceed  from  the  same  causes  as 
that  species  of  menorrhagia  which  I  suppose  to  arise  from  the 
laxity  of  the  extreme  vessels  of  the  uterus.  It  accordingly  often 
follows  or  accompanies  such  a  menorrhagia ;  but  though  the 
leucorrhoea  depends  chiefly  upon  the  laxity  mentioned,  it  may 
have  proceeded  from  irritations  inducing  that  laxity,  and  seems 
to  be  always  increased  by  any  irritations  appEed  to  tbe  uterus. 

DCCCCLXXXIX.  Some  authors  have  alleged  that  a  va* 
riety  of  circumstances  in  other  parts  of  the  body  may  have  a 
share  in  bringing  on  and  in  continuing  this  affection  of  die 
uterus  now  under  consideration.  But  I  cannot  discover  the 
reality  of  those  causes ;  and  it  se^ns  to  me,  that  this  leucotr-^ 
hcea,  excepting  in  so  far  as  it  dep^ids  upon  a  general  defaiUty 
of  the  system,  is  always  primarily  an  affection  of  the  uteios; 
and  the  affections  of  other  parts  of  the  body  whidi  may  happen 
to  accompany  it,  are  for  the  most  part  to  be  considered  ^  ef- 
fects, ntthifit  than  as  causes. 

2 


HiEMORRHAOrES.  289 

DCCCCXC.  The  effects  of  the  leucorrhoea  are  mudi  the 
same  with  those  of  menorrhagia ;  inducing  a  general  debility, 
and  in  particular  a  debility  in  the  functions  of  the  stomach.  If, 
however,  the  leucorrhcea  be  moderate,  and  be  not  accompanied 
with  any  considerable  degree  of  menorrhagia,  it  may  often  con- 
tinue long  without  inducing  any  great  degree  of  debility ;  and 
it  is  only  when  the  ^discharge  has  been  very  copious  as  well  as 
constant,  that -its  effects  in  that  way  are  very  remarkable. 

DCCCCXCI.  But  even  when  its  effects  upon  the  whole  bo- 
dy are  not  very  considerable,  it  may  still  be  supposed  to  weaken 
the  genital  system ;  and  it  seems  sufficiently  probable  that  this 
discharge  may  often  have  a  share  in  occasioning  barrenness. 

DCCCCXCII.  The  matter  discharged  in  the  leucorrhoea  is 
nt  first  generally  mild.  But  after  some  continuance  of  the  dis- 
ease, it  s<»netimes  becomes  acrid ;  and  by  irritating,  or  perhaps 
eroding,  the  surfiEu^es  over  which  it  passes,  induces  various  pan- 
ful disorders. 

DCCCCXQIII.  As  I  have  supposed  that  the  leucorrhoea 
proceeds  from  the  same  causes  as  that  species  of  menorrhagia 
which  is  chiefly  owing  to  a  laxity  of  the  uterine  vessels,  it  must 
be  treated,  and  the  cure  attempted,  by  the  same  means  as  de- 
livered in  DCCCCLXXXII.  for  the  cure  of  monorrhagia,  and 
iwith  less  reserve  in  respect  of  the  use  of  astringents. 

DCCCCXCIV.  As  the  leucotrhcea  generally  depends 
^pon  a  great  loss  of  tone  in  the  vessels  of  the  uterus,  the 
disease  has  been  relieved,  and  sometimes  cured,  Iby  certain 
stimulating  medicines,  which  are  commonly  determined  to  the 
urinary  passages,  and  from  the  vicinity  of  these  are  often  com- 
municated to  the  uterus.  Such,  for  example,  are  cantharides, 
turpentine,  and  other  balsams  of  a  similar  nature. 

^^  It  appears  to  be  the  analogy  of  gleet  that  has  led  practitioners 
^  employ  the  terebinthinate  medicines  in  die  fluor  albus  of 
females;  I  have  frequently  employed  them,  but  seldom  with 
success  ;  and  one  hinderance  has  been,  that  few  female  stomachs 
can  be  brought  to  bear  the  quantities  of  the  medicine  that  might 
be  necessary. — M.M. 

<^  The  turpentine  and  other  balsams  are  particularly  deter- 
mined to  the  urinary  passages,  and  very  often  with  a  consider- 
fble  irritation :  I  have  known  this  irritation  upon  the  neck  of 
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the  bladder,  and  a  considerable  suppression  of  urine  in  conse- 
quence of  it,  brought  on  by  the  indiscreet  use  of  the  Balsam  cf 
Copaiba.  Their  operation  in  leucorrhoea  can  only  depend  ^ 
some  degree  of  inflammation  being  communicated  by  the  urinaiy 
passage  to  the  neighbouring  system  of  the  uterus. 


^^  Under  the  genus  Menorrhagia^  I  have  set  down  the  titk 
oiAborttM.  I  find,  that  with  regard  to  this,  I  cannot  ftrriTeat 
such  deamess  as  I  could  wish :  I  find  the  whole  theory  of  prq[- 
nancy  inrolved  in  a  great  deal  of  obscurity,  and  therefore  ire 
cannot  clearly  perceive  cm  what  circumstance  its  subsistence  oi 
occasional  interruption  may  depend.  I  shall,  however^  gireyMl 
some  of  my  views  and  conjectures  upon  the  subject :  I  imagine 
that  the  causes  of  abortien  may  be  referred  to  two  general  heads. 

^^  The  first  are  such  as  occasion  a  separation  c^  the  plaoentt 
and  uterus,  in  consequence  of  some  defect  in  the  afflvut  of- Mood 
from  the  uterus  to  the  placenta,  and  agiun  from  the  fbetus  fo 
placenta  and  uterus.  For  the  purpose  of  pregnMicy,  the  vesficb 
of  the  uterus  suffer  a  considerable  dilatation,  especially  in  sedi 
parts  as  are  to  be  immediately  joined  with  the  placenta :  Now 
in  certain  conditions,  analogous  to  the  Emansio  mensittfli  in  tlie 
unimpregnated  state,  the  flow  of  blood  into  these  vessels  may  be 
interrupted  by  the  deprivation  of  a  considerable  quantity  of 
blood,  in  consequence  of  any  considerable  evacuatiicm  or  ha^- 
morrhagy  in  other  parts  of  the  system,  and  particularly  fitMb 
some  excess  in  venesection.  The  mutual  inosculation  of  the 
vessels  of  the  uterus  and  of  the  placenta,  may  also  be  destroyed 
by  a  spasmodic  constriction  in  the  extremities  of  the  vessels  of 
the  uterus,  induced  by  fever,  &c.,  from  which  a  separation  of 
these  vessels  from  those  of  the  placenta  may  occur.  On  the 
other  hand,  certain  conditions  and  faults  in  die  state  of  the 
foetus  may  interrupt  the  due  return  of  blood  from  the  foetus  to 
the  placenta,  whereby  the  inosculation  between  the  Idtter  ttid 
the  uterus  may  cease. 

^^  The  second  head  of  the  causes  of  Abortion  may  be  refeifed 
to  every  circumstance  which  increases  to  an  undue  degree  die 
impetus  of  the  blood  in  the  vessels  of  the  uterus,  in  consequi^iioe 
of  which  a  rupture  in  the  communicating  vessels  ensueSf  iad 
die  blood  is  poured  out  into  the  cavity  of  the  utenis,  in  00010^ 
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quene^  of  whicli  aborticm  necesssrily  takes  place.  In  wliafeever 
moda  we  nay  explain  this^  we  ate  very  sure  of  the  hct,  to 
wluch  we  can  yery  frequently  impute  the  abortioiiB  produced  by 
external  vioIeBce^  and  l^  all  undue  effinrts  of  the  body  itself ;  and 
we  can,  with  equal  probability,  suppose  various  internal  causes  in- 
ereasing  the  quantity  and  impetus  of  the  blood  in  the  yessds 
of  the  uterus  to  act  in  this  manner.  To  the  same  head  we  must 
refer  certain  spasmodic  constrictions  excited  in  the  muscular 
fibres  of  the  uterus,  by  which  the  ordinary  birth  is  carried  on, 
but  which  may  occur  at  any  period  of  prqpuuaey  from  various 
causes,  but  very  often  .finHn  the  imdue  accumulation  of  blood  in 
the  vessels  of  the  uterus. 

^'  It  is  the  latter  head  of  causes  which  can  bo  most  distinctly 
ebseryed  to  take  place :  and  it  comes  to  be  precisd^y  a  case  of 
Menorrhagia ;  and  both  the  theory  and  practice  delivered  with 
reqpect  to  that  affection  will  apply  here,  especially  duly-timed 
venesection,  avoiding  all  the  violent  motions  of  the  body,  the 
applicatiiNi  of  various  modes  of  refrigeration,  in  short  almost 
every  practice  in  Menorrhagia,  as  it  depends  either  on  the  in- 
creased quantity  and  impetus  oi  the  blood  ui  the  vessels  of  the 
uterus^  INT  merely  on  an  ordinary  impetus  acting  upon  weak 
and  flaccid  extr^nides*^ 


CHAP.  VIII.-OP  THE  AMENORRHCEA,  OR  INTER- 
•  RUPTIQN  OP  THE  MENSTRUAL  FLUX. 

DCCCCXCV.  Whatever,  in  a  system  of  methodical  noso- 
logy, may  be  the  fittest  place  fi>r  the  Amenoirhcea,  it  cannot  be 
improper  to  (reat  of  it  here  as  an  object  of  practice,  immediately 
after  having  considered  the  monorrhagia. 

^  When  I  thought  it  necessary  to  admit  Amenorrhoea  into 
the  Nosology,  I  was  at  a  loss  wfaeire  to  place  it.  I  have  put  it 
among  the  morbi  locates^  and  to  be  sure,  it  may  often  be  con- 
ffiideted  as  such ;  but  it  is  too  oft;en  connected  with  the  general 
l^rMem,  to  allow  this  to  be  sufficiently  exact :  I  Hm  not  clear  how 
to  relieve  myself  from  this  difficulty,  but  I  am  cert»n,  that  this 
is  %Iie  ]mi>er  place  for  considering  it  with  a  view  to  practice,  as 
we  properly  notice  the  defect  with  the  excess  of  evacuation.'*'' 
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DCCCCXCVI.  The  interruption  of  the  menstrual  flux  is  to 
be  considered  as  of  two  different  kinds ;  the  one  being  when  the 
menses  do  not  begin  to  flow  at  that  period  of  life  at  which  they 
usually  appear,  and  the  other  being  that  when,  after  they  hiYe 
repeatedly  taken  place  for  some  time,  they  do,  from  other  caoses 
than  conception,  cease  to  return  at  their  usual  periods :  The 
former  of  these  cases  is  named  the  reterUionf  and  the  latter  the 
suppression  of  die  menses- 

^^  Pathologists  have  generally  supposed  a  third  case,  m 
that  of  some  matter  obstructing  the  extreme  vessels  of  the 
uterus,  and  preventing  the  due  passage  of  the  blood.  I  do  not 
argue  against  the  possibility  of  such  a  cause ;  but  it  is  purely 
h3rpothetical,  no  evidence  can  be  produced  of  its  actually  tsking 
place,  and  we  abstain  particularly  from  it,  because  it  can  have 
no  influence  upon  practice.**^ 

DCCCCXCVII.  As  the  flowing  of  the  menses  depends 
upon  the  force  of  the  uterine  arteries  impelling  the  blood  into 
their  extremities,  and  opening  these  so  as  to  pour  out  red  blood; 
so  the  interruption  of  the  menstrual  flux  must  depend,  either 
upon  the  want  of  due  force  in  the  action  of  the  uterine  arteries, 
or  upon  some  preternatural  resistance  in  their  extremities.  The 
former  I  suppose  to  be  the  most  usual  cause  of  retention,  the 
latter  the  most  common  cause  of  suppression ;  and  of  each  of 
these  I  shall  now  treat  more  particularly. 

DCCCCXC  VIII.  The  retention  of  the  menses,  the  emansio 
mensitmh  of  Latin  writers,  is  not  to  be  considered  as  a  disease 
merely  from  the  menses  not  flowing  at  that  period  which  is  usual 
with  most  other  women.  This  period  is  so  different  in  different 
women,  that  no  time  can  be  precisely  assigned  as  proper  to  the 
sex  in  general  In  this  climate,  the  menses  usually  appear 
about  the  age  of  fourteen :  But  in  many  they  appear  more  eazfy, 
and  in  many  not  till  the  sixteenth  year :  in  which  last  case  it 
is  often  without  any  disorder  being  thereby  occasioned.  It  is 
not,  therefore,  from  the  age  of  the  person  that  the  retention  is 
to  be  considered  as  a  disease ;  and  it  is  only  to  be  oonsidnedas 
such,  when,  about  the  time  the  menses  usually  appear,  some 
disorders  arise  in  other  parts  of  the  body  which  may  be  imputed 
to  their  retention ;  being  such  as  when  arising  at  tins  pexiod|ire 
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Idiown  firom  experience  to  be  removed  by  the  flowing  of  the 
menses. 

DCCCCXCIX.  These  disorders  are  a  sluggishness  and 
frequent  sense  of  lassitude  and  debility,  with  various  symptoms 
of  dyspepsia ;  and  sometimes  with  a  preternatural  appetite.  At 
the  same  time,  the  face  loses  its  vivid  colour,  becomes  pale,  and 
sometimes  of  a  yellowish  hue ;  thewhole  body  becomes  pale  and 
flaccid ;  and  the  feet,  and  perhaps  also  a  great  part  of  the  body, 
become  affected  with  oedematous  swelling.  The  breathing  is 
hurried  by  any  quick  or  laborious  motion  of  the  body,  and  the 
heart  is  liable  to  palpitation  and  syncope.  A  headach  some- 
times occurs ;  but  more  certainly  pains  of  the  back,  loins,  and 
haunches. 

M.  These  symptoms,  when  occurring  in  a  high  degree,  con- 
stitute the  chlorosis  of  authors,  hardly  ever  appearing  separate 
from  the  retention  of  the  menses ;  and,  attending  to  these  symp- 
toms, the  cause  of  this  retention  may,  I  think,  be  perceived. 

These  symptoms  manifesdy  show  a  considerable  laxity  and 
flaccidity  of  the  whole  system ;  and  therefore  give  reason  to  con- 
clude, that  the  retention  of  the  menses  accompanying  them,  is 
owing  to  a  weaker  action  of  the  vessels  of  the  uterus ;  which, 
therefore,  do  not  impel  the  blood  into  their  extremities  with  a 
force  sufficient  to  open  these,  and  pour  out  blood  by  them. 

MI.  How  it  happens  that  at  a  certain  period  of  life  a  flac- 
<adity  of  the  system  arises  in  young  women  not  originally  affect- 
ed with  any  such  weakness  or  laxity,  and  of  which,  but  a  little 
time  before,  they  had  given  no  indication,  may  be  difficult  to 
ex]^ain ;  but  I  would  attempt  it  in  this  way. 

As  a  certain  state  of  the  ovaria  in  females  prepares  and  dis- 
poses them  to  the  exercise  of  venery  about  the  very  period  at 
which  the  menses  first-  appear,  it  is  to  be  presumed,  that  the 
state  of  the  ovaria,  and  that  of  the  uterine  vessels,  are  in  some 
measure  connected  together ;  and,  as  generally  symptoms  o£  a 
diange  in  the  state  of  the  former  appear  before  those  of  the  lat- 
ter, it  may  be  inferred,  that  the  state  of  the  ovaria  has  a  great 
share  in  exdting  the  action  of  the  uterine  vessels,  and  producing 
the  menstrual  flux.  But,  analogous  to  what  happens  in  the 
inale  sex,  it  may  be  presumed,  that,  in  females,  a  certain  state 
of  the  genitals  is  necessary  to  giv6  tone  and  tension  to  the  whole 
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system ;  and.  therefore  that,  if  the  stimulus  arising  from  the 
genitals  be  wanting,  the  whole  system  may  fall  into  a  torpid  and 
flaccid  state,  and  from  thence  the  chlorosis  and  retention  of  the 
menses  may  arise. 

Mil.  It  appears  to  me,  therefore,  that  the  retention  of  the 
menses  is  to  be  referred  to  a  certain  state  or  aflfection  of  the 
ovaria :  But  what  is  precisely  the  nature  of  this  affection,  or 
what  are  the  causes  of  it,  I  will  not  pretend  to  explain ;  nor  en 
I  explain  in  what  manner  that  primary  cause  of  retention  is  to 
be  removed.  In  this,  therefore,  as  in  many  other  cases,  when 
we  cannot  assign  the  proximate  cause  of  diseases,  our  indica- 
tions of  cure  must  be  formed  for  obviating  and  removing  the 
morbid  effects  or  symptoms  which  appear. 

Mill.  The  effects,  as  has  been  said  in  M.,  consist  in  a  g^i- 
eral  flaccidity  of  the  system,  and  consequently  in  a  weaker  actkm 
of  the  vessels  of  the  uterus ;  so  that  this  debility  may  be  coa- 
sidered  as  the  more  immediate  cause  of  the  retention.  Hdfl, 
therefore,  is  to  be  cured  by  restoring  the  tone  of  the  system  in 
general,  and  by  exciting  the  action  of  the  uterine  vessels  in  par- 
ticular. 

MIV.  The  tone  of  the  system,  in  general,  is  to  be  restored 
by  exercise,  and,  in  the  beginning  of  the  disease,  .by  cold  bad^ 
ing.  At  the  same  time,  tonic  medicines  may  be  employed ;  and 
of  these  the  chalybeates  have  been  chiefly  recommended. 

<^  The  application  of  cold  may,  on  many  occasicms,  produce 
a  constriction  in  the  extremities  of  the  vessels  c^  thi&  uteriM, 
and  prevent  the  flux  of  the  menses,  but  I  know  that  these  ^ 
fects  are  not  constant,  and  to  be  apprehended  only  at  the  very 
time  when  these  vessels  ought  to  jdeld :  I  have  known  sev- 
eral instances  of  cold  bathing  having  been  continued  during  the 
whole  time  of  menstruation  without  any  such  consequences : 
and  cold  bathing,  considered  as  a  tonic,  may  certainly  be  on- 
ployed  at  those  times  when  nothing  depends  upon  the  precise 
state  of  the  exhalents,  with  advantage  and  safetyf;  as  I  have 
known  from  frequent  experience,  and  especially  in  the  bqpn- 
ning  of  the  emansio^  before  any  degree  of  the  dikirotic  state 
had  taken  place.  For  when  the  loss  of  tone  has  gone  to  a  cer- 
tain degree,  I  have  some  doubts  with  regard  to  the  appficatiiNl 
of  such  a  powerfril  refrigerant  as  the  coid  bath.    I  imagiiie  the 
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cold  bath  is  a  more  powerftd  tonic  than  either  chalybeates  or 
the  bark.'' 

MV.  The  actkm  of  the  vesBels  of  the  uterus  may  be  eli- 
cited :  First,  By  determining  the  blood  into  them  more  copious- 
ly ;  which  ici  to  be  done  by  determining  the  blood  into  the  descend- 
ing aorta,  by  purging,  by  the  exercise  of  walking,  by  fnctioo-, 
and  by  warm  bathing  of  the  lower  extremities.  It  is  also  prob- 
aUe,  that  the  blood  may  be  determined  more  copiously  into  the 
hjrpogaslric  arteries  whidi  go  to  the  uterus,  by  a  compression 
of  the  iliacs ;  but  the  trials  of  this  kind  hitherto  made  have 
seldom  succeeded. 

MVI.  Secondly,  The  action  of  the  uterine  yessels  may  be  ez*- 
eited  by  stimulants  applied  to  them.  Thus,  those  purgatives 
which  particularly  stimulate  the  intestinum  rectum,  may  also 
prove  stimulant  to  the  uterine  vessels  connected  with  those  of 
the  rectum.  The  exercise  of  venery  certainly  proves  a  stimulur 
to  the  vessels  of  the  uterus ;  and  therefore  may  be  usefiil  when, 
with  propriety,  it  can  be  employed.  The  various  medicines  re- 
commended as  stimulants  of  the  uterine  vessels,  under  the  tide 
of  Emmenagogues,  have  never  appeared  to  me  to  be  effectual ; 
and  I  cannot  perceive  that  any  of  them  are  possessed  of  a  sped* 
fie  power  in  this  respect 

^^  The  writers  on  the  materia  medica,  both  ancient  and  mo- 
dem, particularly  the  former,  mention  many  medicines  as  em** 
menagogpies ;  and  I  have  employed  a  great  number  of  those 
recommended  by  them ;  but  I  have  been  so  very  often  disapi- 
pointed  of  the  wished  tar  effects,  that  I  have  ventured  to  al- 
legBj  that  the  ancient  writers  had  not  on  this  subject  spoken 
from  experience.  These  disappointments  which  I  have  met 
widi,  I  find  to  have  also  happened  to  my  fellow  practitioners; 
and  I  have  not,  among  the  most  experienced,  found  any  one 
who  does  not  acknowledge  his  £nlure  in  employing  the  emmen^ 
ag«^^  medicines  recommended  by  writers,  nor  who  does  not 
own,  that  he  cannot,  almost  in  any  case  of  Amenorrhcea  with 
modi  confidence  promise  success  in  curing  it^^M.M. 

^  Aloes  may  be  said  to  determine  to  the  uterus;  but  it  is  by  de^. 
termining  to  the  hsemorrhoidal  system.  All  the  fetid  gums  have 
somewhat  of  the  same  quality  of  sthnulating  the  hsemorrhoidal 
vsiwis,  B»d  thfrrfore  the  vetsela  of  the  uterus ;  birt  they  have  no 
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particular  determination  to  the  latter,  except  in  as  fiur  aa  they  act 
as  antispasmodics,  in  removing  some  spasmodic  oonstrictioii  of 
the  vessels  of  the  uterus,  in  which  view  they  may  sometimes 
be  of  considerable  use. 

The  fetid  gums  have  always  been  recommended  as  emmen- 
agogues;  and  certainly   the  asafoetida  should  have  the  best 
pretensions  to  this  power :  but  whether  it  be  owing  to  the 
imperfect  state  in  which  we  too  frequently  have  this  medt- 
dne,  or  to  somewhat  in  the  nature  of  the  amenorrhcea,  I  would 
not  positively  determine ;  but  this  is  certain,  that  I  have  very 
seldom  succeeded  in  employing  the   asafcetida  as  an  emmeni- 
gogue. — Upon  the  authority  of  Dr.  Mead,  the  Black  HelldixNre 
has  been  often,  and  I  have  seen  it  often,  employed  as  an  emmen^ 
agogue :  but  whether  from  the  imperfect  state  cf  die  medidne, 
from  improper  administration,  or  from  other  causes,  I  would 
not  determine;  but  I  can  assure  my  readers,  that  in  many  trials, 
I  have  never  found  the  emmenagogue  virtues  of  this  medidne; 
nor  have  I  met  with  any  practitioners  in  this  country,  who  had 
better  success  in  this  respect;  and  particularly  neither  in  my 
own  practice,  nor  that  of  others,,  have  I  met  with  one  in- 
stance of  the  power  of  hellebore  in  produdng  hsemorrhagy.^ 
Safiron  has  been  especially  famous  for  its  supposed  emmeo- 
agogue  powers,  and  in  one  or  two  instances  I  have  had  reason 
to  believe  in  its  power  of  this  kind :  but  in  many  other  in- 
stances, though  repeatedly  employed  in  lai^e  doses,  it  has  en- 
tirely disappointed  my  expectations. — Savin  is  a  very  acrid  and 
heating  substance;  and  I  have  been  often,  upon  account  of.  diese 
properties,  prevented  from  employing  it  in  the  quantity  perhaps 
necessity  to  render  it  emmenagc^e.     I  must  own,  however, 
that  it  shews  a  more  powerftil   determination  to  the  utenii 
than   any  other  plant  I  have  emj^oyed :  but  I  have  been  fre- 
quently  disappointed  in  this ;  and  its  heating  qualities  alwayi 
require  a  great  deal  of  caution. — It  is  only  when  amenerrboBa 
can  be  considered  as  a  part  of  a  spasmodic  affection  that  the 
Oleum  Succini  shews  any  emmenagogue  powers^ — ^In  some  cases 
of  retention  and  chlorosis,  I  have  found  the  Aristolodiia  usielul 
as  a  warm  and  stimulating  medidne :  but  in  cases  of  suppress 
£ion  I  never  found  it  of  any  use. — M.M. 

Mercury,  as  an  universal  stimulant,  may  act  upon  the  ateras^ 
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but  cannot  be  rery  safely  employed  in  chlorotic  persons. — 
*'  The  late  Dr.  David  Clerk,  physician  to  the  Royal  Infirmary, 
tried  mercury  frequently  with  advantage  in  that  hospital.  I 
have  several  times  repeated  the  practice,  both  in  hospital  and 
in  private  cases,  not  always,  but  very  frequently,  with  success. 
In  cases  with  very  great  flaccidity  of  the  system  and  loss  (£ 
tone,  I  do  not  find  that  I  can  employ  the  mercury  so  long  or 
to  such  a  degree  as  to  restore  the  tone :  for  its  powers  con- 
sist chiefly  in  exciting  the  action  of  the  extreme  vessels ;  and 
when  the  effects,  of  the  Emansio  have  gone  on  to  the  length 
of  the  hydropic  diathesis,  it  can  be  seldom,  employed  with 
safety.'' 

One  of  the  most  powerfiil  means  of  exciting  the  action  of  the 
vessels,  in  every  part  of  the  system,  is  the  electrical  shock;  and 
it  has  often  been  employed  with  success  for  exciting  the  vessels 
of  the  uterusv 

MVII.  The  remedies  (Mill. — MVI.)  now  mentioned,  are 
those  adapted  to  the  retention  of  the  menses ;  and  I  am  next  to 
consider  the  case  of  suppression.  In  entering  upon  this,  I 
must  observe,  that  every  interrupticm  of  the  flux,  after  it  has 
once  taken  place,  is  not  to  be  considered  as  a  case  of  sappressi(m. 
For  the  flux,  upon  its  first  appearance^  is  not  idways  imme- 
diately established  in  its  r^ular  course ;  and  therefore,  if  an 
interruption  happen  soon  after  the  first  appearance,  or  even  in 
the  course  of  the  first,  or  perhaps  second  year  after,  it  may 
often  be  considered  as  a  case  of  retention,  especially  when 
the  disease  appears  with  the  symptoms  peculiar  to  that  state. 

MVIII.  Those  which  may  be  properly  considered  as  cases 
of  suppression,  are  such  as  occur  after  the  flux  has  been  for 
some  time  established  in  its  regular  course,  and  in  which  the 
interruption  cannot  be  referred  to  the  causes  of  retention  (Mil. 
Mill.),  but  must  be  imputed  to  some  resistance  in  the  extre- 
mities of  the  vessels  of  the  uterus.  Accordingly,  we  often  find 
the  suppression  induced  by  cold,  fear,  and  other  causes,  which 
may  produce  a  constriction  of  these  extreme  vessels.  Some 
physicians  have  supposed  an  obstructing  lentor  of  the  fluids  to 
occasion  the  resistance  now  mentioned :  but  this  is  purely  hy- 
pothetical, without  any  proper  evidence  of  the  fact ;  And  it  isj^ 
-  besides,  ttom  other  considerations,  improbable. 
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MIX.  There  are,  indeed,  some  cases  of  suppieaskm  tkit 
seem  to  depend  upon  a  general  debility  of  the  system  and  con- 
sequently of  the  vessels  of  the  uterus.  But,  in  such  cases,  die 
suppression  always  appears  as  sjrmptomatic  of  other  sSecfimMy 
and  is  therefore  not  to  be  considered  here.-— ^^  It  is  very  aosk- 
gous  to  the  case  of  Emansio,  and  therefore  is  to  be  treated  in 
the  same  manner.^ 

MX.  The  idiopathic  cases  of  suppression  (MVIII.)  sddom 
continue  long  without  being  attended  with  various  tyvofitcmM  at 
disorders  in  different  parts  of  the  body ;  very  commonly  ansn^ 
from  the  blood  which  should  have  passed  by  the  uterus  beii^ 
determined  more  copiously  into  other  parts,  and  very  often  vitfc 
such  force  as  to  produce  hsemorrhagies  in  these.  Hence,  he- 
morrhagies  from  the  nose,  lungs,  stomach,  and  other  parts,  lunne 
appeared  in  consequence  of  suppressed  menses.  Besides  tltine^ 
there  are  commonly  hysteric  and  dyspeptic  symptoms  produced 
by  the  same  cause,  and  frequently  colic  pains,  with  •  bound 
belly.  ^ 

MXI.  In  the  idiopathic  cases  of  suppression  (MVIII.),  the 
indication  of  cure  is  to  remove  the  constriction  affecting  the  ex- 
treme vessels  of  the  uterus ;  and,  for  this  purpose^  the  diicf  le- 
medy  is  warm  bathing  applied  to  the  region  of  the  utems. 
This,  however,  is  not  always  effectual ;  and  I  do  not  know  ef 
any  other  remedy  adapted  to  the  indication.  Besides  this,  we  luvra 
periiaps  no  other  means  of  removing  the  constriction  in  fiiidt, 
but  that  of  increasing  the  action  and  force  of  the  vessek  of  die 
ut^us,  so  as  thereby  to  overcome  the  resistance  or  constrictkNi 
c^  their  extiemities.  This,  therefore,  is  to  be  attempted  by  the 
same  remecUes  in  the  case  of  suppression,  as  those  prescribed  is 
the  cases  of  retention  (MIV.. — MVI.).  The  tonics,  however, 
and  cold  bathing  (MIV.),  seem  to  be  less  propwly  adapted  to 
the  cases  of  suj^pression,  and  have  iq»peared  to  me  of  amb%ii* 
ous  effect 

MXII.  It  commonly  happens  in  the  cases  of  sappraMMHii 
that  though  the  m^ises  do  not  flow  at  their  usual  periods,  then 
are  often  at  those  periods  some  marks  of  aneflSnrt  having  a  tend- 
ency to  produce  the  discharge.  It  is,  therefore,  at  thoae  lines 
especially  when  the  effi>rts  of  the  system  are  concurring,  that  w^ 
ought  to  employ  the  remedies  for  curing  a  suppressioii ;  and  it 
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18  commonly  fruitless  to  employ  them  at  other  dmes,  unless  they 
be  sach  as  reqoiie  some  ccmtmnance  in  their  use  to  produce 
dieir  effects. 

MXIII.  Nearly  similar  to  the  cases  of  suppression  are  those 
eases  in  which  the  menses  flow  after  long  intervals,  and  in  less 
qaantity  than  usual ;  and  when  these  cases  are  attended  with 
the  disorders  in  the  system,  MX,,  they  are  to  be  cured  by  the 
•ame  remedies  as  the  cases  of  entire  suppression. 

MXI V.  It  may  be  proper,  in  this  place,  to  take  notice  of  the 
dysmenorrhcea,  or  cases  of  menstruation,  in  which  the  menses 
seem  to  flow  with  diflSculty,  and  are  accompanied  with  much 
pain  in  the  back,  loins,  and  lower  belly.  We  impute  this  dis- 
Older  partly  to  some  weaker  action  of  the  vessels  of  the  uterus, 
and  partly,  perhaps  more  especially,  to  a  spasm  of  its  extreme 
vends.  We  have  commonly  found  the  disease  relieved  by 
6nipIo3rii^  some  of  the  remedies  of  suppression  immediately  b^ 
Sate  the  a^ntiadi  of  the  period,  and  at  the  same  tune  employing 
opiates. 

**  I  have  frequently  met  with  cases  of  dysmenorrhoea,  with 
all  the  marks  of  distention  in  the  neighbouring  parts,  and  partic- 
ularly pains  shooting  through  the  belly,  which  sufficiently  ex- 
pxeased  that  there  had  been  aocumulatifm  and  some  hasmorrhagic 
effort,  but  a  resistence  in  the  extreme  vessels.  In  these  cases  I 
have  constantly  recourse  to  opium,  and  hardly  ever  without  suc- 
cess. And  so  fiir  from  opium  beii^  liable  to  suppress  the  men. 
stmal  flux,  or  any  odier  hsemorrhagy,  I  maintain  that,  in  many 
respects,  it  has  a  tendency  to  increase  them ;  and,  in  so  £ur  as 
the  suppression  of  the  flow  depends  on  die  spasm  I  speak  of,  we 
must  naturally  suppose  that  opium  is  the  proper  remedy.  I 
have  accordingly  frequently  obviated  those  pains  that  accom- 
pany the  haemorrhagic  effort,  as  I  call  it,  and  not  only  produced 
move  immediately  the  menstrual  flux,  but  in  larger  quantity 
than  nsnally  attends  those  cases  of  dysmenorrhoea. 

^  Befoce  I  dismiss  this  subject,  I  would  observe,  that  the 
constziction  of  the  extreme  vessels  may  be  a  simple  nervous  a£- 
tdCtMOj  without  any  coimexiGai  with  the  vest  of  the  system  of 
die  blood-vessels,  whidi  is  probably  the  case  up<m  many  occa- 
moDMf  But  often  it  mi^  be  properly  a  phlogistic  spasm,  con- 
nected witti  a  ]^dogistic  diathesis,  which  is,  or  may  be,  excited 
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in  the  rest  of  the  system.  The  last  certunly  takes  place  wba 
the  hsemorrhagic  effort  is  commumcated  to  other  parte  of  the 
system,  and  produces  haemorrhagies  there.  In  such  cases  k 
is  obvious  that  venesection  is  a  proper  remedy.  The  conuiMm 
principle  on  which  it  is  practised  here,  is  for  the  purpose  of  re- 
vulsion ;  for  which  I  have  found  veiy  little  foundation  on  anj 
occasion.^ 


CHAP.  IX.— OP  SYMPTOMATIC  HiBMORRHAOIES. 

MXV.  I  have  thought  it  very  improper,  in  this  wi»k^  to  treat 
of  those  morbid  affections  that  are  almost  always  symptomiitic 
of  other  more  primary  diseases;  and  this  for  several  reascniSy 
particularly  because  it  introduces  a  great  deal  of  oonftudon  in 
directing  practice,  and  leads  physicians  to  employ  palliative 
measures  only.  I  shall  here,  however,  deviate  a  little  finmi  my 
general  plan,  to  make  some  reflections  upon  symptomatic  hm- 
morrhagies. 

MXVI.  The  hsmorrhagies  of  this  kind  that  esprntHj 
deserve  our  notice,  are  the  Haematemesis,  or  Vomiting  of  Blood; 
and  the  Hsematuria,  or  the  Voiding  of  Blood  from  the  urinaiy 
passage.  Upon  these  I  am  here  to  make  some  remarica;  b^ 
cause,  though  they  are  very  generally  symptomatic,  it  is  poesoUe 
they  may  be  sometimes  primary  and  idiopathic  aflfections;  and 
because  they  have  been  treated  of  as  primary  diseases  in  almost 
every  system  of  the  practice  of  physic. 

SECT.  I.— OF  THE  HiEBfrATEMEStS,  OB  VOMITING  OF  BLOODu 

MXVII.  I  have  said  above  m  DCCCXLV^  in  whit 
manner  blood  thrown  out  from  the  mouth  may  be  known  to 
proceed  from  the  stomach,  and  not  from  the  lungs :  but  it  may 
be  proper  here  to  say  more  particularly,  that  this  may  be  dertain- 
ly  known  when  the  blood  is  brought  up  manifestly  by  vomiSiiig 
without  any  coughing ;  when  this  vomiting  has  been  preceded 
by  some  sense  of  wdght,  anxiety,  and  pain,  in  the  region  of  the 
stomach ;  when  the  blood  brought  up  is  of  a  black  usH.  gnunous 
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appearance,  and  when  it  is  manifestly  mixed  with  other  contents 
of  the  stomach :  we  can  seldom  have  any  doubt  of  the  source 
firom  whence  the  blood  proceeds,  and  therefore  of  the  existence 
of  the  disease  we  treat  of. 

MXVIII.  We  must  allow  it  to  be  possible  that  a  plethoric 
state  of  the  body  from  general  causes,  may  be  accompanied 
with  causes  of  a  peculiar  determination  and  afflux  of  blood  to 
the  stomach,  so  as  to  occasion  an  haemorrhagy  there,  and  thence, 
a  vomiting  of  blood;  and  in  such  a  case  this  appearance  might 
be  considered  as  a  primary  disease.  But  the  history  of  diseases 
in  the  records  of  physic  afford  little  foundation  for  such  a  sup- 
position ;  and,  on  the  contrary,  the  whole  of  the  instances  of  a 
vomiting  of  blood  which  have  been  recorded  are  pretty  mani- 
festly symptomatic  of  a  more  primary  affection. 

Of  such  symptomatic  vomitings  of  blood,  the  chief  instances 
are  the  following. 

MXIX.  One  of  the  most  £requent  is  that  which  appears  in 
consequence  of  a  suppression  of  an  evacuation  of  blood  which 
had  been  for  some  time  before  established  in  another  part  of  the 
body,  particularly  that  of  the  menstrual  flux  in  women. 

MXX.  There  are  instances  of  a  vomiting  of  blood  happen- 
ing from  the  retention  of  the  menses  ;  but  such  instances  are 
very  uncommon ;  as  a  retention  of  the  menses  rarely  happens 
in  consequence  of,  or  even  with,  a  plethoric  state  of  the  body ; 
and  as  rarely  does  it  produce  that,  or  the  haemorrhagy  in  question. 
There  are  instances  of  a  vomiting  of  blood  happening  to 
pregnant  women ;  that  might  therefore  also  be  imputed  to  the 
suppression  of  the  menses,  which  happens  to  women  in  that 
state.  There  have  indeed  been  more  instances  of  this  than  of 
the  former  case ;  but  the  latter  are  still  very  rare :  For,  al- 
though the  blood  which  used  to  flow  monthly  before  impregna- 
tion, is,  upon  this  taking  place,  retained,  it  is  commonly  so 
entbrely  employed  in*"  ^dilating  the  uterine  vessels,  and  in  the 
growth  of  the  foetus,  that  it  is  seldom  found  to  produce  a 
plethoric  state  of  the  body,  requiring  a  vicarious  outlet. 

The  vomiting  of  blood,  therefore,  that  is  vicarious  of  the 
menstrual  flux,  is  that  which  commonly,  and  almost  only,  hap- 
pens upon  a  suppression  of  that  flux,  after  it  had  been  for  s(Hne 
time  established. 
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MXXI.  When  such  a  suppression  happens,  it  may  be  sup- 
posed to  operate  by  inducing  a  plethoric  state  of  the  vhok 
body,  and  thereby  occasioning  haemorrhagy  from  other  parti  of 
it ;  and  haemorrhagies  from  many  different  parts  of  the  bod^ 
have  been  observed  by  physicians  as  occurring  in  conseqixnce 
of  the  suppression  we  speak  o£  It  is,  howerer,  the  gnit 
variety  of  such  hsemorrhngies  that  leads  me  to  think,  that,  wiA 
the  plethoric  state  of  the  whole  body,  there  must  be  ahnfl 
some  peculiar  circumstances  in  the  part  from  which  the  blood 
flows,  that  determines  its  afflux  to  that  particular,  oftm  la- 
gularly  odd  part ;  and,  therefore,  that  such  hsemoirhagies  nu^, 
from  these  circumstances,  occur  without  any  considerable  ple- 
thora at  the  same  time  prevailing  in  the  whole  system. 

MXXII.  It  is  to  be  observed,  that,  if  we  are  to  expect  m 
haemorriiagy  in  consequence  of  a  suppression  of  th6  meases 
inducing  a  plethoric  state  of  the  system,  we  should  expect 
especially  an  haemoptysis,  or  hasmorrhagy  from  the  lungs,  as  t 
plethora  might  be  expected  to  show  its  effects  especially  thon; 
and  accordingly,  i^n  occasbn  of  suppressed  menses,  thst 
haemorrhagy  occurs  more  frequently  than  any  other  :  Bixt,  eves 
this,  when  it  does  happen,  neither  in  its  circumstances  nor  its 
consequences,  leads  us  to  suppose,  that,  at  the  same  time,  atj 
considerable  or  dangerous  plethora  prevails  in  the  body. 

MXXIII.  These  considerations  in  MXXI.  MXXII., 
will,  I  apprehend,  af^ly  to  our  present  subject ;  and  I  would 
therefore  allege,  that  a  hsematemesis  may  perhaps  depend  i^n 
particular  circumstances  of  the  stomach  determining  an  afflia 
of  blood  to  that  organ,  and  may  therefore  occur  without  mtf 
considerable  or  dangerous  plethora  prevailing  in  the  system. 
What  are  the  circumstances  of  the  stomach,  which^  upon  thi 
occasion  mentioned,  may  determine  an  afflux  of  Uood  to  it,  I 
cannot  certainly  or  clearly  explain;  but  I  presume  that  it  dependi 
upon  the  connexion  and  consult  which  we  know  to  subsist  be- 
tween the  uterus  and  the  whole  of  the  aUm^oLtary  oanal,  and 
especially  that  principal  part  of  it,  the  stomach. 

MXXIV.  From  these  reflections  we  may,  I  think,  draw  the 
following  conclusions  :-— 

1.  That  the  hsematemesis  we  speak  of  is  hardly  ever  a  dan- 
gerous disease. 

1 
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fL  That  it  will  fasrdly  erer  require  the  remedies  suited  to  the 
csttre  of  active  hsemorrhagj ;  and  ikt  least  that  it  will  require 
^ese  only  in  thos^  unusual  cases  in  which  there  appear  strong 
diai^s  of  a  general  plediora,  and  in  which  the  vomiting  of  blood 
appears  to  be  considerably  active,  very  profuse,  and  frequently 
IMurring. 

3.  That  a  vomiting  of  blood  from  efappressed  menses  ought 
Mldom  to  prevent  the  use  of  those  remedies  of  amenorrhcea, 
wbich  might  be  improper  in  the  case  of  an  active  idiopathic  h8»- 
morrhagy. 

MXXV.  Another  case  mi  symptomatic  hesmatetnesis,  quite 
nudogous  to  that  already  mentioned,  is  the  hsematemesis  fbllow* 
ing,  and  seemingly  depending  upon  the  suppression  of  an  has- 
motrhoidal  dux,  which  had  been  established  and  frequent  for 
some  time  before. 

This  may  perhaps  be  explained  by  a  general  plethoric  ttate 
mdnoed  by  such  a  suppression ;  and  iadeed  some  degree  of  a 
plethoric  state  must,  ia  such  a  case,  be  supposed  to  take  place : 
but  that  supposition  alone  will  not  explain  the  whole  of  the 
case ;  for  a  general  plethora  would  lead  us  to  expect  an  had- 
moptysis,  (MXXIL),  rather  than  an  hsematemesis ;  and  thare 
is  therefore  something  still  wanting,  as  in  the  former  case,  to 
explain  the  particular  determination  to  the  stomach. 

Whether  such  an  explanation  can  be  got  from  the  connexion 
between  the  different  parts  of  the  sanguiferoua  vessels  of  the  ali- 
mentary canal,  or  fix)m  the  connexion  of  the  whole  of  these  ves- 
tals with  the  vena  portarum,  I  shall  not  venture  to  determine. 
But  in  the  meantime,  I  imagine  that  the  explanation  required 
is  rather  to  be  obtained  from  that  connexion  of  the  stomach 
with  the  hsemorxboidal  affection  that  I  have  taken  notice  of  ih 
DCCCCXLVI. 

MXXVI.  However  we  may  explain  the  hsematemesis  oc- 
casioned by  a  suppression  of  the  hsemorrhois,  the  considerations 
in  MXXI.  MXXII.  will  apply  here  as  in  the  analogous 
case  of  hsematemesis  from  suppressed  menses ;  and  will  there^ 
fore  allow  us  also  to  conclude  here,  that  the  disease  we  now 
treat  of  will  seldom  be  dangerous,  and  will  seldom  require 
the  same  remedies  that  idiopathic  and  active  luemorrhagy  does. 

MXXVII.  The  cases  of  hsematemesis  already  mentioned 
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may  be  properiy  supposed  to  be  hsemorrhagies  of  the  artoial 
kind ;  but  it  is  probable  that  the  stomach  is  also  liable  to  hs- 
morrhagies  of  the  venous  kind  (DCCLXVIII.). 

In  the  records  of  physic,  there  are  many  instances  of  Yom- 
itings  of  blood,  which  were  accompanied  with  a  tumefied  sj^een, 
which  had  compressed  the  vas  breve,  and  thereby  prevented  tke 
free  return  of  venous  "blood  from  the  stomach.  How  such  an 
interruption  of  the  venous  blood  may  occasion  an  haemonliaBr 
from  either  the  extremities  of  the  veins  themselves^  or  firam 
the  extremities  of  their  correspondent  arteries,  we  have  expIsiDed 
above  in  DCCLXIX. ;  and  the  histories  of  tumefied  spleens 
compressing  the  vasa  brevia,  afford  an  excellent  illustration  and 
confirmation  of  our  doctrine  on  that  subject,  and  render  it  suf- 
ficiently probable  that  vomitings  of  blood  often  arise  fixun  sod 
a  cause. 

MXXVIII.  It  is  also  possible  that  an  obstruction  of  tbe 
liver  resisting  the  free  motion  of  the  blood  in  the  vena  foxU- 
rum,  may  sometimes  interrupt  the  free  return  a£  the  venoiu 
blood  £rom  the  vessels  of  the  stomach,  and  thereby  occaskma 
vomiting  of  blood ;  but  the  mstances  of  this  are  neither  so  fre- 
quent, nor  so  clearly  explained,  as  those  of  the  former  case. 

MXXIX.  Besides  these  cases  depending  on  the  state  of  the 
liver  or  spleen,  it  is  very  probable  that  other  haemorrhagies  of 
the  stomach  are  frequently  of  the  venous  kind. 

The  disease  named  by  Sauvages,  Melsena,  and  by  other 
writers,  commonly  termed  the  Morbus  Niger  (DCCLXXI.), 
consisting  in  an  evacuation  either  by  vomiting  or  by  stool,  and 
sometimes  in  both  ways,  of  a  black  and  grumous  fakxxl,  cm 
hardly  be  otherwise  occasioned,  than  by  a  venous  haemorrhagy 
from  some  part  of  the  internal  surface  of  the  alimentaiy  cansL 

It  is  indeed  possible,  that  the  bile  may  sometimes  put  on  a 
black  and  viscid  appearance,  and  give  a  real  foundation  tat  the 
appellation  of  an  Atra  Bills :  but  it  is  certain  that  instances 
of  this  are  very  rare ;  and  it  is  highly  probable,. that  what  gave 
occasion  to  the  notion  of  an  Atra  Bills  among  the  Aticimts,  was 
truly  the  appearance  of  blood  poured  into  the  alimentary  canal 
in  the  manner  I  have  mentioned ;  and  which  appearance,  we 
know,  the  blood  always  puts  on,  when  it  has  stagnated  there  for 
any  length  of  time.     I  suppose  it  is  now  generally  thought  that 

\ 
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Boerhaave's  notion  of  such  a  matter  existing  in  the  mass  of 
bloio4  is  without  ^y  foundation ;  whilst,  by  dissections  in  mo- 
dern times,  it  appears  very  clearly  that  the  morbus  niger  pre- 
senting such  an  appearance  of  blood,  always  depends  upon  the 
plj^iou  and  stagnation  I  have  mentioned. 

MXXX*  From  tlw  Account  of  the  melsena  it  will  appear^ 
$hat  vomitings  of  blood  may  arise  in  consequence  of  blood  being 
jpoured  out  iq  the  manner  I  have  mentioned,  either  into  the  car 
¥ity  of  the  stomach  it;s?]f,  or  into  the  superior  portions  of  the 
intestines,  from,  whence  matters  often  pass  into  the  stomach. 

MXXXI.  Both  in  the  case  of  the  melaena,  and  in  the  analo- 
gous cases  from  affections  of  the  spleen  or  liver,  it  will  appear 
liiat  the  vomitings  of  blood  occurring  must  be  considered  as 
qrmptomatic  affections,  not  at  all  to  be  treated  as  a  primary 
jftctive  haemorrhagy,  but  by  remedies,  if  any  such  be  known, 
that  may  resolve  the  primary  obstructions. 

MXXXII.  I  believe  I  have  now  mentioned  almost  the 
wbide  of  the  causes  producing  a  hsematemesis ;  and  certainly 
jthe  causes  mentioned  are  those  which  most  commonly  give  oc- 
casion to  that  symptom.  Possibly,  however,  there  may  be  some 
other  causes  of  it,  such  as  that  singular  one  mentioned  by  Sau- 
vages,  of  an  aneurism  of  the  aorta  bursting  into  the  stomachs 
And  it  is  possible  that  some  diseases  of  other  contiguous  parts, 
which  h^ve  become  closely  adhering  to  the  stomach,  may  some- 
times, by  a  rupture  into  the  cavity  of  the  stomach,  pour  blood 
into  it,  which  is  afterwards  rejected  by  vomiting.  It  is  possible 
also  that  abscesses  and  ulcerations  of  the  stomach  itself  may 
sometimes  pour  blood  into  its  cavity,  to  bQ  thrown  up  by  vomit- 
ing. 

I  did  not  think  it  necessary  among  the  symptQmatic  vomit- 
ings of  blood,  to  enumerate  those  from  external  violeujce,  nor, 
wjiat  is  analogous  to  it,  that  which  arises  from  violent  straining 
to  vomit,  which  last,  however,  is  much  more  race  than  might  be 
expected.  In  either  of  these  cases,  the  nature  of  the  disease 
caiuot  be  doubtful ;  and  the  management  of  it  will  be  readily 
understood  from  what  has  been  delivered  above  with  respect  to 
moderating  and  restraining  hsemorrhagy  in  general. 
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SECT.  II.— OF  THE  HiEMATURIA,  OE  THE  VOIDnJa  OP  BLOOD 

FROM  THE  URINARY  PASSAGE. 

MXXXIII.  It  is  alleged  that  an  heematuxia  has  occimed 
without  any  other  symptom  of  an  affection  of  the  kidneys  or 
uripary  passages  being  present  at  the  same  time ;  and,  as  this 
happened  to  plethoric  persons,  and  recurred  at  fixed  poiods, 
such  a  case  has  been  supposed  to  be  an  instance  of  idiopadnc 
hsematuria,  and  of  the  nature  of  those  active  ha^morrhagies  I 
have  treated  before. 

MXXXIV.  I  cannot  positively  deny  the  existence  of  sudi  a 
case,  but  must  observe,  that  there  are  very  few  instances  of  sodi 
upon  the  records  of  physic ;  that  none  have  ever  occurred  to 
my  observation,  or  to  that  of  my  friends ;  and  that  the  obserya- 
tions  adduced  may  be  fallacious,  as  I  have  frequently  observed 
an  hsematuria  without  symptoms  of  other  affection  of  the  Id^y 
or  urinary  pasiBages  being  for  the  time  present,  whilst,  however, 
fits  of  a  Nephralgia  calculosa  having,  before  or  soon  after,  hap- 
pened, rendered  it  to  me  sufficiently  probable  that  the  hsematu- 
ria was  owing  to  a  wound  made  by  a  stone  present  in  somepurt 
of  the  urinary  passages. 

MXXXV.  The  existence  of  an  idiopathic  haematuria  is  fbr-^ 
ther  improbable,  as  a  general  plethora  is  more  likely  to  produce 
an  haemoptysis  (MXXII.),  and,  as  we  do  not  well  know  of  any 
circumstance  which  might  determine  more  particularly  to  the 
kidneys.  An  idiopathic  haematuria,  therefore,  muat  certainly 
be  a  rare  occurrence ;  and  instances  of  symptomatic  afiectioBS  of 
the  same  kind  are  very  frequent. 

MXXXVI,  One  of  the  most  frequent  is,  that  haematuria 
which  attends  the  Nephralgia  calculosa,  and  seems  manifestly  to 
be  owing  to  a  stone  wounding  the  internal  surface  of  Ae  pdvis 
of  the  kidney  or  of  the  ureter.  In  such  cases,  the  blood  da- 
charged  with  the  urine  is  sometimes  of  a  pretty  florid  ccdour, 
but  for  the  most  part  is  of  a  dark  hue :  the  whole  of  it  is  some- 
times diffused  or  dissolved,  and  therefore  entirely  suspended  in 
the  urine ;  but,  if  it  is  in  any  large  quantity,  a  portkm  of  its 
deposited  to  the  bottom  of  the  vessel  containing  the  vdded 
blood  and  urine.      On  different  occasions,   the  blood  vmded 
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puts  on  different  appearances.     If  the  blood  poured  out  in  the 
kidaey  has  happened  to  stagnate  for  some  time  in  the  ureters 
or  bladder,  it  is  sometimes  coagulated,  and  the  coagulated  part 
is  afterwards  broken  down  into  a  grumous  mass  of  a  black  or 
dark  colour,  and  therefore  gives  the  same  colour  to  the  iirine 
Toided ;  or,  if  the  quantity  of  broken  down  blood  is  small,  it 
gives  only  a  brownish  colour  to  the  urine  resembling  coffee.  -  It 
iBometimes  also  happens,  that  the  blood  stagnating  and  coagu- 
iating  in  the  ureters  takes  the  form  of  these  vessels,  and  is 
therefore  voided  under  the  appearance  of  a  worm ;  and  if  the 
xxNigulated  blood  happens  to  have,  as  it  may  sometimes  have, 
4]ie  ^uten  separated  from  the  red  globules,  these  worm-m^e  ap- 
fieaiances  have  thdr  external  surface  whitish,  and  the  whole 
seemin^y  fonning  a  tube  containing  a  red  liquor.     I  have 
sometimes  observed  the  blood  which  had  seemingly  been  coagu- 
lated in  the  ureter,  come  away  in  an  almost  dry  state,  resembling 
the  half-burnt  wick  of  a  candle. 

MXXXVII.  These  are  the  several  appearances  of  the  blood 
voided  in  the  Hsematuria  calculosa,  when  it  proceeds  especially 
fiom  the  kidneys  or  ureter ;  and  many  of  the  same  appearances 
are  observed  when  the  blood  proceeds  only  from  the  bladder 
when  a  stone  is  lodged  there ;  but  the  attending  symptoms  will 
commonly  point  out  the  different  seat  of  the  disease. 

In  one  case,  when  a  quantity  of  blood  from  the  kidney  or 
ureter  is  coagulated  in  the  bladder,  and  is  therefore  difficultly 
thrown  out  from  this,  the  pain  and  uneasiness  on  such  an  oc- 
casion may  appear  chiefly  to  be  in  the  bladder,  though  it  con- 
tains no  stone ;  but  the  antecedent  symptoms  will  commonly  dig- 
cover  the  nature  of  the  diseasa 

MXXXVIII:  In  any  of  the  cases  of  the  Haematuria  calcu- 
losa, it  wUl  hardly  be  necessary  to  employ  the  remedies  suited 
to  an  active  hsemorrhagy.  It  will  be  proper  only  to  employ  the 
tegimen  iit  for  moderating  haemorrhagy  in  general,  and  partic- 
idarly  here  to  avoid  every  thing  or  circumstance  that  might  ir- 
ritate the  kidneys  or  ureters.  Of  such  cases  of  irritation,  there 
is  none  more  frequent  or  more  considerable,  than  the  presence 
of  hardened  faeces  in  the  colon ;  and  these  therefore  are  to  be 
frequently  removed,  by  the  frequent  use  of  general  laxatives. 

u2 
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MXXXIX.  The  Hematuria  calculosa  may  be  poDperly  con- 
sidered as  a  case  of  the  Haematuria  violenta ;  mud  therefore  I 
•ubjoin  to  that  the  other  bstanoes  of  hasmaturia  from  extcnul 
violence,  such  as  that  from  external  contusion  on  the  legion  of 
the  kidney,  and  that  from  the  violent  or  kxng  continued  exerdae 
of  the  muscles  incumbent  on  the  kidneys.  An  instance  of  the 
latt»  cause  occurs  especially  in  riding. 

MXL.  It  may  also  be  considered  as  a  case  of  the  haemateria 
violenta,  when  the  disease  occurs  in  consequoMse  of  the  takh^ 
in  of  certain  acrid  substances,  which  pass  again  especially  lijr 
the  urinary  passages ;  and,  by  inflaming  and  swdUng  the  nedi: 
of  the  bladder,  bring  on  a  rupture  of  the  otrer-dist^xded  Uood- 
vessels,  and  give  occasiim  to  a  bloody  urine.  The  moat  noted 
instance  of  this  is  in  the  efiect  of  cantlmrides  in  a  certain  quait- 
tity,  any  way  introduced  into  the  body.  And  possibly  aone 
other  acrids  may  have  the  same  effect 

MXLI.  Beside  these  most  frequent  instances  of  haanialima, 
which  cannot  be  considered  as  idiopathic  hsemOTrhagiea,  there 
are  some  other  instances  of  haematuria  mentioned  by  authors, 
that  are  still  however  manifestly  symptomatic ;  sudi  as  a  dis- 
charge of  blood  from  the  urinary  passages,  in  consequence  of 
a  suppression  of  either  the  menstrual  or  hflemorrfaoidal  flux. 
These  may  be  considered  as  analogous  to  the  hsematefliesis 
produced  by  the  like  causes ;  and  the  several  reflectioBs  made 
above  on  that  subject,  will,  I  think,  apply  here,  and  partieuhtr^ 
ly  the  conclusions  formed  in  MXXIV.  Instances,  however,  of 
either  of  these  cases,  and  espedally  of  the  first,  have  been  ex- 
tremely rare. 

MXLII.  Of  such  symptomatic  hoematuria,  there  is  however 
one  instance  deserving  notice ;  and  that  is,  when  a  suppresnon 
of  the  hasmorrhoidal  flux,  either  by  a  communication  c^  vesselSf 
or  merely  by  the  vicinity  of  parts,  occasions  a  determination  of 
the  blood  into  the  vessels  of  the  neck  of  the  Madder,  which,  ia 
consequence  of  a  rixis  or  anastomosis,  pour  out  blood  to  be 
voided  either  with  or  without  the  urine.  This  case  is  what  has 
been  named  the  Haemorrhoides  Vesicae ;  and  with  some  pro- 
priety, when  it  is  manifestly  an  evacuation  vicarious  of  what  had 
before  been  usually  made  from  the  rectum.     With  respect  to 
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the  tnanagi^lneili  of  the  ho^morrhoidcs  vesicse,  I  would  apply 
the  whde  of  the  doctrines  that  I  have  delivered  above  with 
Tespeot  to  the  cure  of  the  proper  haBmorrhoidal  affection. 

MXLin.  There  remains  still  to  be  mentioned  one  other  in- 
stance of  symptomatic  haematuria,  which  is  that  which  happentr 
in  the  case  of  confluent  and  putrid  smallpox,  as  well  ai»  in  s<^ 
Teral  other  instances  of  putrid  diseases.  The  blood,  in  such 
casec^  may  be  presumed  to  oome  from  the  kidneys ;  and  t  ap- 
prehend that  it  comes  from  thence  in  consequence  of  that 
fluidity  which  is  always  produced  in  the  blood  approaching  to 
a  putrid  state.  Such  hasmaturia,  therefore,  is  not  to  be  oon- 
aidered  as  a  symptom  of  any  affection  of  the  kidneys,  but  merely 
ad  a  mark  of  t)ie  putrescent  state  of  the  blood. 

MXLiy<  In  certain  diseases,  the  urine  is  discharged  of  sodi 
n  deep  ied  colour,  as  to  give  a  suspicion  of  its  being  tinged  by 
blood  present  in  it;  and  this  has  giv^  occasion  to  Sauvage^, 
amongst  the  other  species  of  hsematuria,  to  mark  the  Hcematuria 
spuria,  and  the  Hsematuria  lateritia;  both  of  which,  however, 
he  supposes  to  be  without  any  blood  present  in  the  urine.  In 
many  cases  it  is  of  importance,  in  ascertaining  the  nature  of  a 
disease,  to  determine  whether  the  red  colour  of  the  urine  be 
from  blood  present  in  it^  orfirom  a  certain  state  of  the  salts  and 
oils,  which  are  always  in  greater  or  less  proportion  constituent 
parts  of  the  urine ;  and  the  question  may  be  commonly  deter- 
mined by  the  following  considerations. 

It  has  been  observed  above,  that,  when  any  considerable 
quantity  of  blood  is  voided  with  the  urine,  there  is  always  a 
portion  of  it  deposited  at  the  bottom  of  the  vessel  containing 
the  voided  blood  and  urine ;  and  in  such  a  case  there  will  be  no 
doubt  in  attributing  the  colour  of  the  urine  floating  above  to 
some  part  of  the  blood  diflused  in  it.  The  question,  therefore, 
with  respect  to  the  presence  of  blood  in  the  urine,  can  only 
occur  when  no  such  deposition  as  I  have  mentioned  appears ; 
and  when  the  blood  that  may  be  supposed  to  be  present  is 
dissolved  or  diffused,  and  therefore  entirely  suspended  in  the 
urine.  In  this  case,  the  presence  of  the  blood  may  be  common- 
ly known, 

Istf  By  the  colour  which  blood  gives,  different  from  any 
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urine  without  blood  that  I  have  ever  seen  ;  and  I  think  a  little 
experience  will  enable  most  persons  to  make  this  distinction. 

2dly^  By  this,  that  the  presence  of  blood  always  diminishes 
the  transparency  of  the  urine  with  which  it  is  mixed  ;  and  it  is 
very  seldom  that  urine,  though  very  high-coloured,  loses  its 
transparency,  at  least  this  hardly  ever  appears,  if  the  urine  is 
examined  when  recently  voided. 

3(%,  When  urine  has  blood  mixed  with  it,  it  tinges  a  piece 
of  linen  dipt  into  it  with  a  red  colour,  which  the  highest  colour- 
ed urine  without  blood  never  does. 

4iihly^  High-coloured  urine  without  blood,  upon  cooling,  and 
remaining  at  rest  in  a  vessel,  almost  always  deposites  a  lateii- 
tious  sediment ;  and  if,  upon  any  occasion,  bloody  urine  should 
deposite  a  sediment  that  may  be  of  a  portion  of  the  blood  for- 
merly difiused  in  it,  the  difference,  however,  may  be  discerned 
by  this,  that  the  sediment  deposited  by  urine  without  blood, 
upon  the  urine^s  being  again  heated,  will  be  entirely  re-dissolved^ 
which  will  not  happen  to  any  sediment  from  blood. 

Lastly^  We  know  no  state  of  urine  without  blood,  whidi 
shows  any  portion  of  it  coagulable  by  a  heat  equal  to  that  of 
boiling  water ;'  but  blood  difiused  in  urine  is  still  coagulable  by 
such  a  heat :  And  by  this  test,  therefore,  the  presence  of  blood 
in  urine  may  be  commonly  ascertained. 
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BOOK  V. 


OF  PEOFLUVIA,  OR  FLUXES  WITH  PYREXIA, 


MXLV.  Former  nosologists  have  established  a  class  of  dis- 
eases under  the  title  of  Fluxes,  or  Profluvia ;  but  as,  in  this 
class,  they  have  brought  together  a  great  number  of  diseases 
which  have  nothing  in  common,  excepting  the  single  circum- 
stance of  an  increased  discharge  of  fluids^  and  which  also  are,  in 
other  respects,  very  different  from  one  another ;  I  hare  avoided 
so  improper  an  arrangement,  and  have  distributed  most  of  the 
diseases  c(MBprehended  in  such  a  class  by  the  nosologists,  into 
places  more  natural  and  proper  for  them.     I  have,  indeed,  still 
employed  here  the  general  title ;  but  I  confine  it  to  such  fluxes 
only  as  are  constantly  attended  with  pyrexia,  and  which  there- 
fore necessarily  belong  to  the  class  of  diseases  of  which  I  am 
now  treating. 

Of  the  fluxes  which  may  be  considered  as  being  very  con- 
stantly febrile  diseases,  there  are  only  two,  the  catarrh  and  dy- 
sentery  ;  and  of  these  therefore  I  now  proceed  to  treat. 


€HAP.  I.— OF  THE  CATARRH. 

MXLVI.  The  Catarrh  is  an  increased  excretion  of  mucus 
from  the  mucous  membrane  of  the  nose,  fauces,  and  bronchiae, 
attended  with  pyrexia. 

Practical  writers  and  nosologists  have  distinguished  the  dis- 
ease by  different  appellations,  according  as  it  happens  to  affect 
those  diflferent  parts  of  the  mucous  membrane,  the  one  part 
more  or  less  than  the  other :  But  I  am  of  opinion,  that  the  dis* 
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case,  although  affecting  different  parts,  is  always  of  the  same  na- 
ture and  proceeds  from  the  same  cause.  Very  commonly  indeed 
those  different  parts  are  affected  at  the  same  time ;  and  there- 
fore there  can  be  little  room  for  the  distinction  mentioned. 

The  disease  has  been  frequently  treated  of  under  the  title  of 
Tussis,  or  Cough ;  and  a  cough^'indeed,  always  attends  the  chief 
form  of  catarrh,  that  is,  the  increased  excretion  from  the  bron- 
chiae :  But  a  cough  is  so  often  a  symptom  of  many  other  affec- 
tions which  are  very  different  from  one  another,  that  it  is  impro- 
perly employed  as  a  generic  title. 

MXLVII.  The  remote  cause  of  catarrh  is  most  comfmonly 
cold  applied  to  the  body.  This  application  of  cold  pioducuig 
catarrh  can  in  many  cases  be  distinctly  observed ;  and  I  be- 
lieve it  would  always  be  so,  were  men  acquainted  with,  and  at- 
tentive to,  the  circumstances  which  determine  cold  to  act  updn 
the  body.     (See  XCIV.— XCVI.) 

From  the  same  paragraphs,  we  may  learn  what,  in  some  per- 
sons, gives  a  predisposition  to  catarrh. 

MXLVIII.  The  disease  of  which  I  am  now  to  treat,  gener- 
ally begins  with  some  difHeulty  of  breathing  through  the  nose, 
and  with  a  sense  of  some  fulness  stopping  up  that  passage.  This 
is  also  often  attended  with  some  dull  pain,  and  a  sense  of  we^bt 
in  the  forehead,  as  well  as  some  stiffness  in  the  motion  of  the 
eyes.  These  feelings,  sometimes  at  their  first  beginning,  and 
always  soon  after,  are  attended  with  the  distillation  from  the 
nose  and  sometimes  from  the  eyes,  of  a  thin  fluid,  which  is  often 
found  to  be  somewhat  acrid,  both  by  its  taste,  and  by  itsfinetting 
the  parts  over  which  it  passes. 

MXLIX.  These  symptoms  constitute  the  cor^^a  and  ^o- 
vedo  of  medical  authors,  and  are  commonly  attended  with  a  sense 
of  lassitude  over  the  whole  body.  Sometimes  cold  shiverings 
are  felt,  at  least  the  body  is  more  sensible  than  usual  to  the  cold- 
ness of  the  air;  and  with  all  this,  the  pulse  becomes,  especially 
in  the  evenings,  more  frequent  than  ordinary. 

ML.  These  symptoms  seldom  continue  long  before  they  are 
accompanied  with  some  hoarseness,  and  a  sense  of  roughness  and 
soreness  in  the  trachea,  and  with  some  difficulty  of  breathiag, 
attributed  to  a  sense  of  straitness  of  the  chest,  and  attencbd  with 
a  cough,  which  seems  to  arise  fVom  sdme  irritation  felt  at  the 
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glottis.  The  cough  is  generally  at  first  dry,  occasioning  pains 
about  the  diest,  and  more  especiaUy  in  the  breast.  Sometimes, 
together  irith  these  symptoms^  pains  resembling  those  of  the 
rheumatism  are  felt  in  several  partd  of  the  body,  particularly 
about  the  neck  and  head.  While  these  symptoms  take  place, 
tlie  appetite  is  impaired,  some  thirst  arises,  and  a  general  lassi- 
tude is  feh  orer  all  the  body. 

MLI.  These  sjrmptoms  (MXLVIII.— ML.)  mark  the  vio- 
lence and  height  of  the  disease ;  which,  however,  does  not  com- 
monly continue  long.  By  degrees  the  cough  becomes  attended 
with  a  copious  excretion  of  mucus ;  which  is  at  first  thin,  but 
gradually  becoming  thicker,  is  brought  up  with  less  frequent  and 
less  laborious  coughing.  The  hoarseness  and  soreness  of  the^ 
trachea  likewise  going  offy  the  febrile  symptoms  abating,  the 
cough  becoming  less  frequent,  and  with  less  expectoration,  the 
disease  soon  after  ceases  altogether. 

MLII.  Such  is  generally  the  course  of  this  disease,  which  is 
commonly  neither  tedious  nor  dangerous ;  but,  upon  some  oc- 
casions, it  Is  in  both  respects  otherwise.  A  person  aflPected 
with  catarrh  seems  to  be  more  than  usually  liable  to  be  affected 
by  cold  air ;  and  in  that  condition,  if  exposed  to  cold,  the  dis- 
ease, which  seemed  to  be  yielding,  is  often  brought  back  with 
greater  violence  than  before,  and  is  rendered  not  only  more  te^ 
dions  than  otherwise  it  would  have  been,  but  also  more  danger- 
ous by  the  supervening  of  other  diseases, 

MLIII.  Some  degree  of  the  Cynanche  tonsillaris  often  aic- 
companies  the  catarrh;  and  when  the  latter  is  aggravated  by  a 
fresh  application  of  cold,  the  cynanche  also  becomes  more  vio^ 
lent  and  dangerous,  in  consequence  of  the  cough  which  is  pre- 
sent at  the  same  time. 

MLIV.  When  a  catarrh  has  been  occasioned  by  a  violent 
cause ;  when  it  has  been  aggravated  by  improper  management ; 
and  especially  when  it  has  been  rendered  more  violent  by  fresh 
and  repeated  applications  of  cold,  it  often  passes  into  a  pneu- 
monic inflattimation^  attended  with  the  utmost  danger. 

MLV.  Unless,  however,  such  accidents  as  thoise  of  MLII,-^ 
MLIV,  happen,  a  catarrh,  in  sound  persons  not  far  advanced 
ui  life,  is,  I  think,  always  a  slight  diseacie,  dnd  attended  with  Ut- 
ile danger.     But,  in  ^ersonis  of  a  phthisical  disposition,  a  09h 
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tarrh  may  readily  produce  an  haemoptysis,  or  perhaps  form  td^ 
bercles  in  the  lungs ;  and  more  certainly  in  persons  who  have 
tubercles  already  formed  in  the  lungs,  an  accidental  catarrh  may 
occasion  the  inflammation  of  these  tubercles,  and  in  consequence 
produce  a  Phthisis  pulmonalis. 

MLVI.  In  elderly  persons,  a  catarrh  sometimes  prores  a 
dangerous  disease.  Many  persons,  as  they  advance  in  life,  and 
especially  after  they  have  arrived  at  old  age,  have  the  natmal 
mucus  of  the  lungs  poured  out  in  greater  quantity,  and  cimte- 
quently  requiring  a  frequent  e:cpectoration.  If,  therefore,  a  ca- 
tarrh happen  to  such  persons,  and  increase  the  afflux  of  fluids  to 
the  lungs,  with  some  degree  of  inflammation,  it  may  produce 
the  Peripneumonia  notha,  which  in  such  cases  is  very  often  fiUaL 
See  CCCLXXVI.— CCCLXXXII. 

MLVII.  The  proximate  cause  of  catarrh  seems  to  be  an  in^ 
creased  afflux  of  fluids  to  the  mucous  membrane  of  the  nose^ 
fiiuces,  and  bronchise,  along  with  some  d^ee  of  inflammatioii 
afSscting  these  parts.  The  latter  circumstance  is  confirmed  by 
this,  that,  in  the  case  of  catarrh,  the  blood  drawn  from  a  vein 
commonly  exhibits  the  same  inflammatory  crust  which  appesn 
in  the  case  of  phlegmasise. 

MLVIII.  The  application  of  cold  which  occasions  a  catarrh, 
probably  operates  by  diminishing  the  perspiration  usually  made 
by  the  skin,  and  which  is  therefore  determined  to  the  mucous 
membrane'^of  the  parts  above  mentioned.  As  a  part  of  the 
weight  which  the  body  daily  loses  by  insensible  evacuation,  is 
owing  to  an  exhalation  ftom  the  lungs,  there  is  probably  a  con- 
nexion between  this  exhalation  and  the  cutaneous  perspiiatioD, 
so  that  the  one  may  be  increased  in  proportion  as  the  other  k 
diminished :  and  therefore  we  may  understand  how  the  dimimi^ 
tion  of  cutaneous  perspiration,  in  consequence  of  the  applica- 
tion of  cold,  may  increase  the  afflux  of  fluids  to  the  lungs,  and 
thereby  produce  a  catarrh. 

MLIX.  There  are  some  observations  made  by  Dr.  Jamek 
Eeil  which  may  seem  to  render  this  matter  doubtftd ;  but  theie 
is  a  fiiUacy  in  his  observations.  The  evident  effects  of  cold  in 
producing  coryza  leave  the  matter  in  general  without  doubt; 
and  there  are  several  other  circumstances  which  show  a  connex- 
ion between  the  lungs  and  the  surface  of  the  body. 
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MLX.  Whether,  from  the  suppression  of  perspiration,  a  ca- 
tarrh be  produced  merely  by  an  increased  afflux  of  fluids,  or 
whether  the  matter  of  perspiration  be  at  the  same  time  deter- 
mined to  the  mucous  glands,  and  there  excite  a  particular  irrita- 
tion, may  be  uncertain ;  but  the  latter  supposition  is  sufficiently 
{oobable. 

^  MLXI.  Although,  in  the  case  of  a  common  catarrh,  which 
is  in  many  instances  sporadic,  it  may  be  doubtful  whether  any 
morbific  matter  be  applied  to  the  mucous  glands ;  it  is,  how- 
ever, certain,  that  the  symptoms  of  a  catarrh  do  frequently  de- 
pend upon  such  a  matter  being  applied  to  these  glands;  as 
appears  from  the  case  of  measles,  chincough,  and  especially  from 
the  firequent  occurrence  of  contagious  and  epidemical  catarrh. 

MLXII.  The  menticm  of  this  last  leads  me  to  observe,  that 
there  are  two  species  of  catarrh,  as  I  have  mentioned  in  my 
Sjrnopsis  of  Nosology.  One  of  these,  as  I  suppose,  is  produced 
by  cold  alone,  as  has  been  explained  above;  and  the  other  seems 
manifestly  to  be  produced  by  a  specific  eontagion. 

0£  such  contagious  catarrhs,  I  have  pointed  out  in  the  Synop- 
m  many  instances  occurring  firom  the  fourteenth  century  down 
to  the  present  day.  In  all  these  instances,  the  phenomena 
have  been  much  the  same  ;  and  the  disease  has  always  been 
particularly  remarkable  in  this,  that  it  has  been  the  most  wide- 
ly and  generally  spreading  'epidemic  known.  It  has  seldom  ap- 
peared in  any  one  country  of  Europe,  without  appearing  suc- 
cessively in  every  other  part  of  it ;  and,  in  some  instances,  it 
has  beei^  even  transferred  to  America,  and  has  been  spread  over 
that  continent,  so  far  as  we  have  had  opportunities  of  being 
informed. 

MLXI  II.  The  catarrh  from  ccmtagion  appears  with  nearly  the 
same  symptoms  as  those  mentioned  MXLVIII.— ML.  It  seems 
often  to  come  on  in  consequence  of  the  application  of  cold.  It 
comes  on  with  more  cold  shivering  than  the  catarrh  arising  from 
cold  alone,  and  sooner  shows  febrile  symptoms,  and  these  like- 
wise  in  a  more  considerable  degree.  Accordingly,  it  more 
speedily  runs  its  course,  which  is  conmumly  finished  in  a  few 
days.  It  sometimes  terminates  by  a  spontaneous  sweat ;  and 
this^  in  some  persons,  produces  a  miliary  eruption.  It  is,  how- 
ever, the  febrile  state  of  this  disease  especially  that  is  finished 
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in  a  few  days;  for  the  cough,  and  other  catarrhal  symptom 
frequently  continue  longer ;  and  often,  when  they  appear  to 
be  going  off,  they  are  renewed  by  any  fresh  applicatioD  of 
cold. 

MLXIV.  Considermg  the  number  of  persons  who  ate  a£to- 
ed  with  catarrh  of  either  the  one  species  or  the  other,  and  es- 
cape from  it  quickly  without  any  hurt,  it  may  be  allowed  to  be 
a  disease  very  free  from  danger :  but  it  is  not  always  to  be  con- 
sidered as  such ;  for,  in  some  persons,  it  is  accompanied  widi 
pneumonic  inflammation.  In  the  phthisically  disposed,  it  oftai 
accelerates  the  coming  on  of  phthisis ;  and,  in  elderly  persMs, 
it  frequently  proves  fatal  in  the  manner  explained  abc^ 
MLIV.  and  MLVI. 

MLXV.  The  cure  of  catarrh  is  nearly  the  ^me^  t^hetbet  it 
proceeds  from  cold  or  contagion,  with  this  difference,  that,  k 
the  latter  case  remedies  are  commonly  more  necessaiy  tfaaa  iji 
the  former. 

In  the  cases  of  a  moderate  disease,  it  is  commonly  sufRcknt 
to  avoid  cold,  and  to  abstain  from  animal  food  fef  some  itjfs\ 
or  perhaps  to  lie  a>bed,  and,  by  taking  frequently  of  somenfld 
and  diluent  drink  a  little  warmed,  to  promote  a  yery  gebtle 
sweat ;  and  after  these  to  take  care  to  return  very  giadtuiHjr 
only  to  the  use  of  the  free  air. 

^^I  have  known  many  instances  of  the  disease,  both  from  etdd 
and  from  contagion,  vei^  shortly  and  safely  cured  b^  the  tM  of 
sudoriflcs  and  sweating.  But  you  will  recollect  what  t  have 
mentioned  before  (CLXVIII.)  with  r^ard  to  the  inanaj^ 
ment  of  the  sweaty  as  without  that  it  is  liable  to  be  hurtftit 
But  it  is  seldom  that  so  violent  a  remedy  is  necessary  in  tUs 
disease.  It  is  commonly  enough  to  cover  the  body  well^  and  to 
favour  the  spontaneous  diaphoresis  which  may  occdr.  In  iOtis- 
tration  of  this,  we  have  the  practice  of  Morgagni  (Epist  xiii. 
art.  3.),  in  the  time  of  the  epidemic  in  Italy  in  1732.  I  have 
seen  three  or  fbuT  of  the  present  catarrhs,  and  I  have  reason  to 
believe,  that  a  person  may  be  affected  by  them  twice.  I  tr«i 
attacked  in  17^9  not  in  1742,  but  again  in  17^8,  and  in  t«o 
instances  since  that  I  have  not  been  affected.  By  of>ser?ii^ 
Morgagni'^s  measures,  I  readily  obtained  an  entire  relief;  Imt 
being  obliged  to  go  abroad,  I  was  attacked  four  several  tinier 
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in  the  course  of  one  epidemic ;  i.  e.  I  repeatedly  caught  cold, 
which  always  produced  the  same  effect,  and  readily  operated  on 
my  body  previously  weakened." 

MLXVI.  When  the  disease  is  more  riol^it,  not  oidy  the 
antiphlogistic  r^men  must  be  exactly  observed,  but  various 
fcmedies  also  beecHne  necessary. 

To  take  off  the  phlo^stic  diathesis  which  always  attends 
•Aifl  disease,  Uood-letting,  in  a  laiger  or  smaller  quantity,  and 
Repeated  according  as  the  symptoms  shall  require,  is  the  proper 
itasedy. 

For  vesUNring  the  determination  of  the  fluids  to  the  surface  of 
Ab  body,  and  at  the  same  time  for  expeding  the  secretion  of 
mucus  in  the  lungs,  which  may  take  off  the  inflammation  of  its 
membrane,  vomiting  is  the  most  effectual  means. 

^  In  what  manner,  by  the  use  of  expectorants,  the  mucus  may 
lie  brought  up  mcMre  largely  and  with  more  facility,  I  find  it  diffi- 
cult to  explain.  They  might  perhaps  do  it  by  merely  exciting 
e<mgfaing ;  but  I  know  of  no  internal  medicine  capable  of  doing 
this;  and  I  must  here  mention  by  theway,  that  I  know  of  no  me«is 
Hft  exciting  cough  with  expectoration,  but  by  employing  vomit- 
ing. It  may  also  be  observed,  by  the  way,  that  the  diseases  de- 
j^ding  upon  an  accumulation  of  mucus  in  the  lungs,  may  be 
often  relieved  by  medicines  which  determine  to  the  surface  of 
ihe  foody,  which  may  diminish  the  determination  to  the  lungs ; 
and,  by  diminishing  the  quantity  of  mucus  poured  into  the  bron- 
chifle,  the  expectoration  of  what  remains  may  be  rendered  more 
&usy. — M.M. 

For  the  latter  purpose,  it  has  been  supposed  that  squills,  gum 
ammoniac,  the  volatile  alkali,  and  some  other  medicines,  might 
he  useful.  But  their  efficacy  has  never  appeared  to  me  to  be 
considerable ;  and  if  squills  have  ever  been  very  usefiil,  it  seems 
to  have  be^i  rather  l^  their  emetic,  than  by  their  expectorant 
powers. 

When  the  inflammatory  affections  of  the  lungs  seem  to  be 
considerable,  it  is  proper,  beside  bloDd4etting,  to  apply  blister^ 
oil  some  part  of  the  thorax. 

As  a  cough  is  often  the  most  troublesome  circumstance  of 
this  diseitse,  so  demukents  may  be  employed  to  aUeviate  it.— - 
See  CCCLXXIII. 
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But,  after  the  inflammatory  symptoms  have  much  abated,  if 
the  cough  should  still  continue,  opiates  afford  the  most  effectcud 
means  of  relieving  it ;  and,  in  the  circumstances  just  now  men- 
tioned, they  may  be  very  safely  employed. — See  CCCLXXV. 
^^  In  many  persons  affected  with  catarrh,  coughing  is  bahit- 
ual,  or  is  readily  renewed  upon  every  slight  application  of  coU; 
and  in  such  cases  and  persons,  opium  is  a  sovereign  remedy. 
Whenever,  therefore,  there  is  little  fever  and  much  coughiii|^ 
it  may  be  employed  very  freely,  that  is,  in  doses  which  have  le- 
dative  effects  without  heating  the  system.  But  there  k aci- 
tarrh  arising  occasionally  only  from  a  strong  application  of  eokl 
almost  always  attended  with  a  phlogistic  diatheda  of  the  sys- 
tem, and  probably  with  a  more  or  less  inflammatory  state  of  tke 
mucous  glands  of  the  bronchiae..  Such  a  disease  is  ta  be  oored 
by  blood-letting  and  the  antiphlogistic  regim^i ;  and  the  early 
use  of  opium,  by  confirming,  the  inflanwnatoiy  state,  ig  Inirt- 
M.—M.M. 

After  the  inflammatory  and  febrile  states  of  this  disease  «k 
almost  entirely  gone,  the  most  effectual  means  of  discussiiig  dl 
remains  of  the  catarrhal  affection,  iis  by  some  exercise  of  gesta- 
tion diligently  employed. 

^^  I  find  the  use  of  the  bark  somewhat  nice  and  difficult  i&  o- 
tarrhal  affections.  In  these,  arising,  as  they  commonly  do,  6m 
cold,  an  inflammatory  diathesis  is,  I  believe,  constantly  presei^ 
and  this  seems  to  reject  the  use  of  the  bark  altogether.  But 
there  are  two  cases  in  which  it  may  be  admitted :  the  oae  is 
when  the  catarrhal  affection  is  combined  with  an  intermittoBt 
fever ;  and  I  have  often  observed  the  most  frequent  and  vioknt 
fits  of  coughing  to  be  joined  with  the  paroxysms,  and  particii- 
larly  with  the  cold  stage  of  such  paroxysms.  In  such  cases,  I 
not  only  do  not  avoid  the  bark,  but  fly  to  it  with  more  hasten 

There  is  also  another  case  of  catarrhal  affections,  in  which  the 
bark  is  of  great  service.  This  is  in  those  habitual  and  frequent- 
ly returning  catarrhs  which  depend  upcm  a  weak  and  imperfect 
perspiration  by  the  skin;  and  this  again  upon  n  weaker 
force  in  the  action  of  the  heart  and  arteries.  In  these  cases^ 
I  suppose  there  is  a  greater  determination  to,  and  a  gieater 
than  usual  accumulation  of  fluids  in,  the  lungs ;  and  that 
these  circumstances  and  their  effects,  are  only  to.be  obviated  by 
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invigorating  the  system  of  the  aorta,  for  which  I  hold  the  bark 
and  riding  to  be  the  most  effectual  means. — M.M. 


CHAP  IL— OF  THE  DYSENTERY. 

MLXVII.  The  dysentery  is  a  disease  in  which  the  patieni 
has  frequent  stools,  accompanied  with  much  griping,  and  fol- 
lowed by  a  tenesmus.  The  stools,  though  frequent,  are  gen- 
erally in  small  quantity  ;  and  the  matter  voided  is  chiefly  mu- 
cus, sometimes  mixed  with  blood.  At  the  same  time,  the  na- 
tural faeces  seldom  appear ;  and  when  they  do,  it  is  generally  in 
H  compact  and  hardened  form. 

MLXVIII.  This  disease  occurs  especially  in  summer  and 
Hutumn,  at  the  same  time  with  autumnal  intermittent  and  re- 
mittent fevers ;  and  with  these  it  is  sometimes  combined  or 
complicated. 

MLXIX.  The  disease  comes  on  sometimes  with  cold  shiver- 
ings,  and  other  symptoms  of  pyrexia ;  but  more  commonly  the 
symptoms  of  the  topical  affection  appear  first.  The  belly  is 
costive,  w^th  an  unusual  flatulence  in  the  bowels.  Sometimes, 
though  more  rarely,  some  degree  of  diarrhoea  is  the  first  appear- 
ance. In  most  cases,  the  disease  begins  with  gripings,  and  a 
frequent  inclination  to  go  to  stool.  In  indulging  this,  little  is 
"Voided ;  but  some  tenesmus  attends  it.  By  degrees,  the  stools 
become  more  frequent,  the  grqping  more  severe,  and  the  tenes^ 
mus  more  considerable.  Along  with  these  symptoms  there  is  a 
loss  of  appetite ;  and  frequently  sickness,  nausea,  and  vomiting, 
ulso  affecting  the  patient.  At  the  same  time,  there  is  always 
more  or  less  of  pyrexia  present,  -..hich  is  sometimes  of  the  re. 
mittent  kind,  and  observes  a  tertian  period.  Sometimes  the  fo^ 
▼er  is  manifestly  inflammatory,  and  very  often  of  a  putrid  kind. 
These  febrile  states  continue  to  accompany  the  disease  during 
its  whole  course,  especially  when  it  terminates  soon  in  a  fatal 
manner.  In  other  cases,  the  febrile  state  almost  entirely  disap- 
pears, while  the  proper  dysenteric  symptoms  remain  for  a  long 

time  after. 
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MLXX.  In  the  course  of  tlie  disease,  whether  of  a  shorter 
or  longer  duration,  the  matter  voided  by  stool  ig  very  varioiis. 
Sometimes  it  is  merely  a  mucous  matter,  without  any  blood, 
exhibiting  that  disease  which  Dr.  Rcederer  has  named  the 
Morbus  mucosus,  and  others  the  Dysenteria  alba.  For  the 
most  part,  however,  the  mucus  discharged  is  more  or  less  mixed 
with  blood.  This  sometimes  appears  only  in  streaks  amongst 
the  mucus ;  but  at  other  times  is  more  copious,  tiniping  the 
whole  of  the  matter  discharged ;  and,  upon  some  occaaiopis, « 
pure  and  unmixed  blood  is  voided  in  considerably  qoajntity. 
In  other  respects,  the  matter  voided  is  variously  changod  in 
colour  and  consistence,  and  is  commonly  of  a  strong  ^od  ua- 
usually  fetid  odour.  It  is  probable  that  sometimes  a  gjmuiiie 
pus  is  voided ;  and  frequently  a  putrid  sanies,  proceeding  fimm 
gangrenous  parts.  There  are  very  often  misL^d  with  $he 
liquid  matter  some  films  of  a  membranous  appearimoe^  and 
frequently  some  small  masses  of  a  seemingly  sebaceous  matter. 

MLXXI.  While  the  stools  consisting  of  these  vaiioas 
matters  are,  in  many  instances,  exceedingly  frequ^Dt,  it  is 
seldom  that  natural  fasces  appear  in  them ;  and,  whem  they  do 
appear,  it  is,  as  I  have  mentioned,  in  the  form  of  scybala,  that 
is,  in  somewhat  hardened,  separate  baUs.  When  ihe^  lie 
voided,  whether  by  the  efforts  of  nature,  or  as  solicitated  by 
art,  they  procure  a  remission  of  all  the  symptoms,  and  mm 
especially  of  the  frequent  stools,  griping,  and  taoe^mu^. 

MLXXII.  Accompanied  with  these  drcumstanc^,  tk 
disease  proceeds  for  a  longer  or  a  shorter  time.  Wh^  the 
pyrexia  attending  it  is  of  a  violent  inflammatory  kind,  and  move 
especially  when  it  is  of  a  very  putrid  nature,  the  disease  o&bo 
terminates  fatally  in  a  very  few  days,  with  all  the  marks  of  « 
supervening  gangrene.  When  the  febrile  state  is  more  moder- 
ate, or  disappears  altogether,  the  disease  is  often  protracted  for 
weeks,  and  even  for  months ;  but,  even  then,  after  a  variHis 
duration,  it  often  terminates  fatally,  and  generally  in  oaue- 
quenoe  of  a  return  and  considerable  aggravation  of  the  inflan- 
matory  and  putrid  states.  In  some  cases,  the  disease 
spontaneously :  the  frequency  of  stools,  the  griping  and 
mus,  gradually  diminishing,  while  natural  stools  retonL     In 
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Other  cases,  the  disease,  with  moderate  symptoms,  continues 
long,  and  ends  in  a  diarrhoea,  sometimes  accompanied  with 
lienteric  symptoms. 

MLXXIII.  The  remote  causes  of  this  disease  have  been 
variously  judged  of.  It  generally  arises  in  summer  or  autumn, 
after  ccmsiderable  heats  have  prevailed  for  some  time,  and 
especially  after  very  warm,  and  at  the  same  time  very  dry 
states  of  the  weather ;  and  the  disease  is  much  more  frequent 
in  warm  than  in  cooler  ctimates.  It  happens,  therefore,  in  the 
same  drcumstances  and  seasons  which  considerably  afiect  the 
ctste  of  the  bile  in  the  human  body ;  but,  as  the  cholera  is 
eften  without  any  dysenteric  symptoms,  and  copious  discharges 
of  bile  have  been  found  to  relieve  the  symptoms  of  dysentery, 
it  is  difficult  to  determine  what  connexion  the  clisease  has  with 
the  state  of  the  bile. 

MLXXI V.  It  has  heea  observed,  that  the  effluvia  from  very 
putrid  animal  substances  readily  affect  the  alimentary  canal ; 
and,  upon  some  occasions,  they  certainly  produce  a  diarrhoea : 
but  whether  they  ever  produce  a  genuine  dysentery,  I  have  not 
been  able  to  kam  with  certainty. 

MLXXV.  The  dysentery  does  often  manifestly  arise  from 
the  application  of  cold,  but  the  disease  is  always  contagious ; 
and,  by  the  propagation  of  such  contagion,  independent  of  cold, 
or  other  exdting  causes,  it  becomes  epidemic  in  camps  and  other 
places.  It  is,  therefore,  to  be  doubted  if  the  application  of  cold 
does  ever  produce  the  disease,  unless  where  the  specific  contSr- 
gion  has  been  previously  received  into  the  body  :  And,  upon 
the  whole,  it  is  probable  that  a  specific  contagion  is  to  be  con-^ 
sidered  as  always  the  remote  cause  of  this  disease* 

MLXXVI.  Whether  this  contagion,  like  many  others,  be  of 
a  permanent  nature,  and  only  shows  its  effects  in  certain  cir* 
cumstances  which  render  it  active,  or  if  it  be  occasionally  pro- 
duced, I  cannot  determine.  Neither,  if  the  latter  supposition 
be  received,  can  I  say  by  what  means  it  may  be  generated. 
As  Kttle  do  we  know  any  thing  of  its  nature,  considered  in  itself; 
or  at  most  this  only,  that,  in  common  with  many  other  conta- 
gioiis,  it  appears  to  be  commonly  of  a  putrid  nature,  and  cap- 
able of  inducmg  a  putrescent  tendency  in  the  human  body.. 
This,  however,  does  not  at  all  explain  its  peculiar  power  m  vcb<> 

VOL.  Ih  "s^ 
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ducing  those  symptoms  which  properly  and  essentially  consti- 
tute the  disease  of  dysentery  (MLXVII.), 

MLXXVII.  Of  these  symptoms  the  proximate  cause  is  still 
obscure.  The  common  opinion  has  been,  that  the  disease  de- 
pends upon  an  acrid  matter  received  into,  or  generated  in,  the 
intestines  themselves,  exciting  their  peristaltic  motion,  and  there- 
by producing  the  frequent  stools  which  occur  in  this  disease. 
But  this  supposition  cannot  be  admitted ;  for,  in  all  the  in- 
stances known  of  acrid  substances  applied  to  the  intestines,  and 
producing  frequent  stools,  they  at  the  same  time  produce  co- 
pious stools,  as  might  be  expected  from  acrid  substances  applied 
to  any  length  of  the  intestines.  This,  however,  is  not  the  case 
in  dysentery ;  in  which  the  stools,  however  frequent,  are  gener- 
ally in  very  small  quantity,  and  such  as  may  be  supposed  to 
proceed  from  the  lower  parts  of  the  rectum  only.  With  re- 
spect to  the  superior  portions  of  the  intestines,  and  particulaily 
those  of  the  colon,  it  is  probable  they  are  under  a  pretematuial 
and  considerable  degree  of  constriction  :  For,  as  I  have  obser?- 
ed  above,  the  natural  faeces  are  seldom  voided ;  and,  when  tbey 
are,  it  is  in  a  form  which  gives  reason  to  suppose  they  have 
been  long  retained  in  the  cells  of  the  colon,  and  consequ^tly 
that  the  colon  had  been  affected  with  a  preternatural  constric- 
tion. This  is  confirmed  by  almost  all  the  dissections  whidi 
have  been  made  of  the  bodies  of  dysenteric  patients,  in  which, 
when  gangrene  had  not  entirely  destroyed  the  texture  and  form 
of  the  parts,  considerable  portions  of  the  great  guts  have  been 
found  affected  with  a  very  considerable  constriction. 

^^  I  conceive  the  colon  to  be  in  a  state  of  constriction,  which 
divides  it  more  exactly  into  its  cells,  giving  occasion  to  the  finr- 
mation  of  the  hardened  balls.  With  this  constriction  there  is 
some  effort  at  a  peristaltic  motion ;  but  this  only  renders  the  con- 
striction of  the  colon  more  violently  spasmodic,  and  therefine 
painfrd.  This,  therefore,  accounts  for  the  griping  which  com- 
monly accompanies  the  attempts  to  go  to  stool.  But  a  certain 
degree  of  constriction  is  communicated  downwards  to  the  rectum, 
producing  the  tenesmus  and  the  little  secretion  which  has  been 
mentioitied.  This  more  violent  spasmodic  affection  in  the  leo- 
tum  may  emulge  its  mucous  glands  to  a  certain  degree^  and 
may  squeeze  out  blood  from  the  superficial  blood-yeasels,  which 
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will  explain  the  whole  phenomena  of  the  disease.  With  regard 
to  the  pustules  which  have  been  lately  discovered  by  dissection 
in  the  whde  of  the  great  guts  (See  Stark,  Hist,  et  Sectioned 
Dysenteric.)^  they  are  rather  to  be  considered  as  the  effect 
than  as  the  cause  of  the  disease.^ 

MLXXVIII.  I  apprehend,  therefore,  that  the  proximate 
cause  of  dysentery,  or  at  least  the  chief  part  of  the  proximate 
cause,  consists  in  a  preternatural  constriction  of  the  colon,  occa- 
sioning at  the  same  time  those  spasmodic  efforts  which  are  felt 
in  severe  gripings ;  and  which  efforts,  propagated  downwards  to 
die  rectum,  occasion  there  the  frequent  mucous  stools  and  tenes- 
mus. But,  whether  this  explanation  shall  be  admitted  or  not, 
it  will  still  remain  certain,  that  hardened  faeces  retained  in  the 
colon  are  the  cause  of  the  griping,  frequent  stools,  and  tenesmus : 
For  the  evacuation  of  these  faeces,  whether  by  nature  or  by  art, 
gives  relief  from  the  sjrmptoms  mentioned ;  and  it  will  be  more 
fidly  and  u»efrdly  confirmed  by  this,  that  the  most  immediate 
ttnd  successfrd  cure  of  dysentery  is  obtained  by  an  early  and 
constant  attention  to  the  preventing  the  constriction,  and  the 
frequent  stagnation  of  faeces  in  the  colon. 

MLXXIX.  In  this  manner  I  have  endeavoured  to  ascertain 
the  proximate  cause  of  dysentery,  and  therefore  to  point  out  also 
the  principal  part  of  the  cure,  which,  from  want  of  the  proper 
view  of  the  nature  of  the  disease,  seems  to  have  been  in  several 
respects  fluctuating  and  undetermined  among  practitioners. 

MLXXX.  The  most  eminent  of  our  late  practitioners,  and 
of  greatest  experience  in  this  disease,  seem  to  be  of  opinion,  that 
the  disease  is  to  be  cured  most  effectually  by  purging,  assidu- 
ously employed.  The  means  may  be  various;  but  the  most 
gentle  laxatives  are  usually  suflicient ;  and,  as  they  must  be 
frequently  repeated,  the  most  gentle  are  the  most  safe ;  the  more 
especially  as  an  inflammatory  state  so  frequently  accompanies  the 

disease. 

^^  The  common  notion  is,  that  purgatives  ought  to  be 

given  with  a  view  to  evacuate  the  morbific  matter ;  and  perhaps 
there  is  some  foundation  for  that ;  but  this  is  very  much  at  ran- 
dom ;  and  if  we  render  the  passage  clear  and  easy,  such  morbific 
matter  is  very  soon  washed  out  of  the  body.  Sir  John  Pringle 
has  come  nearer  to  the  truth :  he  observes,  that  the  evacuation 
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of  the  hardened  excretions  found  in  the  colon  is  a  matter  to  be 
seriously  attended  to.  But  neither  of  these  views  come  up  to 
my  idea  of  the  matter :  I  say,  the  indication  is  to  obviate  the 
constriction  which  affects  the  colon,  and  which  gives  occasion  to 
the  formation  of  hardened  faeces,  and  to  the  retention  of  the 
morbific  matter  which  produces  the  other  symptoms  of  the  dis- 
ease. This  view  will  serve  to  modify  our  practice.  When  the 
constriction  of  the  colon  has  been  allowed  to  subsist  for  some 
time,  somewhat  of  a  smart  and  acrid  purgative  may  be  ne^ 
cessary,  and  has  been  found  useftil ;  and  then  the  use  of  mmia, 
recommended  by  Sydenham,  and  of  rhubarb  and  calomel  em- 
ployed in  latter  times,  may  be  proper.  But  such  remedies- csn- 
not  be  repeated  but  at  intervals ;  and,  by  allowing  these  mterrals, 
we  allow  the  disease  to  return ;  and  the  effect  of  acrid  purgatives 
is  always  to  leave  the  intestines  in  a  more  constricted  state : 
hence,  though  they  relieve  the  symptoms  for  the  time,  they 
allow  the  disease  to  return  with  violence.  It  is  therefore  the 
highest  improvement  in  the  present  practice,  not  to  employ  in 
the  commencement  of  the  disease  the  more  acrid  purgatives,  but 
rather  the  laxative  medicines,  and,  by  the  frequency  of  their  ex- 
hibition, to  keep  the  passage  of  the  intestines  clear,  till  the  pre- 
ternatural constriction  of  the  colon  is  taken  off,  and  the  whde 
morbific  matter  evacuated.  So  a  dose  of  Glauber'^s  salts,  l^ss. 
twice  a  day,  or  Cremor  tartari  employed  in  the  same  maimer,  has 
met  with  the  most  desirable  success.  Some  employ  the  Decocdo 
Tamarindorum  alone,  or  with  Cremor  tartari ;  some  merely  the 
fresh  fruits.  We  have  several  instances  in  Tissot  and  some  other 
writers,  of  an  epidemic  dysentery  merely  cured  by  letting  soldiers 
into  a  vineyard,  in  consequence  of  which  evacuations  by  stool 
without  pain  and  griping,-  were  brought  on,  and  an  entire  cmt 
of  the  disease  effected."^ 

Whatever  laxatives  produce  an  evacuation  of  natural  fieces, 
and  a  consequent  remission  of  the  symptoms,  will  be  sufBdent  to 
effectuate  the  cure.  But,  if  gentle  laxatives  shall  not  produce  the 
evacuation  now  mentioned,  some  more  powerfril  medicines  must 
be  employed :  and  I  have  found  nothing  more  proper  or  con- 
venient than  tartar  emetic,  given  in  small  doses  and  at  such  in- 
tervals as  may  determine  their  operation  to  be  chiefly  by  stool. 
JBAubarb,  so  frequently  emi^loyed^  \%  vx  several  respects  amongst 
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the  most  improper  purgatives. — "  I  advanced  this  doctrine  be- 
fore I  saw  Dr.  Zimmermann^s  book ;  but  I  am  pleased  to  see  it 
there  so  fully  confirmed,  and  I  hope  that  physicians  will  lose 
their  attachment  to  rhubarb.  It  is  not  a  very  e£Pectual  putga« 
tive,  unless  given  in  considerable  doses.  It  has  been  preferred, 
however,  on  the  grounds  of  its  astringency  being  greater  than 
that  of  others.  If  it  is  so,  I  say  it  is  so  much  the  worse,  as 
that  proceeds  on  the  old  doctrine  of  astringents  being  necessary 
in  the  cure  of  dysentery,  the  bad  effects  of  which  Dr.  Zimmer- 
mann  will  teach  you.*" 

MLXXXI.  Vomiting  has  been  held  a  principal  remedy  in 
this  disease ;  and  may  be  usefully  employed  in  the  beginning  of 
it,  with  a  view  to  both  the  state  of  the  stomach  and  of  the  fever : 
But  it  is  not  necessary  to  repeat  it  often ;  and  unless  the  emetics 
employed  operate  also  by  stool,  they  are  of  httle  service.  Ipe- 
cacuanha seems  to  possess  no  specific  power ;  and  it  proves  only 
useful  when  so  managed  as  to  operate  chiefly  by  stooL 

^^  Nothing  is  more  common  than  to  find  in  dysentery,  that  the 
stomach  is  peculiarly  affected,  whether  from  the  fever  or  from  an 
affection  of  the  intestine,  and  a  loss  of  appetite  even  to  a  degree  of 
vomiting  and  nausea.  Any  interruption  in  the  motions  of  the 
stomach,  in  preventing  the  progress  of  its  fluids,  favours  the 
production  of  various  crudities,  which  passmg  down  mto  the  mtes- 
tines,  may  aggravate  the  disease.  In  these  cases,  therefore,  the 
xnire  has  with  propriety  been  begun  by  obviating  the  affection 
of  the  stomach  by  the  use  of  a  full  vomiting.^^ 

MLXXXII.  For  reUeving  the  constriction  of  the  colon,  and 
evacuating  the  retained  faeces,  glysters  may  sometimes  be  use- 
ful :  hut  they  are  seldom  so  effectual  as  laxatives  given  by  the 
mouth  ;  and  acrid  glysters,  if  they  be  not  effectual  in  evacuating 
the  colon,  may  prove  hurtful  by  stimulating  the  rectum  too 
much. 

MLXXXIII.  The  frequent  and  severe  griping  attending 
this  disease,  leads  almost  -necessarily  to  the  use  of  opiates ;  and 
they  are  .very  effectual  fot  the  purpose  of  reUeving  from  the 
gripes ;  but,  by  occasioning  an  interruption  of  the  action  of  the 
atxiall  guts,  they  favour  the  contriction  of  the  colon,  and  thereby 
sometimes  aggravate  the  disease :  and  if,  at  the  same  time,  the 
use  of  tl^m  supersede,  in  any  measure,  the  employing  of  pur- 
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gatives,  it  commonly  does  much  mischief;  I  believe  it  indeed  to 
be  only  the  neglect  of  purging  that  renders  the  use  of  opiates 
very  necessary. 

^^  The  propriety  and  use  of  opium  is  much  disputed.  I  think 
it  is  a  proper  remedy,  upon  the  principle  which  we  have  ex- 
plained, of  the  disease  consisting  in  a  spasmodic  constriction ; 
and  we  can  see  its  use  in  moderating  and  taking  off  that  spasm.  I 
can  believe  Sydenham,  when  he  affirms,  that  several  slighter  cases 
of  dysentery  were  cured  by  it  alone.  Whether,  however,  opium  can 
here  prove  a  cure  or  not,  we  are  obliged  to  employ  it  upon  another 
account :  we  are  urged  to  it  by  the  violence  of  the  pain,  which 
gives  all  the  urgent  symptoms  of  the  disease.  It  has  been  my 
practice,  when  I  gave  the  laxative  two  or  three  times  in  the  day, 
to  give  an  opiate  with  the  evening  dose,  and  I  am  willing  evoi 
to  interrupt  the  operation  of  the  .purgative  in  order  to  obtain  a 
little  sleep.  Much  has  been  said  of  the  mischiefs  and  dangers 
arising  from  the  astringency  of  opium ;  but  it  is  not  prop^ly 
an  astringent :  it  induces  no  contracted  state  of  the  muscular 
fibres,  but  merely  interrupts  their  action,  which  was  pretema- 
turally  increased ;  and  therefore  this  interruption  of  their  action, 
which  is  only  temporary,  cannot  have  much  effect  in  confimng 
the  morbific  matter.  And  there  is  this  particular,  which  has 
not  been  much  attended  to :  the  interruption  of  the  usual  stools 
of  dysentery  does  not  stop  the  course  of  the  morbific  matter; 
for  the  latter  is  not  evacuated  in  these,  it  being  chiefly  generat- 
ed in  the  small  guts,  from  which  hardly  any  thing  passes  :  what 
is  evacuated  from  the  rectum,  is  no  morbid  matter,  but  comes 
rather  from  its  substance,  and  to  interrupt  such  an  evacuadcm 
will  rather  be  usefrd  and  desirable,  and  not  hurtfril.  So  fiur  I 
would  speak  in  favour  of  opium  in  dysentery. 

^'  But  to  go  on  to  the  other  side  of  the  question.  It  may  be 
improperly  used,  and  extremely  hurtfrd :  it  may,  for  the  time, 
in  some  measure  take  off  the  constriction  of  the  colon,  but  it 
occasions  a  sort  of  interruption  in  the  action  of  the  small  guts, 
which  action,  properly  supported,  urges  on  the  proper  motion  of 
the  colon.  Opium  contributes  little  to  the  cure  of  the  disease  : 
it  only  prevents  its  growing  worse,  and  relieves  symptoms  whidi 
would  otherwise  prove  injurious ;  it  relieves  the  violent  pains, 
but  it  would  be  very  improper  to  trust  too  much  to  it  alone.  If 
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opium  (supersedes  the  use  of  purgatives,  or  interrupts  their  pro- 
per operation,  it  certainly  proves  hurtful 

^^  I  shall  conclude  with  saying  that  which  deserves  our  par- 
ticular notice :  if  the  purgatives,  operating  as  I  have  former- 
ly explained,  have  their  usual  effect  in  relieving  griping  and 
tenesmus,  I  shall  allow  that  they  may  entirely  supersede  the 
use  of  opium  ;  and,  very  possibly,  the  more  carefully  and  the 
more  powerfully  we  employ  the  laxatives,  the  less  occasion  there 
will  be  for  opiiun." 

MLXXXIV.  When  the  gripes  are  both  frequent  and  se- 
vere, they  may  sometimes  be  relieved  by  the  employment  of  a 
semicupium,  or  by  a  fomentation  of  the  abdomen,  continued  for 
some  time.  In  the  same  case,  the  pains  may  be  relieved,  and, 
as  I  think,  the  constriction  of  the  colon  may  be  taken  off  by 
Uisters  applied  to  the  lower  belly. 

MLXXXV.  At  the  beginning  of  this  disease,  when  the 
fever  is  any  way  considerable,  blood-letting,  in  patients  of  toler- 
able vigour,  may  be  proper  and  necessary ;  and  when  the  pulse 
is  full  and  hard,  with  other  symptoms  of  an  inflammatory  dis- 
position, blood-letting  ought  to  be  repeated. — ^^  In  that  case, 
the  use  of  opiates  may  be  deceitAil  and  even  hurtful.^  But, 
as  the  fever  attending  dysentery  is  often  of  a  putrid  kind,  or  does, 
in  the  course  of  the  disease,  become  soon  of  that  nature, 
blood-letting  must  be  employed  with  great  caution. 

MLXXXVI.  From  the  account  now  given  of  the  nature  of 
this  disease,  it  will  be  sufficiently  obvious  that  the  use  of  astrin- 
gents in  the  beginning  of  it  must  be  absolutely  pernicious. 

"  It  is  extremely  necessary  here  to  take  notice  of  an  error 
very  generally  prevailing  in  writers  on  the  Materia  Medica,  in 
their  relating  the  virtues  and  powers  of  astringents.  They  very 
generally  mention  the  virtues  of  astringents  as  equally  adapted 
to  diarrhoea  and  dysentery ;  but  I  maintain  that  these  two  dis- 
eases are  very  different  from  one  another ;  so  that,  while  diarr- 
hoea consists  in  an  increased  evacuation  from  the  exhalents 
and  excretories  on  the  internal  surface  of  the  intestines,  which 
may  be  restrained  by  astringents  applied,  dysentery  consists  or 
depends  upon  an  increased  constriction  in  a  considerable  porti(Mi 
jof  the  intestinal  canal,  which  must  be  increased  by  the  applica- 
tion of  such  astringents.    This  is  now  well  understood,  and 
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practitioners  very  generally  observe,  that  astringents  are  not 
only  ineffectual,  but  very  hurtful  in  dysentery  ;  and  therefore 
we  assert,  that  the  marking  of  astringents  as  equally  adapted  to 
both  diseases,  is  a  pernicious  error. — M.  M. 

MLXXXVII.  Whether  an  acrid  matter  be  the  or^uiil 
canse  of  this  disease,  may  be  uncertain ;  but  from  the  indigestion 
and  the  stagnation  of  fluids  in  the  stomach  which  attend  the 
diaease,  it  may  be  presumed  that  some  acrid  matters  are  con- 
stantly present  in  the  stomach  and  intestines,  and  therefore  that 
demulcents  may  be  always  usefully  employed.  At  the  same 
time,  fix>m  this  consideration,  that  mild  oily  matters  thrown  into 
the  intestines  in  considerable  quantity  always  prove  laxative,  I 
am  of  opinion  that  the  oleaginous  demulcents  are  the  most  use- 
fid. 

MLXXXVIII.  As  this  disease  is  so  often  of  an  inflamma- 
toty  or  of  a  pularid  nature,  it  is  evident  that  the  diet  employed 
in  it  «hould  be  vegetable  and  acescent.  Milk  in  its  entire  state 
is  of  doubtful  quality  in  many  cases ;  but  some  portion  of  the 
cream  is  oflen  allowable,  and  whey  is  always  proper. 

In  the  first  stages  of  the  disease,  the  sweet  and  subacid  fruits 
are  allowable  and  even  proper.  It  is  in  the  more  advanced 
stages  only  that  any  morbid  acidity  seems  to  prevail  in  the 
stomach,  and  to  require  some  reserve  in  the  use  4»f  acescents. 
At  the  beginning  of  the  disease,  absorbents  seem  to  be  super- 
fluous ;  and  by  their  astringent  and  septFc  powers  they  may  be 
hurtful. 

MLXXXIX.  When  this  disease  is  complicated  with  an 
intermittent  fever,  and  is  protracted  from  that  circumstance 
chiefly,  it  is  to  be  treated  as  an  intermittent,  by  administmng 
the  Peruvian  bark,  which,  however,  in  the  earlier  pmods  of  the 
disease,  id  hardly  to  be  admitted. 

*^  When  dysentery  is  of  its  proper  nature,  that  is,  depending 
dnefly  on  a  constriction  of  the  colon,  and  frequently  in  its  be- 
^nning  attended  with  some  phlogbtic  diadiesis,  the  use  of  the 
bark  appears  to  me  to  be  absolutely  pernicious.  In  the  ban- 
ning of  dysentery  we  judge  the  bai^  to  be  improper,  but  in  the 
^advanced  stage,  when  some  symptoms  of  putrescency  appear,  or 
when  the  disease  has  changed  in  some  measure  into  the  state  of 
dinnhoea,  the  bark  may  possibly  be  employed  with  advaiH 


PROFLUVIA,  829 

e«  In  another  case  of  dysentery,  which  sometimes  hap- 
IS,  that  is,  when  it  puts  on  a  tertian  type,  and  may  be  con- 
3red  as  a  part  of  the  tertian  fever  at  the  same  time  prevailing 
iemically,  the  bark  may  become  an  absolutely  necessary  re- 

ly.—M.  M. 


PART  II. 


OF  NEUROSES,  OR  NERVOUS  DISEASES. 

MXC.  In  a  certain  view,  almost  the  whole  of  the  diseases  of 
the  human  body  might  be  called  neeyous  ;  but  there  would  be 
no  use  for  such  a  general  appellation ;  and,  on  the  other  hand, 
it  seems  improper  to  limit  the  term,  in  the  loose  inaccurate 
manner  in  which  it  has  been  hitherto  applied,  to  hysteric  or 
hypochondriacal  disorders,  which  are  themselves  hardly  to  be 
defined  with  sufficient  precision. 

MXCI.  In  this  place,  I  propose  to  comprehend,  under  the 
title  of  NEUEOSES,  all  those  preternatural  affections  of  sense  or 
motion  which  are  without  pyrexia,  as  a  part  of  the  ^maiy  dis- 
ease ; — Q^  we  do  not  exclude  from  the  present  dass  those  affec- 
tions in  which  pyrexia  may  be  present,  as  fever  with  tfo- 
plexy  f  ^) — and  all  those  which  do  not  depend  upon  a  topical  afiec- 
tion  of  the  organs,  but  upon  a  more  general  aflfection  of  the 
nervous  system,  and  of  those  powers  of  the  system  upon  wlneh 
sense  and  motion  more  especially  depend. 

^^  By  excluding  organic  affections  (morbus  locaUs),  we  mean 
to  confine  the  term  Neuroses  to  the  affections  of  the  sensorium 
that  have  manifestly  a  mutual  near  relation,  while  the  several 
organic  diseases  are  more  frequently  affections  of  other  parts 
than  the  nerves.  There  are  in  this  some  difficulties,  but  sudi 
cannot  be  entirely  removed.'" 

MXCII.  Of  such  diseases  I  have  established  a  dass,  under 
the  title  of  neueoses  or  neevous  diseases.  These  I  again  dis- 
ti  nguish,  as  they  consist,  either  in  the  interruption  and  debility 
of  the  powers  of  sense  and  motion,  or  in  the  irregularity  witb 
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which  these  powers  are  exercised;  and  have  accordingly  ar- 
ranged them  under  the  four  orders  of  Comata,  AdyncMnice, 
Spasmi,  and  Veaanicef  to  be  defined  as  we  proceed  to  treat  of 
them  more  particularly. 

**  With  regard  to  the  class,  I  have  only  to  add  that  the  term 
Neuroses  is  new,  and  I  do  not  vouch  for  its  propriety^  but  when 
I  have  given  the  meaning,  it  answers  my  purpose  with  you. 

^^  We  have  to  premise  no  general  theory  of  the  class  ;  for  the 
several  orders  have  no  foundation  in  one  common  affection,  as 
in  the  case  of  the  pyrexias.  They  are  united  only  by  their  seat 
in  one  part  of  the  system,  and  upon  the  presumption  that  sense 
and  motion  are  the  affections  of  Uie  same  part^ 


BOOK  I. 

OF  COMATA,  OR  OF  THE  LOSS  OF  VOLUN- 

TARY  MOTION. 

MXCIII.  Under  this  title  are  comprehended  those  nSkc- 
tions  which  have  been  commonly  called  the  Soporose  diseases ; 
but  they  are  most  properly  distinguished  by  their  consisting  in 
some  interruption  or  suppression  of  the  powers  of  sense  and 
voluntary  motion,  or  of  what  are  called  the  animal  functions. 
These  are  indeed  usually  suspended  in  the  time  of  natural 
sleep :  But,  of  all  the  diseases  to  be  comprehended  under  our 
title,  sleep,  or  even  the  appearance  of  it,  is  not  constantly  a 
symptom.  Of  such  diseases,  I  can  mark  and  ptoperly  explain 
two  genera  only,  which  come  under  the  titles  of  Jpoplewy  and 
Palsy. 


CHAP.  I.— OF  APOPLEXY. 

MXCIV.  Apoplexy  is  that  disease  in  which  the  whole  of 
the  external  and  internal  senses,  and  the  whole  of  the  vpluntary 
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motions,  are  in  some  d^ee  abolished ;  while  respiration,  lod 
the  action  of  the  heart,  continue  to  be  performed.     By  its  beiiig 
an  affection  of  the  whole  of  the  powers  of  sense  and  of  toIub- 
tary  motion,  we  distinguish  it  from  Palsy ;  and  by  its  beiiy 
with  the  continuance  of  respiration  and  the  action  of  the  heirt, 
it  is  distinguished  from  Syncope.     I  have  further  added  to  tk 
ordinary  definition  of  apoplexy,  that  the  abolition  of  the  povas 
of  sense  and  motion,  is  in  some  degree  only ;  meaning  by  this 
to  imply,  that,  imder  the  titie  of  apoplexy  are  here  oon^ss- 
hended  those  diseases  which,  as  differing  from  it  in  degree  (mlf, 
cannot,  with  a  view  either  to  pathology  or  practice,  be  piopeilj 
distinguished  from  it :  Such  are  the  diseases  sometimes  treated 
of  under  the  names  of  Carusy  Cataphoray  Coma^  and  Lethat' 

MXCV.  Apoplexy,  in  all  its  different  degrees,  most  om- 
monly  affects  persons  advanced  in  life,  and  especially  thofle 
above  sixty  years  of  age.  It  most  usually  affects  persons  of 
large  heads  and  short  necks;  persons  of  a  corpulent  habit ;  per- 
sons who  have  passed  an  indolent  life,  and  used  a  fiiU  diet,  and 
especially  those  who  have  indulged  in  frequent  intoxicatum. 
Men  who  have  long  laboured  under  a  frequent  and  copious  dn- 
charge  of  blood  from  the  haemorrhoidal  vessels,  upon  either  the 
suppression  or  spontaneous  ceasing  of  that  discharge,  are  partic- 
ularly liable  to  be  affected  with  apoplexy. 

MXCVI.  This  disease  frequentiy  comes  on  very  suddenly: 
but,  in  many  cases,  it  is  preceded  by  various  symptoms,  such  as 
frequent  fits  of  giddiness,  frequent  headachs,  a  hasmorribagy 
from  the  nose,  some  transitory  interruptions  of  seeing  and  hear- 
ing, some  fidse  vision  and  hearing,  some  transitory  degree  of 
numbness  or  loss  of  motion  in  the  extremities,  some  &ulteniig 
of  the  tongue  in  speaking,  a  loss  of  memory,  a  frequent  diow- 
ainess,  and  frequent  fits  of  incubus. 

MXCV II.  An  attention  to  these  symptoms,  and  to  the  pfe^- 
disponent  cu-cumstances  (MXCV.),  will  often  enable  us  to  fore- 
see the  more  violent  attacks  of  this  disease. 

MXCVIII.  When  the  disease  comes  on  suddenly  to  a  conti- 
derable  degree,  it  has  been  frequently  observed  to  have  been  im- 
mediately induced  by  violent  exercise ;  by  frdl  and  long-contin- 
ued inspiration ;  by  a  fit  of  anger ;  by  much  external  heat, 
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especially  that  arising  from  a  crowded  assembly  of  people ;  by 
warm  bathing;  by  intoxication ;  by  long  stooping  with  the  head 
down ;  and  by  a  tight  ligature  about  the  neck.  The  disease 
has  been  remarked  to  make  its  attacks  most  frequently  in  the 
spring  season  and  especially  when  the  vernal  heat  suddenly 
succeeds  to  the  winter  cold. 

MXCIX.  The  symptoms  denoting  the .  presence  of  this 
disease  will  be  sufficiently  known  from  the  definition  given 
MXCIV.  Although  the  whole  of  the  body  is  affected  with 
the  loss  of  sense  and  motion,  it  sometimes  take  place  more  upon 
one  side  of  the  body  than  the  other ;  and,  in  that  case,  the  side 
least  affected  with  palsy  is  sometimes  affected  with  omvulsions. 
In  this  disease  there  is  often  a  stertorous  breathing ;  and  this 
has  been  said  to  be  a  mark  of  the  most  violent  state  of  the  dis- 
ease :  but  it  is  not  always  present,  even  in  the  most  complete 
tcfrmy  or  most  violent  degree  of  the  disease. 

MC.  The  proximate  cause  of  this  disease  may  be,  in  general, 
whatever  interrupts  the  motion  of  the  nervous  poweir  from  the 
brain  to  the  muscles  of  voluntary  motion;  or,  in  so  far  as  sense 
is  affected,  whatever  interrupts  the  motion  of  the  nervous  power 
from  the  sentient  extremities  of  the  nerves  to  the  braim 

MCI.  Such  an  interruption  of  the  motions  of  the  nervous 
power  may  be  occasioned,  either  by  some  compression  of  the 
origin  of  the  nerves^  or  by  something  destroying  the  mobility 
of  the  nervous  power.  Both  these  causes  we  must  treat  of 
more  particularly ;  and,  first,  of  that  of  compression,  seemingly 
the  most  frequent  occasion  of  apoplexy,  and  perhaps  the  occa- 
sion of  all  those  apoplexies  arising  from  internal  causes. 

^'  There  arises  a  third  set  of  causes,  viz.  those  which  act  upon 
the  hearty  or,  if  you  will,  upon  the  several  functions  of  the, 
system  necessary  to  support  that  of  the  brain:  for  certain 
frinctions  of  the  animal  economy,  particularly  the  action  of 
the  heart  in  causing  the  motion  and  circulation  of  the  blood, 
are  necessary  for  the  condition  of  the  nervous  fluid,  and  for  the 
proper  state  of  the  organization  of  the  brain.  It  is  absolutely 
necessary  to  entet  into  this  distinetion :  but,  in  considering  the 
affections  of  the  functions  of  the  brain,  I  shall  confine  mysdf 
to  the  two  first  general  causes.     I  abstract,  for  instance,  from 


334  PRACTICE  OF  PHYSIC. 

the  syncope,  which  happens  in  consequence  of  general  powcn 
acting  directly  on  the  heart,  with  all  the  appearance  of  i^ 
plexy,  or  sopor,  if  you  will.  In  some  cases  the  distiiictioa  msj 
be  difficult.  Sauvages  has  given  a  genus  under  the  tide  of 
Asphyxia,  most  of  the  species  of  which  I  have  referred  to  Apo- 
plexia :  that  is,  I  suppose  them  to  depend  on  a  cause  which  acta 
upon  the  nervous  fluid  or  power,  or  upon  the  state  of  the  brna 
But  others  act  more  directly  on  the  state  of  the  heart,  and  induce 
the  same  appearance^  I  abstract  from  all  these  in  trealangcf 
apoplexy.  I  am  sensible  that  in  the  character  both  of  tb 
Comata  in  general,  and  of  Apoplexia  in  particular,  I  have  not 
obviated  this  difficulty :  but  I  trust  to  this  explanatioii.^ 

MCII.  The  loss  of  sense  and  motion  in  particular  parts  of 
the  body,  may  be  occasioned  by  a  compression,  either  of  the  co- 
gin  of  certain  nerves  only,  or  of  the  same  nerves  in  some  put 
of  their  course  from  the  brain  to  the  organs  oTs^ise  and  motioo. 
Such  cases  of  partial  compression  will  be  more  properly  con- 
sidered hereafter ;  and  the  afiection  I  am  now  to  treat  of  bang 
general,  it  must  depend  upon  a  very  general  compresaion  of  tbe 
origin  of  the  nerves,  or  medullary  portion  of  the  brain ;  and, 
therefore,  this  more  general  compression  only  is  to  be  consideied 
here. 

MCIII.  This  compression  of  the  origin  of  the  nerves,  or  ne- 
duUary  portion  of  the  brain,  may  be  produced  in  different  ways, 


1.  By  external  violence  fracturing  and  piessing  in  a  part  of 
the  cranium. 

2.  By  tumours,  sometimes  soft,  sometimes  bony,  formed  in 
different  parts  of  the  brain,  or  in  its  membranes,  and  beoomiiig 
of  such  a  bulk  as  to  compress  the  medullary  substance  of  the 
brain. 

3.  By  the  blood  accumulated  in  the  blood-vessels  of  the  brain, 
and  distending  them  to  such  a  degrees  to  compress  the  medut 
laiy  portion  of  the  same. 

4.  By  fluids  efiused  in  different  parts  of  the  brain,  or  into  die 
cavity  of  the  cranium,  and  accumulated  in  such  quantity  as  ta 
occasion  the  compression  we  treat  of. 

And,  as  to  this  last,  it  is  to  be  remarked  here,  that  the  fluids 
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cAbfled  may  be  of  two  kinds ;  that  is,  they  may  be  either  a  por- 
tion of  the  oommon  mass  of  blood,  poured  out  firom  red  yessek. 
Or  a  portion  of  serum  or  colourless  fluid,  poured  out  chiefly  by 
exhalents. 

MCIV.  Of  these  several  causes  of  compression,  the  first  is 
not  to  be  considered  here,  because  the  removing  it  does  not  be- 
long to  our  province ;  and  the  consideration  of  the  second  may 
be  omitted,  as  in  most  instances  it  is  neither  to  be  discerned  nor 
cured  by  any  means  yet  known.  The  third  and  fourth  causes 
of  compression,  as  they  are  the  most  frequent,  and  are  also  most 
properly  the  subjects  of  our  art,  so  they  are  those  which  deserve 
our  particular  attention ;  and  we  shall  therefore  endeavour  to 
trace  them  further  back  in  the  series  of  causes  which  may  pro- 
duce them. 

MCV.  Both  the  states  of  over-distention  and  of  effiision  may 
be  produced  by  whatever  increases  the  afflux  and  impetus  of  the 
blood  in  the  arteries  of  the  head  ;  such  as  violent  exercise,  a  vio- 
lent fit  of  anger,  external  heat  applied,  or  any  strong  pressure 
upon  the  descending  aorta. 

MC VI.  But  both  these  states  of  over-distention  and  of  efiu- 
sion,  may  also,  and  seem  to  be  more  frequently  produced  by 
causes  that  operate  by  preventing  the  free  return  of  the  venous 
blood  from  the  vessels  of  the  head  to  the  right  ventricle  of  the 
heart 

MC  VII.  The  venous  vessels  of  the  brain  are  of  a  conforma- 
tion and  distribution  so  peculiar,  as  to  lead  us  to  believe,  that 
nature  intended  to  retard  the  motion  of  the  blood,  and  accu- 
mulate it  in  these  vessels ;  and,  therefore,  even  very  small  addi- 
tional resistances  to  the  motion  of  the  blood  from  these  toward 
the  right  ventricle  of  the  heart,  may  still  more  readily  accumu- 
late the  blood  in  them.  Such  accumulation  will  most  readily 
happen  in  advanced  life,  when  the  venous  system  in  general  is 
in  a  plethoric  state,  and  when  this  plethora  takes  place  especially 
in  the  venous  vessels  of  the  brain.  It  wUl,  in  like  manner,  be 
most  apt  to  occur  in  persons  whose  heads  are  large  with  respect 
to  the  rest  of  the  body ;  and  in  persons  of  a  short  neck,  which 
is  unfavourable  to  the  return  of  the  venous  blood  firom  the  head. 
The  accumulation  of  blood  in  the  venous  vessels  of  the  brain 
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will  also  be  most  likely  to  occur  in  penons  of  a  coorpulenthdiit) 
either  because  these  may  be  considered  to  be  in  a  pleAonc 
atate,  or  because  obesity^  by  occasioning  a  compression  of  tbe 
blood-vessels  in  other  parts  of  the  body,  more  readily  fiDs 
those  of  the  brain,  which  are  entirely  free  from  any  snch  compres- 
sion. 

MCVIII.  These  are  the  circumstances  in  the  constitutioB  of 
the  body,  which,  producing  a  sbwer  motion  and  return  of  ik 
yenous  blood  from  the  vessels  of  the  head,  &voiir  an  aecmniili- 
tion  and  ^tention  in  them ;  and  we  now  proceed  to  mcntiDii 
the  several  occasional  causes,  which,  in  every  person,  may  di- 
rectly prevent  the  free  return  of  the  blood  from  the  vessels  of 
the  head  towards  the  heart.     Such  are*- 

1.  Stooping  down  with  the  head,  or  other  situations  of  tk 
body  in  which  the  head  is  long  kept  in  a  depending  state,  and  in 
which  the  gravity  of  the  blood  increases  the  afflux  of  it  by  die 
arteries,  and  opposes  the  return  of  it  by  the  vdna.— *^*^  I  hado^ 
casion  to  observe  this  very  distinctly  in  a  patient  whom  I  hi, 
labouring  under  some  hydropic  symptcmis ;  and  in  whom  a  sti- 
atomatous  tumour  pressed  upon  the  branches  of  the  a(»ta»  inth 
constant  flushing  of  the  face,  and  other  marks  of  fulness.  In 
several  instances,  stooping  but  for  a  little,  brought  on  a  short 
apoplectic  fit ;  nay,  he  showed  this  in  the  way  of  experiment^ 

2.  A  tight  ligature  about  the  neck,  which  compresses  the 
veins  more  strongly  than  the  arteries. 

3.  Any  obstruction  of  a  considerable  number  of  the  veins  ct^ 
r3ring  the  blood  from  the  head,  and  more  especially  any  conad- 
erable  obstruction  of  the  ascending  vena  cava. 

4.  Any  considerable  impediment  of  the  free  passage  of  Ae 
blood  from  the  veins  into  the  right  ventricle  of  the  h^urt ;  sad 
it  is  commonly  by  this,  and  the  immediately  precedii^  drcim- 
stance,  that  polypous  concretions  in  the  cava,  or  right  Yentads^ 
are  found  to  occasion  apoplexy. 

5.  The  return  of  blood  from  the  veins  of  the  head  townds 
the  heart,  is  especially  interrupted  by  every  circumstance  thst 
produces  a  more  difficult  transmission  of  the  blood  through  Ae 
vessels  of  the  lungs.  It  is  well  known,  that,  at  the  eaad  of  every 
expiration,  some  interruption  is  given  to  the  free  trananusskm 
of  the  blood  through  the  lungs ;  and  that  this  at  the  same  dme 

\ 


COM  ATA.  3S7 

^ves  an  interruption  to  the  motion  of  the  blood  from  the  veins 
^  into  the  right  ventricle  of  the  heart.     This  clearly  appears  from   . 
that  regurgitation  of  the  blood  in  the  veins  which  occasions  the 
alternate  heaving  and  subsiding  that  is  perceived  in  the  brain 
of  living  animals  when  the  cranium  is  removed,  and  which  is 
observed  to  be  synchronous  w:ith  the  alternate  motions  of  respi- 
ration.    From  this,  we  readily  perceive,  that  whatever  occasions 
.  A  difficulty  in  the  transmission  of  the  blood  through  the  limgs, 
,  imust  also  interrupt  the  free  return  of  the  venous  blood  from 
the  vessels  of  the  head,  and  must  therefore  favour, c^  perhapp 
produce,  an  accumulation  of  blood,  and  an  over-distention  in 
these  vessels. 

It  is  frirther  to  be  observed,  that,  as  a  very  full  inspiration, 
continued  for  any  length  of  time,,  occasions  such  an  interruptbn 
of  the  free  transmission  of  the  blood  through  the  lungs,  as  pro- 
.  duces  a  sufiiision  of  face,  and  a  manifest  turgescence  of  the  blood- 
vessels of  the  head  and  neck ;  so  every  full  and  long-continued  ia- 
spiration  may  occasion  an  accumidation  of  blood  in  the  vessels  of 
the  head,  to  a  very  considerable  degree.  Thus,  as  every  strong  ex- 
ertion of  the  muscular  force  of  the  b6dy  requires,  and  is  attend- 
ed with  a  very  full  and  long-continued  inspiration,  we  thence 
learn  why  the  violent  exertions  of  muscular  force  have  been  so 
^en  the  immediate  or  exciting  causes  of  apoplexy. 

It  may  also  be  remarked,  that  corpulency  and  obesity  seem 
to  operate  very  much,  by  occasioning  a  more  difficult  transmis- 
sion of  the  blood  through  the  vessels  of  the  lungs.  It  appears 
that,  in  &t  persons,  from  the  compression  of  the  blood-vessels 
in  many  parts  of  the  body,  the  vessels  of  the  lungs  are  thereby 
kept  very  full;  so  that,  upon  the  least  increase  of  bodily  motion, 
which  sends  the  blood  faster  into  the  lungs,  a  more  frequent  and 
laborious  respiration  becomes  in  such  persons  immediately  ne- 
isessazy.  This  shows,  that,  in  such  persons,  the  blood  is  not 
freely  transmitted  through  the  lungs ;  a  circumstance  which,  as 
in  other  instances,  must  give  a  constant  resistance  to  the  return 
4£  blood  from  the  vessels  of  the  head,  and  therefore  favour  or 
occasion  an  accumulation  of  blood  in  them. 

Is  the  motion  of  the  blood  in  the  vessels  of  the  head  rendered 
slower  by  study,  care,  and  anxiety  ? 

MCIX.   It  is  to  be  observed  further,  that  these  several 

VOL.  II.  Y 
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causes  (MCV. — MCVIII.)  of  a  preternatural  fulness  in  the 
blood-vessels  of  the  brain,  may  produce  apopleity  in  different 
ways,  according  as  the  fulness  takes  place  in  the  arteries  or  in 
the  veins. 

MCX.  Accordingly,^?*^/,  The  increased  afflux  of  blood  in- 
to the  arteries  of  the  brain,  and  an  increased  action  in  these) 
may  either  occasion  a  rupture  of  their  extremities,  and  thereby 
an  efiusion  of  red  blood  producing  compresdon ;  or  the  same 
afflux  and  increased  action  may  occasion  an  increased  exhalatkn 
from  their  extremities,  of  a  serous  fluid,  which,  if  not  as  qoidl^ 
re-absorbed,  may  soon  accumulate  in  such  a  quantity  as  to 
produce  cpmpression. 

MCXI.  Secondly^  The  plethoric  state  of  the  venous  vesseb 
of  the  brain  may  operate  in  three  different  ways. 

1.  The  fulness  of  the  veins  may  give  such  resistance  to  the 
blood  flowing  into  them  from  the  arteries,  as  to  determine  die 
impetus  of  the  blood  to  be  so  much  greater  upon  the  extremi- 
ties of  the  arteries  as  to  occasion  a  rupture  of  these,  and  conae- 
quently  an  efiusion  of  red  blood,  or  the  HcBmorrhctgia  cerebri, 
which  Hoflmann  considers  as  a  frequent  cause  of  apoplexy,  lod 
which  we  have  before  explained  in  DfcCLXXII. 

2.  Whilst  the  same  resistance  to  the  blood  flowing  from  the 
arteries  into  the  veins  increases  the  impetus  of  the  blood  in  the 
former,  this  may,  without  occasioning  rupture,  increase  the 
exhalation  from  their  exhalent  extremities,  and  produce  in 
effiision  of  a  serous  fluid ;  in  the  same  manner,  as  audi  resist- 
ance in  the  veins  produces  hydropic  effusicms  in  other  parts  of 
the  body. 

3.  If  we  may  suppose,  as  no  lymphatics  have  been  yet 
discovered  in  the  brain,  that  the  ordinary  absorbents  are  not 
present  there,  and  that  the  exhaled  fluids  are  absorbed  or  takes 
up  by  the  extremities  of  the  veins ;  this  will  show  still  mm 
dearly  that  a  resistance  to  the  motion  of  the  blood  in  the  vdni 
of  the  brain  may  readily  produce  an  accumulation  of  seroos 
fluid  in  its  cavities,  and  consequently  a  compression  pfodncing 
apoplexy, 

MCXI  I.  Besides  these  cases  of  apoplexy  from  afflux  in  the 
arteries,  or  resistance  in  the  veins,  an  effusion  of  serum  msf 
happen  from  two  other  causes.    The  one  is  a  nlaxation  of  tk 
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exhalents,  as  in  oth^  cases  of  hydropic  diathesis  prevailing  in 
the  body ;  and  it  is  not  unusual  for  a  general  dropsy  to  end  in 
apoplexy.     The  second  is  an  over-proportion  of  watery  parts  in 

■  the  mass  of  blood,  which  is  therefore  ready  to  run  off  by  the 
exhalents,  as  in  the  case  of  an  Ischuria  renalis  ;  which,  when  it 

-pfoves  incurable,  very  commonly  terminates  in  apoplexy. 

**  The  cranium  is  very  accurately  fitted  to  its  contents :  and 
any  turgescence  must  certainly  be  limited  by  it :  if  the  blood- 
firesflds  therefore  are  upon  any  occasion  pretematurally  distend- 
ed, they  must  occupy  the  place  allotted  to  them  and  to  the 
.iBcduIlary  substance.  I  would  therefore  not  consider  the  state 
as  a  compres»on  on  the  origin  of  the  nerves,  but  rather  as  a 
general  dilatation  of  the  whole  cortical  substance,  and  of  the 
,  vessels  interposed  in  it,  operatii^  by  a  compression  on  the  whole 
taiedi^ary  substance.'*^ 

MCXIII,  We  have  now  mentioned  the  several  causes  of 
apoplexy  depending  upon  compression;  «id  from  the  whole  it 
#ill  appear  that  the  most  frequent  of  all  these  causes  is  a 
plethoric  state,  or  an  accumulation  and  congestion  of  blood  in 

■  the  Tenoos  vessels  of  the  head,  operating,  according  to  its  degree, 
■in  producing  over-distention  or  effiision.  The  firequent  opera- 
loon  of  such  a  cause  will  espedally  appear  from  a  consideration 

of  the  predisponent  circumstances  (MXCV.),  and  firom  the 
antecedent  symptoms  (MXCVI.). 

MXIV.  From  the  view  I  have  now  given  of  the  causes  of 
i^ioplexy  arising  from  compression,  it  will  readily  appear  that 
iSbere  is  a  foundation  for  the  common  distinction  of  this  disease 
nito  the  two  kinds  of  Sanguine  and  Serous.  But  this  distinc- 
tioii  cannot  be*  very  usefully  appUed  in  practice,  as  both  kinds 
may  often  depend  on  the  same  cause,  that  is,  a  venous  plethora, 
and  therefore  requiring  very  nearly  the  same  method  of  cure. 
niie  only  distinction  that  can  be  properly  made  of  i^oplexies 
ftimt  compression,  is  perhaps  the  distinction  of  serous  apoplexy, 
into  that  depending  on  the  plethora  mentioned  MCXIII.,  and 
diat  depending  on  hydropic  diathesb,  or  an  over-proporti<m  of 
water  in  the  blood  (MCXII.) ;  the  former  causes  giving  a 
proper  idiopathic,  the  latter  only  a  symptonlatic  disease. 

MCXV.  Besides  the  causes  now  mentioned,  occasionmg  apo- 
•'plexj  bycMnpiesaion,  I  allege  there  are  other  ctvises  producing 
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the  same  disease,  by  directly  destroying  the  mobility  of  thener- 
Yous  power.  Such  causes  seem  to  be  the  mephitic  air,  msan^ 
from  fermenting  liquors,  and  from  many  other  sources;  the 
fumes  rismg  from  burning  charcoal ;  the  fumes  of  mercoiy,  of 
lead,  and  of  some  other  metallic  substances ;  opium,  alcobol, 
and  many  other  narcotic  poisons :  to  all  which  I  would  add  tk 
power  of  cold,  of  concussion,  of  electricity,  and  of  certain  pas- 
sions of  the  mind. 

MCXVI.  None  of  these  poisons  or  noxious  powers  seem  to 
kill  by  acting  first  upon  the  organs  of  respiration,  or  upcm  the 
sanguiferous  system ;  and  I  believe  their  immediate  and  direct 
action  to  be  upon  the  nervous  power,  destroying  its  mobili^) 
because  the  same  poisons  show  their  power  in  destroying  the 
irritability  of  muscles  and  of  the  nerves  connected  with  thai, 
when  both  these  are  entirely  separated  from  the  rest  of  die 
body. 

MCXVII.  It  appears  to  me  probable,  that  the  apoj^ectk 
state  in  some  degree  accompanying,  and  almost  always  succeed- 
ing, an  epileptic  paroxysm,  does  not  depend  upon  compressioD, 
but  upon  a  certain  state  of  immobility  of  the  nervous  poirei, 
produced  by  certain  circumstances  in  the  nervous  system  itsdf, 
which  sometimes  seem  to  be  communicated  from  one  part  of  the 
body  to  another,  and  at  length  to  the  brain. 

^^  I  have  mentioned,  as  a  cause  of  compression,  certain  tumouB 
within  the  craniimi,  sometimes  of  different  kinds.  But  in  many 
cases  where  such  timiours  have  been  attended  with  apoplexy  and 
palsy,  they  are  not  of  such  a  size  as  to  allow  us  to  think  that 
they  were  the  cause  of  any  general  compression  of  the  bnun. 
If  I  remember  right,  Morgagni  gives  cases  of  apoplesgrtod 
palsy,  where  seemingly  the  whole  cause  of  compression  was  not 
above  two  spoonfuls  of  blood  efiused.  In  such  cases  it  is  diffi- 
cult to  imderstand  how  any  general  compression  of  the  brain  can 
be  produced ;  or  how  the  origin  of  the  nerves  can  be  any  way 
afiected.  Now,  I  think  that  in  such  cases  we  must  suspect  that 
a  partial  compression  is  sufficient  to  produce  a  pretty  general 
collapse  over  the  whole  medullary  substance.*^ 

MCXVIII.  The  same  observation  may  be  made  with  respect 
to  many  instances  of  hysteric  paroxysm ;  and  the  ciitnunstances 
both  of  epileptic  and  hysteric  paroxysms,  ending  in  coma^  ora 
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degree  of  apoplexy,  lead  me  to  think,  that  also  the  apoplexy 
proceeding  from  retrocedent  or  atonic  gout  is  of  the  same  kind, 
or  that  it  depends  upon  an  immobility  of  the  nervous  power,  ra- 
ther than  upon  compression. 

MCXIX.  It  may  indeed  happen,  that,  as  the  apoplectic  and 
gcmty  predispositions  do  often  concur  in  the  same  person;  so  it  may 
consequently  happen,  that  the  apoplexy  comingupon  gouty  persons 
may  sometimes  depend  upon  compression  ;  and  dissections  may, 
accordingly,  discover,  that  the  circumstances  of  such  a  cause  had 
preceded.  But  in  many  cases  of  apoplexy  following  a  retroced- 
ent or  atonic  gout,  no  such  antecedent  or  concomitant  circum- 
stances, as  commonly  occur  in  cases  of  compression,  do  distinct- 
ly or  clearly  appear;  while  others  present  themselves,  which 
point  out  an  affection  of  the  nervous  power  alone. 

MCXX.  With  respect,  however,  to  the  circumstances  which 
may  appear  upon  the  dissection  of  persons  dead  of  apoplexy, 
there  may  be  some  fallacy  in  judging,  from  those  circumstances, 
of  the  cause  of  the  disease.  Whatever  takes  off  or  diminishes  the 
mobility  of  the  nervous  power,  may  very  much  retard  the  motion 
of  the  blood  in  the  vessels  of  the  brain ;  and  that  perhaps  to  the 
degree  of  increasing  exhalation,  or  even  of  occasioning  rupture 
and  efiusion :  so  that,  in  such  cases,  the  marks  of  compression  may 
appear  upon  dissection,  though  the  disease  had  truly  depended 
on  causes  destroying  the  mobility  of  the  nervous  power.  This 
seems  to  be  illustrated  and  confirmed  from  what  occurs  in  many 
cases  of  epilepsy.  In  some  of  these,  after  a  repetition  of  fits, 
xecoveredfrom  in  the  usual  manner,  a  fatuity  is  induced,  which 
commonly  depends  upon  a  watery  inundation  of  the  brain :  And, 
in  other  cases  of  epilepsy,  when  fits  have  been  oft;en  repeated 
without  any  permanent  consequence,  there  happens  at  length  a 
fatal  paroxysm ;  and,  upon  dissection,  it  appears  that  an  effu- 
sion of  blood  had  happened.  This,  I  think,  is  to  be  considered 
as  a  cause  of  death,  not  as  a  cause  of  the  disease :  for  in  such 
cases,  I  suppose  that  the  disease  had  diminished  the  action  of 
the  vessels  of  the  brain,  and  thereby  given  occasion  to  a  stag- 
nation, which  produced  the  appearances  mentioned.  And  I  ap- 
prehend the  same  reasoning  will  apply  to  the  cases  of  retroced- 
ent gout,  which,  by  destroying  the  energy  of  the  brain,  may  oc- 
cadon  such  a  stagnation  as  will  produce  rupture,  effiision,  and 
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death :  and,  in  such  a  case,  the  appearances  upon  dissection 
might  lead  us  to  think  that  the  apoplexy  had  depended  eiitirdy 
upon  compression. 

MCXXI.  The  several  causes  mentioned  in  MCXV.  aie 
often  of  such  power  as  to  occasion  immediate  death;  and  there- 
fore have  not  commonly  been  taken  notice  of  as  affi>id]iig  ifr 
stances  of  apoplexy ;  but,  as  the  operation  of  the  whole  of 
these  causes  is  similar  and  analogous,  and  as,  in  most  instances 
of  the  operation  of  these  causes,  an  apopletic  state  is  manifioBtlt^ 
produced,  there  can  be  little  doubt  in  considering  most  of  tbe 
instances  of  their  effects  as  cases  of  apoplexy,  and  therefore 
such  as  fall  properly  under  our  consideration  here. 

MCXXII.  This  disease  of  apoplexy  is  sometimes  entixdj 
recovered  from,  but  more  frequently  it  ends  in  deaths  or  in  a 
hemiplegia.  Even  when  an  attack  of  the  disease  is  recoveied 
from,  we  generally  find  it  disposed  to  return  ;  and  the  Treated 
attacks  of  it  almost  always,  sooner  or  later,  bring  on  the  evoits 
we  have  mentioned. 

MCXXIII.  The  several  events  of  this  disease  in  health, 
death,  or  another  disease,  may  be  expected  and  foreseen  firom  a 
consideration  of  the  predisponent  circumstances  (MXCV.);  el 
the  antecedent  s3rmptoms  (MXCVI.);  of  the  exciting  cases' 
(MXC  VIII.) ;  of  the  violence  and  degree  of  the  symptoms  when 
the  disease  has  come  on  (MXC  IV.);  of  the  duration  of  the 
disease  ;  and  of  the  effects  of  the  remedies  employed. 

MCXXIV.  From  the  great  danger  attending  this  disease 
when  it  has  come  on  (MCXXII.),  it  will  readily  appear  that 
our  care  should  be  chiefly  directed  to  the  prevention  of  it 
This,  I  think,  may  be  often  done  by  avoiding  the  remote  and 
exciting  causes ;  and  how  this  may  be  accomplished,  will  be 
obvious  from  the  enumeration  of  those  causes  given  above 
(MXCVIII.).  But  it  will  also  appear  from  what  is  said 
above,  that  the  prevention  of  this  disease  will  especially  depend 
upon  obviating  the  predisponent  cause,  which,  in  most  cases, 
seems  to  be  a  plethoric  state  of  the  blood-vessels  of  the  brain. 
This,  I  think,  may  be  obviated  by  different  means;  and,  in  the 
first  place,  by  a  proper  management  of  exercise  and  diet. 

MCXXV.  The  exercise  ought  to  be  such  as  may  support 
the  perspiration,  without  heating  the  body  or  hurrying  retfrn- 
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tion ;  and,  therefore,  commonly  by  some  mode  of  gestation.  In 
persons  not  liable  to  iGrequent  fits  of  giddiness,  and  who  are 
accustomed  to  riding  on  horseback,  this  exercise  is,  of  all 
others,  the  best.  Walking,  and  some  other  modes  of  bodily 
exercise,  may  be  employed  with  the  restrictions  just  now  men-* 
tioned ;  but  in  old  men,  and  in  men  of  corpulent  habits,  bodily 
exercise  ought  always  to  be  very  moderate. 

MCXXVI.  In  persons  who  pretty  early  in  life  show  the  pre- 
disposition to  apoplexy,  it  is  probable  that  a  low  diet,  with  a 
good  deal  of  exercise,  might  entirely  prevent  the  disease ;  but^ 
Ui  persons  who  are  advanced  in  life  before  they  think  of  taking 
precautions,  and  are  at  the  same  time  of  a  corpulent  habit, 
which  generally  supposes  their  having  been  accustomed  to  full 
living,  it  might  not  be  safe  to  put  them  upon  a  low  diet :  and 
it  may  be  enough  that  their  diet  be  rendered  more  moderate 
than  usual,  especially  with  respect  to  animal  food ;  and  that, 
at  supper,  such  food  should  be  abstained  &om  altogether^ 

In  drinking,  all  heating  liquors  are  to  be  abstained  &om,  as 
much  as  former  habits  will  allow ;  and  the  smallest  approach  to 
intoxication  is  to  be  carefully  shunned.  For  ordinary  draught, 
small  beer  is  to  be  preferred  to  plain  water,  as  the  latter  is  more 
ready  to  occasion  costiveness,  which,  in  apopletic  habits,  is  to 
be  carefiilly  avoided.  The  large  use  of  tobacco  in  any  shape 
may  be  hurtful ;  and,  except  in  cases  where  it  has  been  accus- 
tomed to  occasion  a  copious  excretion  from  the  head,  the  inter- 
ruption of  which  might  not  be  safe,  the  use  of  tobacco  should 
be' avoided;  and,  even  in  the  circumstances  mentioned,  where 
it  may  be  in  some  measure  necessary,  the  use  of  it  should  at 
least  be  rendered  as  moderate  as  possible. 

MCXXVII.  Evacuations  by  stool  may  certainly  contribute 
to  relieve  the  plethoric  state  of  the  vessels  of  the  head ;  and, 
iqK>n  an  appearance  of  any  unusual  turgescence  in  these,  purg- 
ing will  be  very  properly  employed :  but,  when  no  such  turges- 
cence appears,  the  frequent  repetition  of  large  purging  might 
weaken  the  body  too  much:  and,  for  preventing  apoplexy,  it 
may  for  the  most  part  be  enough  to  keep  the  belly  regular, 
and  rather  open,  by  gentle  laxatives.  In  the  summer  season, . 
it  may  be  useful  to  drink,  ev^  morning,  of  a  gentle  laxative 
mineral  water,  but  never  in  large  quantity. 
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MCXXVIII.  In  the  case  of  a  pletlioric  state  of'the  STStem, 
it  might  be  supposed  that  ^blood-letting  would  be  the  most 
effectual  means  of  diminishing  the  plethora,  and  of  prerenting 
its  consequences :  and,  when  an  attack  of  apoplexy  is  immedi- 
ately threatened,  blood-letting  is  certainly  the  remedy  to  be 
depended  upon ;  and  blood  should  be  taken  largely,  if  it  cm 
be  done,  from  the  jugular  vein,  or  temporal  artery.  But  when 
no  threatening  turgescence  appears,  the  obviating  pleChors  is 
not  judiciously:  attempted  by  blood-letting,  as  we  have  en- 
deavoured to  demonstrate  above  (DCCLXXXVII.).  In 
doubtful  circumstances,  leeches  applied  to  the  temples,  or  scaii- 
fications  of  the  hind-head,  may  be  more  safe  than  general 
bleedings. 

MCXXIX.  When  there  are  manifest  symptomi?  of  a  ple- 
thoric state  in  the  vessels  of  the  head,  a  seton,  or  pea-isso^ 
near  the  head,  may  be  very  useful  in  obviating  any  tuigesceoce 
of  the  blood. 

M CXXX.  These  are  the  means  to  be  employed  for  prevent- 
ing the  apoplexy  which  might  arise  from  a  plethoric  state  of  the 
vessels  of  the  brain ;  and  if,  at  the  same  time,  great  care  is 
taken  to  avoid  the  exciting  causes  (MXCVIII.)  these  means 
wiU  be  generally  successful. 

In  the  cases  proceeding  &om  other  causes  (MCXV.),  as 
their  application  is  so  immediately  succeeded  by  the  disease^ 
they  hardly  allow  any  opportunity  for  prevention. 

MCXXXI.  For  the  Cure  of  iq)oplexies  from  internal  causey 
and  which  I  suppose  to  be  chiefly  those  from' compression,  the 
usual  violence  and  fatality  of  it  require  that  the  proper  reme- 
dies be  immediately  and  largely  employed. 

The  patient  is  to  be  kept  as  much  as  possible  in  scmiewhat  of 
an  erect  posture,  and  in  cool  air ;  and,  therefore,  neither  in  a 
warm  chamber,  nor  covered  with  bed-clothes,  nor  surrounded 
with  a  crowd  of  people. 

MCXXXII.  In  all  cases  of  a  frill  habit,  and  where  the  dis- 
ease has  been  preceded  by  marks  of  a  plethoric  state,  bloodJet- 
ting  is  to  be  immediately  employed,  and  very  largely.  In  my 
opinion,  it  will  be  most  effectual  when  the  blood  is  taken  from 
the  jugular  vein ;  but,  if  that  cannot  be  properly  done,  it  may 
be  taken  from  the  arm.     The  opening  of  the  temporal  artery, 
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>rhen  a  large  branch  can  be  opened,  so  as  suddenly  to  pour  out 
a  considerable  quantity  of  blood,  may  also  be  an  efl^ual  re- 
medy ;  but,  in  execution,  it  is  more  uncertain,  and  may  be  iiw 
convenient.  It  may  be  in  some  measure  supplied,  by  cupping 
and  scarifying  on  the  temples  or  hind-head.  This,  indeed, 
fibould  seldom  be  omitted ;  and  these  scarifications  are  always 
preferable  to  the  application  of  leeches. 

With  respect  to  every  mode  of  blood-letting,  this  is  to  be  ob- 
served, that  when,  in  any  case  of  apoplexy,  it  can  be  perceived 
that  one  side  of  the  body  is  more  affected  with  the  loss  of  mo- 
tion than  the  other,  the  blood-letting,  if  possible,  should  be  made 
on  the  side  opposite  to  that  most  affected. 

DCXXXIII.  Another  remedy  to  be  employed  is  pur^ng, 
to  be  immediately  attempted  by  acrid  glysters ;  and,  at  the  same 
time,  if  any  power  of  swallowing  remain,  by  drastic  purgatives 
given  by  the  mouth.  These,  however,  lest  they  may  excite 
vomiting,  should  be  given  in  divided  portions,  at  proper  inter- 
vals. 

MCXXXIV.  Vomiting  has  been  commended  by  some  prac- 
titioners and  writers :  but,  apprehending  that  this  might  impel 
the  blood  with  too  much  violence  into  the  vessels  of  the  head,  I 
have  never  employed  it. 

MCXXXV.  Another  remedy  to  be  immediately  employed 
is  blistering ;  and  I  judge  that  this  is  more  efiectual  when  ap- 
plied to  the  head,  or  near  to  it,  than  when  it  is  applied  to  the 
lower  extremities.  This  remedy  I  do  not  consider  as  a  stimulant, 
or  capable  of  making  any  considerable  revulsion :  but,  applied 
to  the  head,  I  suppose  it  useful  in  taking  off  the  hasmorrhagic 
disposition  so  often  prevailing  there. 

^^  I  have  said  that  the  accumulation,  upon  which  the  com- 
pression depends,  maybe  of  two  kinds,  hsemorrhagic  or  hydrop-' 
ic.  Now  here  there  must  be  different  managements.  Nothing 
is  more  obvious  than  that  blood-letting,  on  which  we  chiefly  de- 
pend in  the  case  of  haemorrhagic,  may  be  truly  pernicious  in  the 
case  of  hydropic  apoplexy,  which  generally  arises  from  a  loss  of 
tone  in  the  whole  system,  and  particularly  in  the  exhalents,  de^ 
pending  upon  an  abundance  of  serum  in  the  sanguiferous  sys-' 
tem.'' 

MCXXXV  I.  It  has  been  usual  with  practitioners,  together 
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with  the  remedies  abeady  mentioned,  to  employ  stimulants  of  ya- 
rious  kinds ;  but  I  am  disposed  to  thmk  them  generaUy  hurtfiil ; 
and  they  must  be  so,  wherever  the  fuhiess  of  the  vessels,  and 
the  impetus  of  the  blood  in  these,  is  to  be  diminished.  Upon 
this  principle  it  is  therefore  agreed,  that  stimulants  are  abso- 
lutely improper  in  what  is  supposed  to  be  a  sanguine  apoplexy ; 
but  they  are  commonly  supposed  to  be  proper  in  the  serous. 
If,  however,  we  be  right  in  alleging  that  this  also  commonly  de- 
pends upon  a  plethoric  state  of  the  blood-vessels  of  the  faram, 
stimulants  must  be  equally  improper  in  the  one  case  as  in  the 
other. 

MCXXXVII.  It  may  be  argued,  from  the  almost  universal 
employment  of  stimulants,  and  sometimes  with  seeming  adwi- 
tage,  that  they  may  not  be  so  hurtful  as  my  notions  of  the  causes 
of  apoplexy  lead  me  to  suppose.  But  this  argument  is,  in 
several  respects,  fallacious ;  and  particularly  in  this,  that,  in 
a  disease  which,  under  every  management,  often  proceeds  so 
quickly  to  a  fatal  termination,  the  effects  of  remedies  are  not  to 
be  easily  ascertained. 

MCXXXVIII.  I  have  now  mentioned  the  several  remedies 
which  I  think  adapted  to  the  cure  of  apoplexy  arising  firom 
compression,  and  should  next  proceed  to  treat  of  the  cure  of  apo- 
plexy arising  from  those  causes  that  directly  destroy  the  mo- 
bility of  the  nervous  power.  But  many  of  those  causes  are  of- 
ten so  powerftil,  and  thereby  so  suddenly  fatal  in  their  effects, 
as  hardly  to  allow  of  time  for  the  use  of  remedies ;  and  such 
cases,  therefore,  have  been  so  seldom  the  subjects  of  practice, 
that  the  proper  remedies  are  not  so  well  ascertained  as  to  enable 
me  to  say  much  of  them  here. 

MCXXXIX.  When,  however,  the  application  of  the  causes 
(MCXV.)  is  not  so  powerful  as  immediately  to  kill,  and  induces 
only  an  apoplectic  state,  some  efforts  are  to  be  made  to  obviate 
the  consequences,  and  to  recover  the  patient:  and,  even  in 
^me  cases  where  the  (^uses  referred  to,  from  the  ceasing  of  th^ 
pulse  and  of  respiration,  and  from  a  coldness  coming  upon  the 
body,  have  induced  an  appearance  of  death  ;  yet,  if  these  ap- 
pearances have  not  continued  long,  there  may  be  means  of  re- 
covering the  persons  to  life  and  health.  I  cannot,  indeed,  treat 
this  subject  completely ;  but,  for  the  cure  of  apoplexy  from  se- 
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veral  of  the  causes  mentioned  MCX  V.,  shall  offer  the  following 
general  directions. 

1.  When  a  poison  capable  of  producing  apoplexy  has  been 
recently  taken  into  the  stomach,  if  a  vomiting  spontaneously 
arises,  it  is  to  be  encouraged  ;  or,  if  it  does  not  spontaneously  • 
come  OB,  a  vomiting  is  to  be  immediately  excited  by  art,  in  or^ 
der  that  the  poison  may  be  thrown  out  as  quickly  as  possible.  * 
If,  however,  the  poison  has.  been  taken  into  the  stomach  long 
before  its  effects  have  appeared,  we  judge  that,  upon  their  ap- 
pearance, the  exciting  of  vomiting  will  be  useless,  and  may  per- 
haps be  hurtful. 

2.  When  the  poison  taken  into  the  stomach,  or  otherwise  ap- 
plied to  the  body,  has  already  induced  an  apoplectic  state,  as 
those  causes  do  commonly  at  the  same  time  occasion  a  8tagn». 
tion  or  slower  motion  of  the  blood  in  the  vessels  of  the  brain  ; 
and  of  the  lungs,  so  it  will  generally  be  proper  to  relieve  this ; 
congestion  by  taking  some  blood  from  the  jugular  vein,  or  from  :• 
the  veins  of  the  arm. 

3.  Upon  the  same  supposition  of  a  congestion  in  the  brain  or 
lungs,  it  will  generally  be  proper  to  relieve  it  by  means  of  acrid 
glysters  producing  some  evacuation  from  the  intestines. 

4.  When  these  evacuations  by  blood-letting  and  purging: 
have  been  made,  the  various  stimulants  which  have  been  com- 
monly proposed  in  other  cases  of  apoplexy  may  be  employed . 
here  with  more  probability  and  safety.  One  of  the  most  effect- 
ual means  of  rousing  apoplectics  of  this  kind,  seems  to  be. 
throwing  cold  water  on  several  parts  of  the  body,  or  washing; 
the  body  all  over  with  it. 

5.  Although  the  poison  producing  apoplexy  happens  to  be  sa 
powerful  as  very  soon  to  occasion  the  appearances  of  death, 
above  mentioned,  yet  if  this  state  has  not  continued  long,  the 
patient  may  often  be  recoverable ;  and  the  recovery  is  to  be  at-, 
tempted  by  the  same  means  that  are  directed  to  be  employed. 
for  the  recovery  of  drowned  persons,  and  which  are  now'  coiu- 
monly  known. 
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CHAP.  II.— OP  PALSY. 

MCXL.  Palsy  is  a  disease  consisting  in  a  loss  €»f  the  power 
of  voluntary  motion,  by  affecting  certain  parts  of  the  body  only, 
and  by  this  it  is  distinguished  from  apoplexy  (MXCIV.).  One 
of  the  most  frequent  forms  of  palsy  is  when  it  affects  the  whole 
of  the  muscles  on  one  side  of  the  body ;  and  then  the  disease  is 
named  a  Hemiplegia. 

MCXLI.  The  loss  of  the  power  of  voluntary  motion  may 
be  owing  either  to  a  morbid  affection  of  the  muscles  or  organs 
of  motion,  by  which  they  are  rendered  unfit  for  motion,  or  to 
an  interruption  of  the  influx  of  the  nervous  power  into  than, 
which  is  always  necessary  to  the  motions  of  those  that  are  under 
the  power  of  the  will.  The  disease,  from  the  first  of  these 
causes,  as  consisting  in  an  organic  and  local  affection^  we  refer 
entirely  to  the  class  of  local  diseases.  I  am  here  to  consider 
that  disease  only  which  depends  upon  the  interrupted  influx  of 
the  nervous  power ;  and  it  is  to  this  disease  alone  I  would  give 
the  appellation  of  Palsy.  A  disease  depending  on  an  inter- 
rupted influx  of  the  nervous  power,  may  indeed  often  appear  as 
merely  a  local  affection ;  but  as  it  depends  on  an  affection  of  the 
most  general  powers  of  the  system,  it  cannot  be  properly  sepa- 
rated from  the  systematic  affections. 

MCXLII.  In  palsy,  the  loss  of  motion  is  often  accompanied 
with  a  loss  of  sense  ;  but  as  this  is  not  constantly  the  case,  and 
as  therefore  the  loss  of  sense  is  not  an  essential  symptom  of 
palsy,  I  have  not  taken  it  into  my  definition  (MCXL.) ;  and 
I  shall  not  think  it  necessary  to  take  any  further  notice  of  it  in 
this  treatise ;  because,  in  so  far  as  it  is  in  any  case  a  part  of  the 
paralytic  affection,  it  must  depend  upon  the  same  causes,  and 
will  be  cured  also  by  the  very  same  remedies  as  the  loss  of 
motion. 

^^  When  there  is  a  loss  of  sense  without  loss  of  motbn, 
physicians  have  been  puzzled  whether  to  call  it  palsy  or  not : 
but  I  say  it  is  a  different  disease,  and  should  be  known  by 
another  name,  such  as  Ancesthesia.  A  curious  case  of  this 
occurred  to  me.  A  gentleman  was  affected  with  a  hemiplegia, 
which  appeared  most  considerable  in  one  arm ;  at  the  same 
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time,  the  sense  remained  entire  in  that  arm,  and  the  state  of 
the  circulation  continued  as  natural.  With  this  he  had  an 
affection  of  the  arm  of  the  other  side,  which  was  a  total  loss  of 
sense  with  a  perfectly  entire  motion :  it  was  attended  with  an- 
other circumstance,  viz.  a  cessation  of  the  circulation  in  that 
arm  which  had  lost  the  sense.  It  appeared  to  me,  that  the 
two  lymptoins,  of  loss  of  sense  and  loss  of  motion,  depended 
upon  quite  different  causes.^ 

MCXLIII.  The  palsy,  then,  or  loss  of  motion,  which  is  to 
be  treated  oi  here,  may  be  distinguished  as  of  two  kinds ;  one 
o/them  depending  upon  an  affection  of  the  origin  of  the  nerves 
in  the  brain,  and  the  other  depending  upon  an  affection  of  the 
nerves  in  some  part  of  their  course  between  the  brain  and  the 
orgaiiil  of  motion.  Of  the  latter,  as  appearing  in  a  very  partial 
affecdon,  I  am  not  to  speak  particularly  here ;  I  shall  only 
treat  of  the  more  general  paralytic  affections,  and  especially  of 
the  hemiplegia  (MCXL.).  At  the  same  time,  I  expect  that 
what  I  shall  say  upon  this  subject  will  readily  apply  to  both 
the  pathology  and  practice  in  the  cases  of  affections  more 
limited. 

MCXLIV.  The  hemip^^a  (MCXL.)  usually  begins  with, 
or  follows  a  paroxysm  of  apoplexy ;  and  when  the  hemiplegia, 
after  siibi^tmg  for  some  time,  becomes  fatal,  it  is  commonly  by 
passing  again  into  the  state  of  apoplexy.  The  relaxation, 
therefore,  or  affinity  between  the  two  diseases,  is  sufficiently 
evident ;  and  is  further  strongly  confirmed  by  this,  that  the 
hemipl^ia  comes  upon  persons  of  the  same  constitution 
^MXCV.),  and  is  preceded  by  the  sitoe  symptoms  (MXCVIII.) 
that  have  been  taken  notice  of  with  respect  to  apoplexy. 

MCXLV.  When  a  fit  of  apoplexy  has  gone  off;  and  there 
remains  a  state  of  palsy  appearing  as  a  partial  affection  only,  it 
might  perhaps  be  supposed  that  the  origin  of  the  nerves  is  in  a 
great  measure  relieved ;  but  in  so  far  as  commonly  there  still 
remain  the  symptoms  of  the  loss  of  memory,  and  of  some  de- 
gree of  fatuity,  these,  I  think,  show,  that  the  organ  of  intellect, 
or  the  common  origin  of  the  nerves,  is  still  considerably  affected. 

MCXLVI.  Thus,  the  hemiplegia,  from  its  evident  connexion 
with,  and  near  relation  to,  apoplexy,  may  be  properly  consider- 
ed  as  dependiDg  upon  like  causes;  and,  consequently,  either 
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upon  a  coinpression  preventing  the  flow  of  the  nervous  power 
from  the  brain  into  the  organs  of  motion,  or  upon  the  application 
of  narcotic  or  other  powers  (MCX  V.),  rendering  the  nemm 
power  unfit  to  flow  in  the  usual  and  proper  manner. 

^^  I  have  endeavoured  to  establish  that  there  are  two  kinds  of 
palsy,  one  from  compression,  the  other  from  collapse^  whidi  it 
is  absolutely  necessary  to  distinguish,  because  the  remedies  to 
be  applied  are  often  of  an  opposite  nature.  I  have  not  been 
able  in  a  number  of  cases  to  satisfy  myself,  whether  to  consider 
them  as  of  one  kind  or  as  of  the  other :  but  I  propose  to  give  you 
the  following  considerations,  which  may  often  assist  in  distib- 
guishing  a  palsy  from  collapse. 

**  1.  We  are  more  inclined  to  admit  the  supposition  of  collapse, 
when  there  are  no  symptoms  of  previous  plethora,  when  the  dis- 
ease happens  at  a  time  of  life  when  neither  arterial  nor  venous 
plethora  is  to  be  suspected,  or  in  a  temperament  not  disposed  to 
that  state,  where  there  is  neither  short  nedc,  large  bead,  nor  obes- 
ity, nor  suppression  of  usual  evacuations.  Still  from  the  absence 
of  these  symptoms  we  cannot  conclude  that  it  is  not  a  case  of  com- 
pression ;  for  it  may  arise  from  tumours  in  the  cranium  without 
any  signs  of  plethora.  The  <mly  means  of  judging  which  we  have 
in  such  cases,  is  observing  the  effects  which  these  tumours  gener- 
ally have  before  they  produce  apoplexy  and  palsy,  such  aa  vert^ 
epilepsy,  or  maniacal  symptoms,  and  partial  topical  palsies,  be- 
fore the  more  general  affection  comes  on. 

*^  3.  In  order  to  exclude  compression,  there  must  be  an  en- 
tire absence  of  the  hydropic  diathesis ;  for  where  that  is  pie- 
sent,  where  we  see  anasarca  of  the  lower  extremities,  or  symp- 
toms of  ascites  or  hydrothorax,  and  at  the  same  time  symptoms 
of  palsy,  we  presume  pretty  confidently,  that  the  latter  arises 
from  a  similar  affusion  into  the  brain. 

^^  3.  Even  where  plethoric  symptoms  and  marks  Of  congestion 
have  preceded  the  disease,  if  the  latter  has  existed  lot  a  great 
length  of  time,  there  is  a  suspicion  that  the  compression  wincb 
existed  at  first,  has  induced  a  collapse.  Certainly  plethmic 
congestions,  and  still  more  causes  of  efiui»on,  may  subsist  ftr 
a  length  of  time ;  but  I  think  the  congestions  cannot  do  so  with- 
out shewing  a  considerable  change  and  vicissitude  in  the  appear- 
ance of  the  dbease  ;  and  serous  efiusions  also  must  either  go 
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■  on  constantly  increasing,  or  be  absorbed,  so  as  to  give  relief  to 
the  symptoms.  I  have  had  frequent  occasion  to  make  this  ob- 
servation ;  in  cases  of  hydropic  diathesis,  where  I  had  no  doubt 

•  that  the  symptoms  in  the  head  proceeded  from  efiusion  there, 
-  I  have  seen,  that  efi^ion  and  absorption  distinctly  alternate  with 

•  the  state  of  the  lower  extremities  and  thorax.     The  probability, 
^  therefore,  is,  that  a  case  of  subsisting  elRision  will  be  distinguish- 
ed by  this  vicissitude  of  symptoms.     So  it  is  probable  also  that 
when  the  palsy  depends  upon  a  plethoric  state  in  the  whole  or 
a  part  of  the  system,  it  will  suffer  some  variation  according  to 

'  the  state  of  the  evacuations,  the  passions  of  the  mind,  the  tem- 
perature of  the  air,  &c.  The  same  may  indeed  happen  in  pure 
collapse,  the  cause  and  nature  of  which  we  know  less  clearly : 
but  it  will  not  be  so  certain  as  where  we  can  readily  perceive 

'and  trace  the  causes.     I  am  ready  therefore,  to  say — 

"  4.  That  a  diu*able  palsy,  especially   one  which,  without 

•  being  to  the  most  violent  degree  and  with  very  little  change, 
especially  affects  the  sensorium,  is  to  be  suspected  of  being  a  case 
of  collapse.  With  regard  to  the  symptoms  of  affection  of  the 
sensorium,  we  must  consider,  however,  that  when  the  disease  has 
most  distinctly  begim  by  compression,  it  is  commonly  at  the 
same  time  accompanied  with  considerable  lowness  of  the  intel- 
lectual faculties :  Now,  I  say,  that  when  the  palsy  has  begun  in 
this  way,  there  is  a  gradual  restoration  of  the  intellectual  facul- 
ties :  and  I  presume  that  when  the  case  subsists,  it  is  by  the 
power  of  collapse. 

"  6.  When  palsy  follows  apoplexy,  the  presumption  is  in 
general  in  favour  of  compression  :  but  the  conclusion  must  not 
be  considered  as  absolute,  for  I  think  I  have  proved  that  there 
are  many  apoplexies  firom  collapse ;  and, 

**  6.  We  conclude  most  certainly,  that  either  apoplexy  or 
palsy  depend  upon  collapse,  when  the  causes  evidently  are  of 
that  kind.  Thus,  when  a  gilder  is  affected  with  palsy,  which 
we  impute  to  the  fiimes  of  mercury,  and  when  painters  and 
ethers  who  have  been  exposed  to  the  fumes  of  lead,  have 
palsy,  it  is  probably  from  collapse :  when  apoplexy  or  palsy 
arises  from  the  damp  of  mines,  or  from  the  confined  fiimes  of 
charcoal,  I  have  no  doubt  in  considering  it  as  depending  purefy 

on  collapseJ" 
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MCXLVII.  We  begin  with  considering  the  cases  depoul- 
Qg  upon  compression. 

The  compression  occasioning  hemiplegia  may  be  of  the  saise 
kind,  and  of  all  the  different  kinds  that  produce  apopleigr ;  ao4 
therefore,  either  from  tumour,  over-distention,  or  effiision.  The 
existence  of  tumour  giving  compression  may  often  be  better  dis- 
.  cemed  in  the  case  of  palsy  than  in  that  of  apoplexy,  as  its  e&cte 
often  appear  at  first  in  a  very  partial  affection. 

MCXLVIII.  The  other  modes  of  compression,  that  is,  of 

.  over-distention  and  effiision,  may,  and  commonly  do,  take  place 

in  hemiplegia ;  and,  when  they  do,  their  operation  here  diffen 

from  that  producing  apoplexy,  by  its  effects  beii^  partial,  and 

on  one  side  of  the  body  only. 

It  may  seem  difficult  to  conceive  that  an  over-distention  can 
take  place  in  the  vessels  on  one  side  of  the  brain  only ;  bnt  it 
may  be  imderstood :  and,  in  the  case  of  a  palsy  which  is  both 
partial  and  transitcnry,  it  is  perhaps  the  only  condition  of  the 
vessels  of  the  brain  that  can  be  supposed.  In  a  hemiplegia,  in- 
deed, which  subsists  for  any  length  of  time,  there  is  probably 
always  an  effusion,  either  sanguine  or  serous :  but  it  is  likely 
that  even  the  latter  must  be  supported  by  a  remaining  conges- 
tion in  the  blood-vessels. 

MCXLIX.  That  a  sanguine  effusion  can  happen  without 
becoming  very  soon  general,  and  thereby  occasioning  apople^ 
and  death,  may  also  seem  doubtful.  But  dissections  prove,  that 
in  fact,  it  does  happen,  occasioning  palsy  only ;  though  it  is 
true,  that  this  more  commonly  depends  upon  an  effiision  of  ser- 
ous fluid,  and  of  this  only. 

MCL.  Can  a  palsy  occasioned  by  a  compression  remain, 
though  the  compression  be  removed  ? 

*'  The  prognosis  of  palsy  depends  on  the  part  affected,  via.  the 
brain,  medulla  spinalis,  or  particular  nerves :  for  these  are  of  dif- 
ferent use  in  the  system,  that  is  more  or  less  universal  and  ne- 
cessary. 

"  The  intellectual  powers  are  particularly  connected  with  the 
brain,  so  that  this  organ  is  of  the  greatest  importance ;  and 
hence,  all  palsies  that  arise  from  the  brain  are  of  greater  dang^ 
and  more  difficult  cure  than  those  which  arise  from  the  meddla 
spinalis:  but  palsies  arising  from  the  brain  are  less  common 
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than  those  from  the  medulla  spinalis.  When  palsy  is  attended 
with  disorder  of  the  intellectual  powers,  or  of  those  senses  which 
depend  on  the  brain,  viz.  sight,  smell,  taste,  and  hearing  (for 
touch,  I  imagine,  may  be  produced  by  nerves  arising  from  any 
part  of  the  body,  certainly  it  may  from  nerves  arising  from  the; 
medulla  spinalis),  then  I  say  the  prognosis  is  unfavourable. 

'VHaller  has  observed,  that  sense  requires  less  force  in  the 
impelling  powers  than  motion  does:  hence  we  may  consider 
these  palsies  as  less  dangerous  when  motion  is  lost  than  when 
aenseis.* 

*'  The  loss  of  heat  in  a  part,  I  consider  as  a  more  dangerous 
symptom  than  that  of  sense ;  for  as  the  heat  depends  on  a  mo- 
tioa  of  the  heart,  &c.  it  is  a  proof  that  the  heart  and  arteries  do 
not  receive  the  nervous  power  more  than  the  muscles  affected ; 
and  consequently  the  disease  is  more  universal.  But  as  every. 
body  does  not  admit  that  the  nervous  influence  is  the  cause  of 
the  contraction  of  the  heart  and  arteries ;  and  some  suppose,  with^ 
Haller,  a  vis  insita  contractUis ;  to  such  this  prognostic  sign 
will  appear  unjust ;  but,  however,  experience  confirms  it.  And 
even  on  their  doctrine  it  may  be  owing  to  the  loss  of  motion  in 
the  affected  muscle,  which  therefore  does  not  assist  to  propel  the 
blood  with  sufficient  force  to  the  hc^,  so  that  thereby  the  cir- 
culation is  rendered  languid,  and  thd  disease  more  dangerous.    . 

^^  It  is  for  the  same  reason  that  the  loss  of  nourishment  and 
the  decay  of  the  part  affords  an  unfavourable  prognosis. 

*^  When  the  muscles  continue  contracted  I  consider  it  as  fa- 
vourable, because  it  is  a  proof  that  they  still  retain  some  degree 
of  irritability. 

^^  In  general  I  would  form  a  more  favourable  prognosis  when 
the  nerves  are  permeable.  And  here  we  may  observe,  that  me- 
dicines which  have  no  effect  when  applied  to  the  hand,  yet  sti- 
mulate often  farther  up,  as  does  also  electricity.'" 

MCLI.  From  what  has  been  said  MCXLIV.,  it  will  be  ob- 
vious that  the  hemiplegia  may  be  prevented  by  all  the  several 


*  It  If  ■urprising  that,  when  the  nenres  that  go  off  together  in  a  bundle  from  the  cen- 
aoriam  are  the  caun  of  both  seniation  and  motion  in  a  muscle,  yet  the  one  should  be  de- 
stroyed and  the  other  remain  entire ;  this  affords  a  proof  that  these  nerves  are  distinct 
even  in  the  senaoiian.— See  CUnM.  Lectwra  by  Dr.  W.  CuUen,  Lond.  1797,  p.  194. 

VOL.  II.  Z 
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means  proposed  (MCXX  V.  et  seq.)  for  the  prevention  of  apo- 
plexy. 

MCLII.  Upon  the  same  grounds,  the  Core  of  palsy  must  be 
very  much  the  same  with  that  of  apopleicy  (MCXXX.  ei  seq.) ; 
and,  when  palsy  has  begun  as  an  apoplexy,  it  is  presumed,  that, 
before  it  is  to  be  considered  as  palsy,  all  those  several  remedies 
have  been  employed.  Indeed,  even  when  it  happens,  that,  on 
the  first  attack  of  the  disease,  the  apoplectic  state  is  not  veij 
complete,  and  that  the  very  first  appearance  of  the  disease  is  as 
a  hemiplegia,  the  affinity  between  the  two  diseases  (MCXLIV.) 
is  such  as  to  lead  to  the  same  remedies  in  both  cases.  This  is 
certainly  proper  in  all  those  cases  in  which  we  can  with  much 
probability  impute  the  disease  to  compression ;  and  it  is  indeed 
seldom  that  a  hemiplegia  from  internal  causes  comes  on  bat 
with  a  considerable  afiection  of  the  internal,  and  even  of  the 
external  senses,  together  with  other  marks  of  a  compression  of 
the  origin  of  the  nerves. 

MCLIII.  Not  only,  however,  where  the  disease  can  be  im- 
puted to  compression,  but  even  where  it  can  be  imputed  to 
the  application  of  narcotic  powers,  if  the  disease  come  on  with 
the  appearances  mentioned  at  the  end  of  last  paragraph,  it  is 
to  be  treated  in  the  same  manner  as  an  apoplexy  by  MCXXXI. 
— MCXXXIX.  n 

MCLIV.  The  cure  of  hemiplegia,  therefore,  on  its  first  at- 
tack, is  the  same,  or  very  nearly  the  same,  with  that  of  apoplexy; 
and  it  seems  requisite  that  it  should  be  different  only, 

1.  When  the  disease  has  subsisted  for  some  time  ; 

2.  When  the  apoplectic  symptoms,  or  those  marking  a  con- 
siderable compression  of  the  origin  of  the  nerves  are  removed ; 
and,  particularly, 

3.  When  there  are  no  evident  marks  of  compression,  and  it 
is  at  the  same  time  known  that  narcotic  powers  have  been  sf- 
plied. 

MCLV.  In  all  these  cases,  the  question  arises,  Whether 
stimulants-may  be  employed,  or  how  far  the  cure  may  be  en- 
tirely trusted  to  such  remedies  ?  Upon  this  question,  with  re- 
spect to  apoplexy,  I  have  offered  my  opinion  in  MCXXXVL 
And,  with  respect  to  hemiplegia,  I  am  of  opinion  that  atimuUmta 
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are  almost  aluv'ays  equally  dangerous  as  ia  the  cases  of  complete 
apoplexy ;  and  partictilarly, 

1.  In  all  the  cases  of  hemiplegia  succeeding  to  a  paroxysm 
of  complete  apoplexy. 

2.  In  all  the  cases  coming  upon  persons  of  the  temperament 
mentioned  in  MXCV.,  and  after  the  same  antecedents  as  those 
of  apoplexy  (MXC  VI.) ;  and, 

3.  In  all  the  cases  coming  on  with  symptoms  of  apoplexy 
froim  compression. 

MCLVI.  It  is,  therefore,  in  the  cases  MCLIV.  only,  that  sti- 
mulants are  properly  admissible.  And,  eyen  in  the  two  first  of 
these  cases,  in  which  a  plethoric  state  of  the  blood-vessels  of  the 
brain  may  have  brought  on  the  disease,  in  which  a  disposition  to 
that  state  may  still  continue,  and  in  which  even  some  degree  of 
congestion  may  still  remain,  the  use  of  stimulants  must  be  an 
ambiguous  remedy ;  so  that  perhaps  it  ia  in  the  third  of  these 
cases  only  that  stimulants  are  clearly  indicated  and  admissible. 

MCLVII.  These  doubts  with  respect  to  the  use  of  stimu- 
lants, may  perhaps  be  overlooked  or  disregarded  by  those  who 
allege  that  stimulants  have  been  employed  with  advantage  even 
in  those  cases  (MCLV.),  in  which  I  have  said  they  ought  to  be 
avoided. 

MCLVIII.  To  compromise  this  contrariety  of  opinion,  I 
must  observe,  that  even  in  the  cases  of  hemiplegia  depending 
upon  compression,  although  the  origin  of  the  nerves  be  so 
much  compressed  as  to  prevent  so  full  a  flow  of  the  nervous 
power  as  is  necessary  to  muscular  motion,  yet  it  appears  from 
the  power  of  sense  still  remaining,  that  the  nerves  are,  to  a 
certain  degree,  still  pervious ;  and,  therefore,  it  is  possible  that 
etimtdants  applied,  may  excite  the  energy  of  the  brain  so  much, 
as  in  some  measure  to  force  open  the  compressed  nerves,  and  to 
show  some  return  of  motion  in  paralytic  muscles.  Nay,  ftirther, 
H  may  be  allowed,  that,  if  these  stimulants  be  such  as  act  more 
upon  the  nervous  than  upon  the  sanguiferous  system,  they  may 
possibly  be  employed  without  any  very  hurtful  consequence. 

MCLIX.  But  still  it  will  be  obvious,  that,  although  certain 
stimulants  act  chiefly  upon  the  nervous  system,  yet  they  also 
act  always  in  some  measure  upon  the  sanguiferous;  so  that, 
when  they  happen  to  have  the  latter  efiect  in  any  considerable 
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degree,  they  may  certainly  do  much  harm ;  and  in  a  disease 
which  they  do  not  entirely  cure,  the  mischief  arising  from  them 
may  not  be  discerned. 

MCLX.  Whilst  the  employment  of  stimulants  is  so  often  an 
ambiguous  practice,  we  may  perhaps  go  some  length  towards 
ascertaining  the  matter,  by  considering  the  nature  of  the  sereial 
stimulants  which  may  be  employed,  and  some  of  the  dream* 
stances  of  their  administration.  With  this  view,  therefore,  I  shall 
now  mention  the  several  stimulants  that  have  been  comiiKmly 
employed,  and  offer  some  remarks  upon  their  nature  and  use. 

MCLXI.  They  are  in  the  first  place  to  be  distinguished  as 
external  or  internal. — ^^  It  is  doubtful  to  which  of  these  the  pas- 
sions are  to  be  referred,  which  have  manifest  effects  in  removiog 
this  disease.  I  knew  a  gentleman  affected  with  palsy,  who,  when 
thrown  into  a  passion,  could  speak  pretty  distinctly,  and  even 
move  his  paralytic  limbs,  neither  of  which  he  could  do  at  any 
other  time.  But  this  stimulus  we  have  not  in  our  power  to  aj^y 
in  practice,  both  because  it  is  difficult  to  follow  the  proper  manner 
of  exciting  it,  and  because,  if  I  may  use  the  expression,  we 
cannot  ascertain  the  dose :  and  contrary  to  the  above-mentioned 
case,  I  have  known  paralytic  patients  that  commonly  spoke  pretty 
clearly,  by  being  excited  to  certain  passions,  deprived  entiiriy 
of  the  use  of  speech.'^ — Of  the  first  kind,  we  again  digtingniRh 
them  as  they  are  applied  to  particular  parts  of  the  body  onfy,  or 
as  they  are  more  generally  applied  to  the  whole  system.  Of  die 
first  kind  are, 

1.  The  concentrated  acids  of  vitriol  or  nitre;  involved,  how- 
ever, in  oily  or  unctuous  substances,  which  may  obviate  thdr 
corrosive,  without  destroying  their  stimulant  power. 

2.  The  volatile  alkaline  spirits,  especially  in  their  caustic  state; 
but  involved  also  in  oils  for  the  purpose  just  now  mentioned. 

3.  The  same  volatile  spirits  are  frequently  employed  by  being 
held  to  the  nose,  when  they  prove  a  powerful  stimulus  to  the 
nervous  system  ;  but  it  is  at  the  same  time  probable,  that  th^ 
may  also  prove  a  strong  stimulant  to  the  blood-vessels  of  the 
brain. 

4.  A  brine,  or  strong  solution  of  sea-salt. 

5.  The  essential  oils  of  aromatic  plants,  or  of  their  parts. 
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6.  The  essential  oils  of  turpentine,  or  of  other  such  resinous 
substances. 

7.  The  distilled  oils  of  amber,  or  of  other  bituminous  fossils. 

8.  The  rectified  empyreumatic  oils  of  animal  or  vegetable  sub- 
stances. 

9.  Various  vegetable  acrids,  particularly  mustard. 

10.  The  acrid  matter  found  in  several  insects,  particularly 
cantharides. 

Some  of  these  stimulants  m^  be  either  applied  in  substance, 
©r  may  be  .dissolved  in  ardent  spirits,  by  which  their  stimulant 
power  may  be  increased,  or  more  conveniently  applied. 
.  MCLXII.  The  greater  part  of  the  substances  now  «iumer- 
ated,  show  their  istimulant  power  by  inflaming  the  skin  of  the 
part  to  which  they  are  applied ;  and  when  their  application  is 
so  long  continued  as  to  produce  this  effect,  it  interrupts  the  con- 
tinuance of  their  use ;  and  the  inflammation  of  the  part  does  not 
seem  to  do  so  much  good  as  the  frequent  repetition  of  a  more 
moderate  stimulus. 

MCLXIII.  Analogous  to  these  stimulants  is  the  stinging  of 
nettles,  which  has  been  frequently  commended. 

Among  the  external  stimulants,  the  mechanical  one  of  fric- 
tion with  the  naked  hand,  the  flesh  brush,  or  flannel,  is  justly  to 
be  reckoned.  Can  the  impregnation  of  the  flannels  to  be  em- 
ployed, with  the  frimes  of  burning  mastic,  olibanum,  &c.  be  of 
-any  service  ? 

MCLXIV.  With  respect  to  the  whole  of  these  external  sti- 
mulants,  it  is  to  be  observed,  that  they  affect  the  part  to  which 
they  are  applied  much  more  than  they  do  the  whole  system,  and 
they  are  therefore  indeed  safer  in  ambiguous  cases ;  but,  for  the 
same  reason,  they  are  of  less  eflicacy  in  curing  a  general  affec- 
tion. 

MCLXV.  The  external  applications  which  may  be  applied 
to  affect  the  whole  system,  are  the  powers  of  heat  and  cold,  and 
of  electricity. 

Heat,  as  one  of  the  most  powerful  stimulants  of  the  animal 
economy,  has  been  often  employed  in  palsies,  especially  by  warm 
bathing.  But  as,  both  by  stimulating  the  solids,  and  rarefying 
the  fluids,  this  proves  a  strong  stimulus  to  the  sanguiferous  sys- 
tem^  it  is  often  an  ambiguous  remedy  ;  and  has  frequently  been 
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manifestly  hurtfbl  in  palsies  depending  upon  a  congestion  of 
blood  in  the  vessels  of  the  brain.  The  most  certain^  and  theie- 
fore  the  most  proper  use  of  warm  bathing  in  palsies,  seems  to  be 
in  those  that  have  been  occasioned  by  the  application  of  narootk 
powers.  Are  the  natural  baths  more  useful  by  the  matters  wkh 
which  they  may  be  naturally  impregnated  ? 

^^  I  have  known  seyeral  instances  of  persons  affiscted  with 
palsy,  who,  after  the  symptoms  had  been  very  moderate  ftr  • 
considerable  time,  returned  to  the  apoplectic  state  in  conseqooioe 
of  a  single  warm  bathing ;  in  gome  mstances  they  died  in  a  ftw 
hours  afterwards  ;  but  more  commonly  they  were  thrown  into  % 
much  more  violent  disease.  I  am  of  opinion,  that  the  very  in- 
discriminate use  of  hot  baths  in  England  in  cases  of  palsy,  hm 
been  of  very  bad  consequences.  It  is  in  many  cases  doubtfiii, 
whether  compression  or  collapse  be  the  cause  :  but  where  tbete 
is  any  doubt,  we  ought  to  proceed  very  cautiously  and  gradaaUy."* 

MCLXVI.  Cold  applied  to  the  body  for  any  length  of  time 
is  always  hurtful  to  paralytic  persons ;  but  if  it  be  not  very  in- 
tense, nor  the  application  long  continued,  and  if,  at  the  same 
time,  the  body  be  capable  of  a  brisk  reaction,  such  an  silica- 
tion  of  cold  is  a  powerful  stimulant  of  the  whole  system,  and 
has  often  been  useftil  in  curing  palsy.  But,  if  the  power  of  re- 
action in  the  body  be  weak,  any  iq)plication  of  cold  may  prove 
very  hurtful. 

MCLXVII.  Electricity,  in  a  certain  mannar  aj^Ued,  is  cer- 
tainly one  of  the  most  powerftil  stimulants  that  can  be  employed 
to  act  upon  the  nervous  system  of  animals ;  and  therefore  ntnch 
has  been  expected  from  it  in  the  cure  of  palsy.  But,  as  it  id- 
mulates  the  sanguiferous  as  well  as  the  nervous  system,  it  htt 
been  often  hurtftil  in  palsies  depending  upon  a  compression  of  the 
brain ;  and  especially  when  it  has  been  so  applied  as  to  sot 
upon  the  vessels  of  the  head.  It  is  safer  when  its  operatum  is 
confined  to  particular  parts  somewhat  remote  from  the  head; 
and  ftirther,  as  the  operation  of  electricity,  when  very  strong, 
can  destroy  the  mobility  of  the  nervous  power,  I  am  of  opinion 
that  it  is  always  to  be  employed  with  caution,  and  that  it  is  only 
safe  when  applied  with  moderate  force,  and  when  confined  to 
certain  parts  of  the  body,  remote  from  the  head.  It  is  also  »y 
opinion,  that  its  good  efS^cts  are  to  be  expected  from  its  tepeti- 
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tioQ  rather  than  from  its  fi»ce,  and  that  it  is  particularly  suited 
to  the  cure  of  those  palsies  which  have  beenj^produced  by  the 
application  of  narcotic  powers. 

MCLXVIII.  Amongst  the  remedies  of  palsy,  the  use  of  ex- 
ercise is  not  to  be  omitted.  In  a  hemiplegia,  bodily  exercise 
cannot  be  ^nployed ;  and  in  a  more  limited  affection,  if  depend- 
faig  upon  a  compression  of  some  part  of  the  brain,  it  would  be 
an  ambiguous  remedy ;  but  in  all  cases  where  the  exercises  of 
gestation  can  be  employed,  they  are  proper ;  as,  even  in  cases  of 
compression,  the  stimulus  of  such  exercise  is  moderate,  and 
therefore  safe ;  and,  as  it  always  determines  to  the  surface  of 
the  body,  it  is  a  remedy  in  all  cases  of  internal  congestion. 

MCLXIX.  The  internal  stimulants  employed  in  palsy  are 
trarious,  but  chiefly  the  following  :-— 

1.  The  volatile  alkaline  salts,  or  spirits,  as  they  are  called, 
are  very  powerM  and  diffusive  stimulants,  operating  especially 
on  the  nervous  system ;  and  even  although  they  operate  on  the 
sanguiferous,  yet,  if  given  in  frequently  repeated  small  rather 
than  in  large  doses,  their  operation  being  transitory,  is  tolerably 
safe. 

2.  The  vegetables  of  the  class  named  Tetradynamia  are  many 
of  them  powerful  diffusive  stimulants ;  and  at  the  same  time, 
as  quickly  passing  out  of  the  body,  and  therefore  of  transitory 
operation,  they  are  often  employed  with  safety.  As  they  com- 
monly prove  diuretic,  they  may  in  this  way  also  be  of  service  in 
some  cases  of  serous  palsy. — ^^  Mustard  as  well  as  horseradish 
may  be  given  in  great  quantities,  in  the  form  of  s)nrup,  without 
pi^ucing  the  smallest  inflammatory  symptom. — A  practice,  so 
fiir  as  I  can  learn,  first  began  in  this  dty  about  fifty  years  ago 
(1789)?  and  has  been  since  very  frequent.  It  consists  in  giving 
the  mustard  seed  entire  and  unbruised,  to  the  quantity  of  half 
an  ounce,  or  as  much  as  an  ordinary  tablespoon  will  contain. 
This  does  not  prove  heating  in  the  stomach,  but  stimulates  the 
intestinal  canal,  and  commonly  proves  laxative,  or  at  least  sup- 
ports the  usual  daily  excretion.  It  commonly  also  increases  the 
secretion  of  urine ;  but  in  this  I  have  found  it  frequently  to  fail. 
In  giving  it  twice  a^day,  as  our  common  practice  is,  I  have  not 
femid  it  to  stimulate  the  system,  or  to  heat  the  body  ;  but  it 
must  oertmnly  have  that  effect  if  it  answers  in  the  Swedish 
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practice,  by  giving  it  four  or  five  times  »-day  to  prevent  theie- 
currence  of  intermittent  fevers. — M*M. 

3.  The  various  aromatics,  whether  employed  in  substance,  in 
tincture,  or  in  their  essential  oils,  are  often  powerftil  stimulants, 
but  being  more  adhesive  and  inflammatory  than  those  last  menr- 
tioned,  they  are  therefore,  in  all  ambiguous  cases,  less  safe. 

4.  Some  other  acrid  vegetables  have  been  employed ;  but  we 
are  not  well  acquainted  with  their  peculiar  virtues,  or  proper 
use. 

5.  Some  resinous  substances,  as  guaiacum,  and  the  terel»ii- 
thinate  substances,  or  their  essential  oils,  have  been,  with  sone 
probability,  employed ;  but  they  are  apt  to  become  inflamma- 
tory. Decoctions  of  guaiacum,  and  some  other  sudorifics,  have 
been  directed  to  excite  sweating  by  the  application  of  the  fuma 
of  burning  spirit  of  wine  in  the  laconicum,  and  have,  in  that 
way,  been  found  useful. 

6.  Many  of  the  fetid  antispasmodic  medicines  have  been  fre- 
quently employed  in  palsy ;  but  I  do  not  perceive  in  what  man- 
ner they  are  adapted  to  the  cure  of  this  disease,  and  I  have  not 
observed  their  good  efiects  in  any  cases  of  it.—"  They  have 
been  employed  because  they  are  extremely  useful  in  the  case  of 
epilepsy  and  other  spasmodic  afiections;  and  we  are  apt  to 
confound  the  several  cephalic  diseases  —  epilepsy  with  palsy ; 
thus,  we  employ  valerian  in  palsy,  as  we  do  in  epilepsy.  But 
their  use  in  palsy  is  without  any  foundation  in  experience  that 
I  have  had ;  and  I  would  allege  that  they  are  rather  sedative 
than  stimulant."" 

7.  Bitters,  and  the  Peruvian  bark,  have  also  been  employed, 
but  with  no  propriety  or  advantage  that  I  can  perceive. — "  They 
are  not  powerfid  in  exciting,  although  they  may  be  useful  in 
supporting,  the  tone  or  full  and  vigorous  excitement  of  the  ner- 
vous system;  But  I  before,  on  the  subject  of  gout,  hinted  my 
doubts  with  regard  to  the  long-continued  use  of  such  medidnei, 
which  will  indeed  destroy  the  tone  of  the  system,  which  they 
were  intended  to  support 

"  The  next  internal  stimulus  which  I  would  mention,  is  Fev». 
This  is  recommended  by  Dr.  Boerhaave,and  by  his  commentator. 
Van  Swieten ;  and  they  are  not  only  supported  by  the  evidence 
of  fevers  coming  accidentally  on,  but  also  by  theory ;  for  fev», 
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by  increasing  the  heart's  contractions,  proves  a  means  of  con- 
veying heat  to  the  affected  parts,  and  any  danger  that  might 
arise  from  the  quicker  circulation  is  obviated  by  the  succeeding 
sweats.  But  it  is  not  in  our  power  to  ewcite  a  proper  fever ; 
for  I  imagine  that  authors,  when  speaking  of  this,  mean  nothing 
more  than  raising,  by  stimuli,  a  velocity  of  pulse  and  circula- 
tion. And  here  I  must  observe,  that  there  are  some  stimuli 
that  act  upon  the  nervous  system  without  affecting  the  heart 
and  vessels  in  any  degree ;  and  others  that  act  powerfully  on  the 
sanguiferous  system  without  having  great  influence  upon  the 
nervous  system.  Hence,  I  would  divide  stimuli  into  nervous 
and  inflammatory:  these  are  not,  however,  quite  disjoined — 
nervous  stimuli  cannot  be  long  applied  without  bringing  the 
heart  and  vessels  into  consent,  and  vice  versa.  But,  as  the  effects 
of  the  inflammatory  are  more  permanent,  and  are  particularly 
improper  in  the  case  of  compression,  we  should  avoid  them  as 
much  as  possible  in  this  disease,  and  confine  ourselves  to  the 
nervous." 

MCJLXX.  With  respect  to  the  whole  of  these  internal  stim- 
ulants, it  is  to  be  observed,  that  they  seldom  prove  very  powers 
fill ;  and  wherever  there  is  any  doubt  concerning  the  nature 
or  state  of  the  disease,  they  may  readily  do  harm,  and  are  oftea 
therefore  of  ambiguous  use. 
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BOOK  II. 


OF  ADYNAMIC;  OR  DISEASES  CONSISTING  IN 
A  WEAKNESS  OR  LOSS  OF  MOTION  IN  EITHER 
THE  VITAL  OR  NATURAL  FUNCTIONS. 


CHAP.  I.— OP  SYNCOPE  OR  FAINTING. 

MCLXXI.  This  is  a  disease  in  which  the  action  of  the 
heart  and  respiration  become  considerably  weaker  than  vsuai, 
or  in  which,  for  a  certain  time,  these  fiinctioiiB  ceaie  dto- 
gether. 

MCLXXII.  Physicians  having  obeerved  that  this  aflcctioii 
occurs  in  different  degrees,  have  endeavoured  to  Hi«tiTigniiJi 
these  by  different  appellations  :  but,  as  it  is  not  possible  to  as- 
certain these  different  degrees  with  any  precision,  so  there  can 
be  no  strict  propriety  in  employing  those  different  names ;  and  I 
shall  here  comprehend  the  whole  of  the  affections  of  this  kind 
under  the  title  of  Syncope. 

MCLXXIII.  This  disease  sometimes  comes  on  suddenly  to 
a  considerable  degree,  but  sometimes  also  it  comes  on  gradually ; 
and,  in  the  hitter  case,  it  usually  comes  on  with  a  sense  of  Ian- 
guor,  and  of  anxiety  about  the  heart,  accompanied  at  the  same 
time,  or  immediately  after,  with  some  giddiness,  dimness  of 
sight,  and  sounding  in  the  ears.  Together  with  these  symp- 
toms, the  pulse  and  respiration  become  weak ;  and  often  so 
weak,  that  the  pulse  is  scarcely  to  be  felt,  or  the  respiratimi  to 
be  perceived ;  and  sometimes  these  motions,  ibr  a  certain  time, 
cease  altogether.     While  these  symptoms  take  place,  the  fitce 
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and  whole  surface  of  the  body  become  pale,  and  more  or  less 
cold,  according  to  the  degree  and  duration  of  the  paroxysm. 
Very  commonly  at  the  beginning  of  this,  and  during  its  con- 
tinuance, a  cold  sweat  appears,  and  perhaps  continues,  on  the 
fiorehead  as  well  as  oa  some  other  parts  of  the  body.  During 
the  paroxysm,  the  animal  functions,  both  of  sense  and  motion, 
are  always  in  some  degree  impaired,  and  very  often  entirely  sus- 
pended A  paroxysm  of  syncope  is  often,  after  some  time,  spon- 
taneously recoTcred  ftom ;  and  this  recovery  is  generally  at* 
tended  with  a  sense  of  much  anxiety  about  the  heart. 

Fits  of  syncope  are  frequently  attended  with,  or  end  in,  vomit- 
ing; and  sometimes  with  convulsions,  or  an  epileptic  fit. 

MCLXXIV.  These  are  the  phenomena  in  this  disease ;  and, 
firom  every  view  of  the  greatest  part  of  them,  there  cannot  be  a 
doubt,  that  the  proximate  cause  of  this  disease  is  a  very  weak 
or  a  total  ceasing  of  the  action  of  the  heart.  But  it  will  be  a 
very  difficult  matter  to  explain  in  what  manner  the  several  re* 
mote  causes  operate  in  producing  the  proximate  cause.  This, 
however,  I  shall  attempt,  though  widi  that  diffidence  which  be- 
comes me  in  attempting  a  subject  that  has  not  hitherto  been 
treated  with  much  success. 

The  remote  causes  of  syncope  may,  in  the  first  place,  be 
referred  to  two  general  heads.  The  cme  is,  of  those  causes 
existing  and  acting  in  the  brain,  or  in  parts  of  the  body  re- 
mote firom  the  heart,  but  acting  upon  it  by  the  intervention 
of  the  brain.  The  other  graeral  head  of  the  remote  causes  of 
syncope  is  of  those  existing  in  the  heart  itself,  or  in  parts  vary 
immediately  connected  with  it,  and  thereby  acting  more  direct- 
ly upon  it  in  producing  this  disease. 

MCLXXV.  In  entering  upon  the  consideration  of  the  first 
set  of  those  causes  (MCLXXIV.),  I  must  assume  a  propositicm 
which  I  suppose  to  be  ftilly  established  in  Physiology,  It  is 
this :  That  though  the  muscular  fibres  of  the  heart  be  endowed 
with  a  certain  degree  of  inherent  power,  they  are  still,  for  such 
action  as  is  necessary  to  the  motion  of  the  blood,  very  con- 
stantly dependent  upon  a  nervous  power  sent  into  them  firon 
the  brain.  At  least  this  is  evident,  that  there  are  certain  powers 
aeting  primarily,  and  perhaps  only  in  the  brain,  wMdiinflttfinee 
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and  variouBly  modify  the  action  of  the  heart  I  suppoae^thefe- 
fore,  a  force  very  constantly  during  life  exerted  in  the  brain, 
with  respect  to  the  moving  fibres  of  the  heart,  as  well  as  of 
every  part  of  the  body ;  which  force  I  shall  call  the  £neigy  of 
the  Brain  ;  and  which  I  suppose  may  be,  on  different  occasioiu, 
stronger  or  weaker  with  respect  to  the  heart — "  See  Vol.  I.  p.  80."* 

MCLXXVI.  Admitting  these  propositions,  it  will  be  obn- 
ous,  that,  if  I  can  explain  in  what  manner  the  first  set  of  re- 
mote causes  (MCLXXIV.)  diminish  the  energy  of  the  bnan, 
I  shall  at  the  same  time  explain  in  what  manner  these  causei 
occasion  a  sjmcope. 

MCLXXVII.  To  do  this,  I  observe,  that  one  of  the  most 
evident  of  the  remote  causes  of  syncope  is  a  haemorrhagy,  or  an 
evacuation  of  blood,  whether  spontaneous  or  artificial.  And, 
as  \t  is  very  manifest,  that  the  energy  of  the  brain  depends  upcm 
a  certain  fulness  and  tension  of  its  blood-vessels,  for  which. na- 
ture seems  to  have  industriously  provided  by  such  a  confiirma- 
tion  of  those  blood-vessels  as  retards  the  motion  of  the  blood 
both  in  the  arteries  and  veins  of  the  brain ;  so  we  can. readily 
perceive,  that  evacuations  of  blood,  by  taking  off  the  ftdness 
and  tension  of  the  blood-vessels  of  the  brain,  and  thereby  dimi- 
nishing its  energy  with  respect  to  the  heart,  may  occasion  t 
syncope.  In  many  persons  a  small  evacuation  of  blood  will 
have  this  effect;  and  in  such  cases  there  is  often  a  dear  proof 
of  the  manner  in  which  the  cause  operates,  from  this  drcom- 
stance,  that  the  effect  can  be  prevented  by  laying  the  body  in  t 
horizontal  posture ;  which,  by  favouring  the  afflux  of  the  Uood 
by  the  arteries,  and  retarding  the  return  of  it  by  the  veins,  pre- 
serves the  necessary  fulness  of  the  vessels  of  the  bndn. 

It  is  farther  to  be  remarked  here,  that,  not  only  an  evacua- 
tion of  blood  occasions  sjmcope,  but  that  even  a  change  in  the 
distribution  of  the  blood,  whereby  a  larger  portion  of  it  flows 
into  one  part  of  the  system  of  blood-vessels,  and  consequently 
less  into  others,  may  occasion  a  syncope.  It  is  thus  I  explam 
the  syncope  that  readily  occurs  upon  the  evacuaticm  of  hy- 
dropic waters,  which  had  before  filled  the  cavities  of  the  abdo- 
men or  thorax.  It  is  thus  also  I  explain  the  syncope  that  some- 
times happens  on  blood-letting,  but  which  does  not  happen  till 
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the  Ggature  which  had  been  employed  is  untied,  and  admits  a 
larger  afflux  of  blood  into  the  blood-vessels  of  the  arm.  Both 
these  cases  of  syncope  show  that  an  evacuation  of  blood  does 
not  always  occasion  the  disease  by  any  general  effect  on  the 
whole  system,  but  often  merely  by  taking  off  the  requisite  full- 
ness of  the  blood-vessels  of  the  brain. 

MCLXXVIII.  The  operation  of  some  others  of  the  remote 
causes  of  syncope  may  be  explained  on  the  following  principles. 
Whilst  the  energy  of  the  brain  is,  upon  different  occasions^ 
manifestly  stronger  or  weaker,  it  seems  to  be  with  this  condi- 
tion, that  a  stronger  exertion  of  it  is  necessiarily  followed  by  a 
weaker  state  of  the  same.  It  seems  to  depend  upon  this  law  in 
the  constitution  of  the  nervous  power,  that  the  ordinary  contrac- 
tion of  a  muscle  is  always  alternated  with  a  relaxation  of  the 
same  ;  that^  unless  a  contraction  proceeds  to  the  degree  of 
spasm,  the  contracted  state  cannot  be  long  continued :  and  it 
seems  to  depend  upon  the  same  cause  that  the  voluntary  mo- 
tions, which  always  require  an  unusual  increase  of  exertion,  oc- 
casion fatigue,  debility,  and  at  length  irresistible  sleep. 

From  this  law,  therefore,  of  the  nervous  power,  we  may  un- 
derstand why  a  sudden  and  violent  exertion  of  the  energy  of 
the  brain  is  sometimes  followed  by  such  a  diminution  of  it  as  to 
occasion  a  syncope ;  and  it  is  thus,  I  suppose,  that  a  violent  fit 
of  joy  produces  syncope,  and  even  death.  It  is  upon  the  same 
principle  also,  I  suppose,  that  an  exquisite  pain  may  sometimes 
excite  the  energy  of  the  brain  more  strongly  than  can  be  sup- 
ported, and  is  therefore  followed  by  such  a  diminution  as  must 
occasion  fainting.  But  the  effect  of  this  principle  appears  more 
clearly  in  this,  that  a  fainting  readily  lu^pens  upon  the  sudden 
remission  of  a  considerable  pain ;  and  thus  I  have  seen  a  faint- 
ing occur  upon  the  reduction  of  a  painful  dislocation. 

MCLXXIX.  It  seems  to  be  quite  analogous  when  a  syn- 
cope immediately  happens  on  the  finishing  of  any 'great  and 
long-continued  effort,  whether  depending  on  the  wSl,  or  upon  a 
propensity ;  and,  in  this  way,  a  fainting  sometimes  happens  to 
a  woman  on  the  bearing  of  a  child.  This  may  be  well  illustrate 
ed  by  observing,  that,  in  persons  ahready  much  weakened,  even 
s  very  moderate  effort  will  sometimes  occasion  fainting. 

MCLXXX.  To  explain  the  operation  of  some  other  causes 
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of  syncope,  it  may  be  observed,  that,  as  the  exertiona  of  the 
energy  of  the  brain  are  especially  under  the  influence  of  the 
will,  so  it  is  well  known  that  those  modifications  of  the  will 
which  are  named  Passi(»is  and  Emotions,  haye  m  poweffol  in- 
fluence on  the  energy  of  the  brain  in  its  actiona  upon  the  heart, 
either  in  increasing  or  diminishing  the  force  of  that  eneigjf. 
Thus,  anger  has  the  former,  and  fear  the  latter  eflect ;  od 
thence  it  may  be  understood  how  terror  often  occasioila  a  sjm- 
cope  sometimes  of  the  most  violent  kind,  named  Asphyxia,  ind 
sometimes  death  itself. 

MCLXXXI.  As,  from  what  I  have  just  mentioned^  it  4^ 
pears  that  the  emotions  of  desire  increase,  and  those  of  aveiskn 
diminish  the  energy  of  the  brain ;  so  it  may  be  understood  how 
a  strong  aversion,  a  horror,  or  the  feeling  which  arises  upon  the 
sight  of  a  very  disagreeable  object,  may  occasion  fainting.  As 
an  example  of  this,  I  have  known  more  than  one  instance  of  t 
person^s  fainting  at  the  sight  of  a  sore  in  another  person. 

MCLXXXII.  To  this  head  of  horror  and  disgust,  I  refer 
the  operation  of  those  odours  which  in  certain  persons  occasion 
syncope.  It  may  be  supposed,  that  those  odours  are  endowed 
with  a  directly  sedative  power,  and  may  thereby  occasion  syn- 
cope ;  but  they  are,  many  of  them,  with  respect  to  other  per-* 
sons,  evidently  of  a  contrary  quality :  and  it  appears  to  me,  that 
those  odours  occasion  syncope  only  in  those  persons  to  whom 
they  are  extremely  disagreeable. 

MCLXXXIII.  It  is,  however,  very  probable  that,  among 
the  causes  of  syncope,  there  are  some  which,  analogous  to  all 
those  we  have  already  mentioned,  act  by  a  directly  sedative 
power ;  and  such  may  either  be  diffused  in  the  mass  of  blood, 
and  thereby  communicated  to  the  brain,  or  may  be  only  taken 
into  the  stomach,  which  so  readily  and  frequently  communicates 
its  affections  to  the  brain. 

MCLXXXIV.  Having  now  enumerated,  and,  as  I  hope^ 
explained  the  most  part  of  the  remote  causes  of  syncope,  that 
either  operate  immediately  upon  the  brain,  or  whose  operation 
upon  other  parts  of  the  body  is  communicated  to  the  brain,  it  is 
proper  to  observe,  that  the  most  part  of  these  causes  operate 
upon  certain  persons  more  readily  and  more  powerfully  thaa 
upon  others ;  and  this  circumstance,  which  may  be  considered 
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as  the  pre^sponent  cause  of  syncope,  deserves  to  be  inquired 
nito. 

It  is,  in  the  first  place,  obvious  that  the  operation  of  some  of 
those  causes  depends  entirely  upon  an  idiosyncrasy  in  the  per- 
sons upon  whom  they  operate ;  which,  however,  I  cannot  pre- 
tend to  explain.  But,  in  the  next  place,  with  respect  to  the 
gteater  part  of  the  other  causes,  their  effects  seem  to  depend 
upon  a  temperament  which  is  in  one  degree  or  other  in  common 
to  many  persons.  This  temperament  seems  to  consist  in  a 
great  degree  of  sensibility  and  mobility,  arising  from  a  state  of 
debility,  sometimes  depending  upon  original  conformation,  and 
sometimes  produced  by  accidental  ocfcurrences  in  the  course  of 


MCLXXXV.  The  second  set  of  the  remote  causes  of 
syncope  (MCLXXIV.),  or  those  acting  directly  upon  the 
liea;rt  itself,  are  certain  organic  affections  of  the  heart  itself,  or 
of  the  parts  immediately  connected  with  it,  particularly  the 
great  vessels  which  pour  blood  into,  or  immediately  receive  it 
from  the  cavities  of  the  heart.  Thus,  a  dilatation  or  aneurysm 
of  the  heart,  a  polypus  in  its  cavities,  abscesses  or  ulcerations 
in  its  substance,  a  close  adherence  of  the  pericardium  to  the 
surface  of  the  heart,  aneurysms  of  the  great  vessels  near  to  the 
heart,  polypus  in  these,  and  ossifications  in  these  or  in  the 
yalves  of  the  heart,  are  one  or  other  of  them  conditions  which, 
upon  dissection,  have  been  discovered  in  those  persons  who  bad 
before  laboured  under  frequent  syncope. 

MCLXXXYI.  It  is  obvious,  that  these  conditions  are  all 
of  them,  either  such  as  may,  upon  occasion,  disturb  the  free 
and  regular  influx  into,  or  the  free  egress  of  the  blood  from, 
the  cavities  of  the  heart ;  or  such  as  may  otherwise  disturb  its 
regular  action,  by  sometimes  interrupting  it,  or  sometimes  ex- 
eating  it  to  more  violent  and  convulsive  action.  The  latter  is 
what  is  named  the  Palpitation  of  the  Heart,  and  it  commonly 
occurs  in  the  same  persons  who  are  liable  to  sjmcope. 

MCLXXXVII.  It  is  this,  as  I  judge,  that  leads  us  to  per- 
ceive in  what  manner  these  organic  affections  of  the  heart  and 
great  vessels  may  occasion  syncope :  For  it  may  be  supposed, 
that  the  violent  exertions  made  in  palpitations  may  either  give 
occasion  to  an  alternate  great  relaxation  (MCLXXVIII.),  or 
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to  a  spasmodic  contraction;  and  in  either  way  suspend  die 
action  of  the  heart,  and  occasion  syncope.  It  seems  tome 
probable,  that  it  is  a  spasmodic  contraction  of  the  heart  that 
occasions  the  intermission  of  the  pulse  so  frequently  accom- 
panying palpitation  and  sjmcope. 

MCLXXXVIII.  Though  it  frequently  happens  that  pal- 
pitation and  syncope  arise,  as  we  have  said,  from  the  organic 
affections  above  mentioned,  it  is  proper  to  observe  that  these 
diseases,  even  when  in  a  Violent  degree,  do  not  always  depend 
on  such  causes  acting  directly  on  the  heart,  but  are  often 
dependent  on  some  of  those  causes  which  we  have  mentioned 
above  as  acting  primarily  on  the  brain. 

MCLXXXIX.  I  have  thus  endeavoured  to  give  the 
pathology  of  syncope ;  and  of  the  cure  I  can  treat  very  shordf . 

The  cases  of  syncope  depending  on  the  second  set  of  canses 
(MCLXXIV.),  and  fiilly  recited  in  MCLXXXV.,  I  suppose 
to  be  generally  incurable  ;  as  our  art,  so  far  as  I  know,  has  not 
yet  taught  us  to  cure  any  one  of  those  several  causes  of  syncope 

(MCLXXXV.). 

The  cases  of  syncope  depending  on  the  first  set  of  causes 
(MCLXXIV.),  and  whose  operations  I  have  endeavoured  to 
explain  in  MCLXXVII.  et  seq.^  I  hold  to  be  generally 
curable,  either  by  avoiding  the  several  occasional  causes 
there  pointed  out,  or  by  correcting  the  predisponent  causes 
(MCLXXXIV.).  The  latter,  I  thmk,  may  generally  be  done 
by  correcting  the  debility  or  mobility  of  the  system,  by  the 
means  which  I  have  already  had  occasion  to  point  out  in  an- 
other place. 


CHAP.  II.— OP  DYSPEPSIA,  OR  INDIGESTION. 

MCXC.  A  want  of  .appetite,  a  squeamishness,  sometimes  a 
vomiting,  sudden  and  transient  distentions  of  the  stomach, 
eructations  of  various  kinds,  heart-bum,  pains  in  the  region  4^ 
the  stomach,  and  a  bound  belly,  are  symptoms  which  firequentfy 
conciur  in  the  same  person,  and  therefore  may  be  presumed  to 
depend  upon  one  and  the  same  proximate  cause.      In  both 

1 


ADYNAMIJEU  369 

^WS)  tbetefinre,  they  may  be  considered  as  fonniiig  one  and 
the  same  disease,  to  which  we  have  given  the  appellation  of 
£>^9pepsict,  set  at  the  head  of  this  chupter. 

^^  We  have  established  a  genus  of  disease  under  the  title  of 
]>yspep8ia,  and  perhaps  there  was  no  avoiding  it,  but  it  k  too 
general,  and  under  tlttt  generality  of  little  use. 

^^  It  comprehends  every  irregularity  in  the  functions  of  the 
stomach;  but  these  are  certainly  of  great  diversity  in  their 
nature  and  causes :  and  we  want  more  accuracy  and  precision 
diaa  i^e  yet  have. 

^<  There  is  no  part,  except  the  bram,  that  has  so  much  con- 
nexion with  the  whole  of  the  nervous  system  as  the  stomach, 
«nd  it  is  therefore  affected  by  a  great  variety  of  causes,  and  its 
nflfoctions  often  consist  in  modifications  of  motions,  not  distinctly 
understood  (See  Vol.  I.  p.  150.).  I  am  of  opinion,  that  we 
cannot  bestow  too  much  pains  on  the  consideration  of  the 
affisctions  of  the  stomach,  as  we  find  that,  next  to  the  Pyrexia, 
they  are  the  most  frequent  occurrences  in  practice.^ 

MCXCI.  But  as  this  disease  is  also  firequently  a  secondary 
and  sympathic  affection,  so  the  symptoms  above  mentioned  arc 
often  joined  with  many  others;  and  this  has  given  occasion  to 
•  very  confused  and  undetermined  description  of  it,  under  the 
general  title  of  Nervous  Diseases,  or  under  that  of  Chronic 
Weakness. — ^^  Dr.  Withers,  in  an  account  of  the  disease,  under 
the  title  of  Chronic  Weakness,  has  copied  my  lectures  almost 
▼erbatim.*" — It  is  proper,  however,  to  distinguish ;  and  I  appre- 
hend the  symptoms  enumerated  above  are  those  essential  to 
the  idiopathic  affection  I  am  now  to  treat  of 

MCXCII.  It  is  indeed  to  be  particularly  observed,  that 
these  symptoms  are  often  truly  accompanied  with  a  certain  state 
of  mind  which  may  be  considered  as  a  part  of  the  idiopathic 
affection ;  but  I  shall  take  no  further  notice  of  this  symptom 
in  the  present  chapter,  as  it  will  be  fully  and  more  properly 
considered  in  the  next,  under  the  title  <ii  Hypochondriasis. 

MCXCIII.  That  there  is  a  distinct  disease  attended  always 

with  the  greater  part  of  the  above  symptoms,  is  rendered  very 

pfobable  by  this,  that  all  these  several  symptoms  may  arise 

from  one  and  the  same  cause  ;  that  is,  from  an  imbecility,  loss 

VOL.  n.  2  A 
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of  tone,  and  weaker  action  in  the  muscular  fibces  of  the  stom- 
ach :  and  I  conclude,  therefore,  that  this  imbecility  may  be 
considered  as  the  proximate  cause  of  the  disease  I  am  to  tieat 
of  under  the  name  of  Dyspepsia. 

^^  This  perhaps  should  be  demonstrated  here ;  and  in  fonner 
courses,  especially  when  I  first  began  to  teach,  I  thought  it  ne- 
cessary, as  I  found  imperfect  and  &lse  theories  prevailing  here. 
But  I  hope  it  is  not  so  necessary  now,  and  I  shall  not  formally 
enter  upon  it :  I  shall  therefore  here  treat  only  of  one  symp- 
tom, vomitings  because  that  leads  to  a  doctrine  which  I  have 
first  started ;  and,  as  I  judge,  is  to  be  applied  in  many  parts  of 
the  system. 

*^  Vomiting,  as  an  increased  action,  has  been  commonly  sup- 
posed to  be  always  occasioned  by  a  direct  stimulus  applied  to 
the  fibres  of  the  stomach,  and  it  may  often  be  so ;  but  I  nuuD- 
tain,  that  it  is  more  frequently  occasioned  by  a  disagreeable 
sensation  exciting  such  motions  as  are  proper  to  throw  off  the 
cause.  Such  sensations  often  excite  motions  without  any  mat- 
ter applied  to  the  part  moved,  at  least,  without  any  matter 
applied,  that  has  any  direct  tendency  to  excite  motion,  but 
does  it  only  in  consequence  of  a  sensation  carried  to  the  brain, 
and  from  thence  exciting  the  motion.  But  as  a  motion  is  thus 
excited,  we  name  the  power  of  such  a  sensation  a  stimulus; 
but  to  distinguish  it  ftom  the  proper  direct  stimulus,  we  call  it 
an  indirect  stimulus.  The  operations  of  such  indirect  stimuli 
are  frequent  in  the  system,  both  in  health  and  sickness ;  «id  as 
they  are  often  exerted  for  salutary  purposes,  they  are  consider- 
ed as  evidences  of  a  vis  medicatrix  naturae. 

"  The  operation  of  this  vis  medicatrix  is  often  mysterious, 
but  not  more  so  than  the  whole  human  system.  Sensations  are 
agreeable  or  disagreeable  without  our  being  able  to  say  why 
any  substance  is  the  one  or  the  other,  more  than  we  can  say 
why  the  particular  refrangibility  of  certain  parts  of  light  gives 
the  sensation  of  red,  and  that  of  others  that  of  blue.  We 
can  say  only  that  such  is  the  institution  of  nature.  But  sensa- 
tions, as  being  agreeable  or  disagreeable,  produce  desire  or  aver- 
sion, and  these  again  produce  certain  motions,  such  as  vixnit- 
ing ;  but  in  all  this,  the  nature  of  the  operation  is  a  mysteiy 
absolutely  unknown  to  us.     But  the  motions  produced  by  de- 
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me  and  Bversion  are  manifestly  operations  of  a  vis  medicatrix 
naturae  as  much  as  any  concurring  in  diseases. 

**  There  should  therefore  be  no  difficulty  in  admitting  a  vis 
medicatrix  naturae;  and  I  think  there  would  be  none,  if  its 
operations  were  always  in  consequence  of  evident  sensations  > 
ind  especially,  of  sensations  of  impression,  the  only  sensations 
ihnost  taken  notice  of  by  philosophers. 

^*  But  they  are  more  commonly  the  effects  of  sensations  of 
Donsciousness;  that  is,  agreeable  or  disagreeable  sensations  from 
the  state  of  the  body  itself,  particularly  the  state  of  its  motions, 
more  weak  or  vigorous,  more  free  or  interrupted, — ^not  with 
any  distinct  perception  of  these  states,  but  merely  of  some- 
thing pleasant  or  uneasy. 

^  It  is  by  these  that  the  motions  of  the  internal  parts  are 
p^ulated,  and  often  without  the  concurrence  of  any  volition. 
Bud  often  without  the  sensations  being  perceived. 

^^  Whoever  considers  all  this,  will  in  general  find  no  mystery 
in  the  vis  medicatrix ;  though  we  have  often  spoke  of  it  as  a 
mystery,  because  we  did  not  think  it  proper  to  enter  into  this 
explanation.  Now,  when  I  have  given  it,  I  hope  it  will  be  un- 
derstood what  I  mean  by  an  indirect  stimulus,  and  their  exis- 
tence and  operation  will  also  be  understood. 

**  To  apply  this  to  the  simple  case  of  vomiting,  the  simple 
theory  of  this  is  a  supposition  of  the  stimulus,  as  we  have  said. 

**  But  in  many  cases  no  such  stimulus  is  applied.  The 
fiunting  after  blood-letting  is  attended  with  vomiting:  this, 
therefore,  is  produced  by  debility  alone,  for  it  may  be  prevented 
entirely  by  the  horizontal  posture :  and  the  same  doctrine  is 
confirmed,  so  far  as  the  same  attends  other  cases  of  fainting. 

'*  That  vomiting  may  be  excited  by  an  operation  in  the  brain, 
cannot  be  doubted,  and  the  eifects  of  fractures  shew  it,  but  es- 
pecially the  operation  of  sea-sickness,  or  that  produced  by  the 
motion  of  a  carriage,  or  merely  by  looking  at  a  stream.  All 
these  operate  by  vertigo,  carrying  off  the  energy  of  the  brain 
from  the  stomach. 

"  Vomiting  is  often  excited  by  a  disagreeable  sensation  not 
applied  to  the  stomach,  but  to  the  taste  or  smell,  or  even  by  the 
imagination  renewing  these.  It  is  not  to  be  denied  that  emetics 
are  sometimes  direct  stimulants,  but  many  are  otherwise ;  as 
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many  of  them  act  by  nausea,  or  by  the  disagreeable  sensatioB 
which  they  give.  Many  of  the^i  may  be  suspected  to  act  by  seda- 
tive power,  and  therefore  by  debility ;  this  is  illustrated  by  cfpixmt 
which  always  in  a  large  and  often  in  a  small  dose  excites  yomit- 
ing,  and  by  tobacco.  That  a  disagreeable  sensation  often  operates, 
appears  from  the  vomiting  attending  gastritis,  excited  by  the 
mildest  matters  thrown  into  the  stomach.  Nay,  as  under  debi- 
lity, action  is  always  uneasy,  so  it  goes  so  far  in  the  stomacli  as 
to  occasion  vomiting  from  every  thing  thrown  into  it,  when  the 
substance  is  nowise  stimulant,  nor  is  there  any  suspicion  of  top- 
cal  afiection  to  render  action  uneasy. 

^^  When  an  obstruction  of  the  pylorus  occasions  inoinitmg,  1 
think  it  must  be  referred  to  the  uneasy  sensation  arising  btm 
the  accumulation  of  matters  in  the  stomach ;  at  least  that  it 
operates  so  in  the  case  of  warm  water,  is  probable ;  for  this  cer- 
tainly cannot  operate  by  its  stimulus.  It  may  indeed  act  by  a 
disagreeable  sensation,  which  is  increased  by  oil  added  to  it,  but 
it  operates  especially  by  its  bulk  producing  a  constriction  of  the 
pylorus,  and  thereby  uneasiness. 

^^  It  cannot  be  imputed  to  disagreeable  sensation,  when  aome 
of  the  mildest  substances,  as  an  egg,  in  particular  persons  ex- 
cite vomiting. 

^^  The  doctrine  of  debility  occasioning  vomiting  is  con^firmed 
by  all  we  said  formerly  on  the  vomiting  which  occurs  at  the  be^ 
ginning  of  fevers  (XLIV.). 

^'  But  enough  on  the  subject  of  vomiting,  as  shewing  the  proxi- 
mate cause  of  dyspepsia.*^ 

MCXCIV.  The  imbeeiGty  of  the  stomach,  and  the  come- 
quent  symptoms  (MCXC),  may,  however,  frequently  depend 
upon  some  organic  affection  of  the  stomach  itself,  as  tumour, 
ulcer,  or  scirrhosity ;  or  upon  some  affection  of  other  parts  of 
the  body  communicated  to  the  stomach,  as  in  gout,  amewRT- 
hcea,  and  some  others.  In  all  these  cases,  however,  the  dys- 
peptic symptoms  are  to  be  considered  as  secondary  or  symps- 
thic  affections,  to  be  cured  only  by  curing  the  primary  diseue. 
Such  secondary  and  S3rmpathic  cases  cannot,  indeed,  be  treated 
of  here ;  but,  as  I  presume  that  the  imbecility  of  the  stomack 
may  often  take  place  without  either  any  organic  aflfectiim  of  this 
part,  or  any  more  primary  affection  in  any  other  part  of  the  body; 
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SO  I  suppose  ancl  expect  it  will  appear,  from  the  consideration 
of  the  remote  causes,  that  the  dyspepsia  may  be  often  an  idio- 
pathic affection,  and  that  it  is  therefore  properly  taken  into  the 
system  of  methodical  Nosology,  and  becomes  the  subject  of  our 
consideration  here. 

MCXCV.  There  can  be  little  doubt,  that,  in  most  cases,  the 
weaker  action  of  the  muscular  fibres  of  the  stomach,  is  the  most 
firequent  and  chief  cause  of  the  symptoms  mentioned  in 
MCXC. ;  but  I  dare  not  maintain  it  to  be  the  only  cause  of 
idiopathic  dyspepsia.  There  is,  pretty  certainly,  a  peculiar 
fluid  in  the  stomach  of  animals,  or  at  least  a  peculiar  quality  in 
the  fluids,  that  we  know  to  be  there,  upon  which  the  solution  of 
die  aliments  taken  into  the  stomach  chiefly  depends :  and  it  is 
at  the  same  time  probable,  that  the  peculiar  quality  of  the  dis- 
isolying  or  digesting  fluids  may  be  variously  changed,  or  that 
their  ^^piantity  may  be,  upon  occasion,  diminished.  It  is  there- 
fi3re  sufficiently  probable,  that  a  change  in  the  quality  or  quan- 
tity of  these  fluids  may  produce  a  considerable  difierence  in  the 
phenomena  of  digestion,  and  particularly  may  give  occasion  to 
many  of  the  morbid  appearances  mentioned  in  MCXC. 

MCXCVI.  This  «eems  to  be  very  well  founded,  and  points 
out  another  proximate  cause  of  dyspepsia  beside  that  we  have 
already  assigned :  but,  notwithstanding  this,  as  the  peculiar  na- 
ture of  the  digestive  fluid,  the  changes  which  it  may  undergo, 
or  the  causes  by  which  it  may  be  changed,  are  all  matters  so 
little  known,  that  I  cannot  found  any  practical  doctrine  upon 
any  supposition  with  respect  to  them  ;  and  as,  at  the  same  time, 
the  imbecility  of  the  stomach,  either  as  causing  the  change  in 
the  digestive  fluid,  or  as  being  induced  by  that  change,  seems 
always  to  be  present,  and  to  have  a  great  share  in  occasioning 
the  symptoms  of  indigestion ;  so  I  shall  still  consider  the  imbe- 
cility of  the  stomach  as  the  proximate  and  almost  sole  cause  of 
dyspepsia.  And  I  more  readily  admit  of  this  manner  ef  pro- 
ceeding, as,  in  my  opinion,  the  doctrine  applies  very  fully  and 
clearly  to  the  explaining  the  whole  of  the  practice  which  expe- 
rience has  established  as  the  most  successful  in  this  disease. 

MCXCVII.  Considering  this,  then,  as  the  proximate  cause 
#f  dyspepsia,  I  proceed  to  mention  the  several  remote  causes  of 
tliis  disease,  as  they  are  such  as,  on  diflerent  occasions,  seem  to 
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produce  a  loss  of  tone  in  the  muscular  fibres  of  the  stomadL 
They  may,  I  think,  be  considered  under  two  heads.  The  fird 
is,  of  those  which  act  directly  and  immediately  upon  the  stom- 
ach itself :  The  second  \s^  of  those  which  act  upon  the  whole 
body,  or  particular  parts  of  it,  but  in  consequence  of  which  the 
stomach  is  chiefly  or  almost  only  affected. 
MCXCVIII.  Of  the  first  kmd  are, 

1.  Certain  sedative  or  narcotic  substances  taken  into  the 
stomach,  such  as  tea,  cofiee,  tobacco,  ardent  spirits,  opium,  bit- 
ters, aromatics,  putrids,  and  acescents. 

2.  The  large  and  frequent  drinking  of  warm  water,  or  of  warn 
watery  liquids. 

3.  Frequent  surfeit,  or  immoderate  repletion  of  the  stomach. 

4.  Frequent  vomiting,  whether  spontaneously  arising^  or  ex- 
cited by  art. 

5.  Very  frequent  spitting,  or  rejection  of  saliva. 
MCXCIX.  Those  causes  which  act  upon  the  whole  bo^, 

or  upon  particular  parts  and  functions  of  it,  are, 

1.  An  indolent  and  sedentary  life. — ^^  It  is  observed  that  the 
tone  of  our  system  is  in  general  supported  by  the  exercise  of  its 
functions,  action,  and  exercise ;  and  although  many,  from  <x>n- 
stitution,  &c.  escape  the  effects  of  a  sedentary  life,  yet  we  can 
have  no  doubt  that  such  a  life  brings  on,  or  at  least  favours  the 
operation  of  other  causes  which  bring  on  dyspepsia. 

"  I  will  add — ^not  only  indolence  of  body,  but  of  mind.  I 
can  show  that  a  certain  action  of  the  mind  is  as  necessary  to 
preserve  its  functions,  as  the  action  of  the  body  is  to  preserve  its 
healthy  state.  I  shall  recur  to  this  in  speaking  of  the  dejec- 
tion of  the  mind,  which  is  frequently  a  symptom  of  dyspepsia.^ 

2.  Vexation  of  mind,  and  disorderly  passions  of  any  kind. 

3.  Intense  study,  or  close  application  to  business  too  long 
continued. 

4.  Excess  in  venery. 

5.  Frequent  intoxication ;  which  partly  belongs  to  this  head, 
partly  to  the  former. 

6.  The  being  much  exposed  to  moist  and  cold  air  when  with- 
out exercise. — "  Cold  certainly  does  invigorate  the  system  in 
many  cases,  when  we  preserve  the  body  in  its  due  temperature. 
But  if  we  go  the  length  of  lowering  the  temperature,  cold  may 
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be  a  sedative  power,  may  weaken  us,  and  may  have  this  effect 
on  any  part  of  the  body.  It  certainly  has  it  on  the  surface  of 
the  body,  and  often  goes  the  length  of  weakening  the  tone  of 
the  extreme  vessels  without  remarkably  obstructing  the  perspi- 
ration. That  this  effect  of  cold  is  very  often  communicated  to 
the  stomach,  is  directly  proved  by  this,  that  most  persons 
liable  to  dyspepsia  have  it  more  considerably  in  winter  than  in 
summer ;  and  many  persons  escape  it  only  by  removing  for  the 
winter  to  warmer  climates,  and  often  find  a  flannel  shirt  a  most 
effectual  remedy. 

**  The  action  of  cold  is  greatly  increased  by  the  concurrence 
of  moisture.  Moist  seasons,  dthough  they  be  not  very  cold, 
may  have  the  same  effect :  and  this  accounts  for  the  vicissi- 
tude in  spirits,  and  for  the  other  symptoms  of  dyspepsia  so  often 
found  to  accompany  changes  of  the  weather :  dyspeptics  espe- 
cially feel  the  effects  of  the  coming  on  of  prevailing  moisture. 
This  may  perhaps  be  an  operation  more  generally  depending 
upon  the  nervous  system,  and  may  be  connected  with  the  diffe- 
rent temperature  and  pressure  of  the  atmosphere :  but  it  appears 
to  me  a  very  simple  and  obvious  explanation,  that  it  merely  affects 
the  tone  of  the  extreme  vessels,  and  is  communicated  to  the  stom- 
ach, and  from  thence  very  readily  communicated  to  the  mind.**^ 

MCC.  Though  the  disease,  as  proceeding  from  the  last  set 
ofcauses,may  be  considered  as  a  symptomatic  affection  only; 
yet,  as  the  affection  of  the  stomach  is  generally  the  first,  al- 
ways the  chief,  and  often  the  only  effect  which  these  causes 
produce  or  discover,  I  think  the  affection  of  the  stomach  may 
be  considered  as  the  disease  to  be  attended  to  in  practice; 
and  the  more  properly  so,  as  in  many  cases  the  general  debility 
is  only  to  be  cured  by  restoring  the  tone  of  the  stomach,  and  by 
remedies  first  applied  to  this  organ. 

MCCI.  For  the  cure  of  this  disease,  we  form  three  several 
indications ;  a  preservative,  a  palliative,  and  a  curative. 

The  first  is,  to  avoid  or  remove  the  remote  causes  just  now 
enumerated. 

The  second  is,  to  remove  those  symptoms  which  especially 
contribute  to  aggravate  and  continue  the  disease.     And, 

The  third  is,  to  restore  the  tone  of  the  stomach ;  that  is,  to 
conrect  or  remove  the  proximate  cause  of  the  disease. 
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MCCII  The  propriety  and  necessity  of  the  first  indicstaon  18 
sufficiently  evident,  as  the  continued  ^iplication,  or  fiequent 
repetition  of  those  causes,  must  continue  the  disease ;  may  de- 
feat the  use  of  remedies ;  or,  in  sjnte  of  these,  may  oocasioii  tbe 
recurrence  of  the  disease.  It  is  commonly  the  neglect  of  thii 
indication  which  renders  this  disease  so  frequently  obsUnate. 
How  the  indication  is  to  be  executed,  will  be  sufficiently  ob^ 
ous  from  the  consideration  of  the  several  causes.  But  it  ii 
proper  for  the  practitionei  to  attend  to  this,  that  the  execution 
is  often  exceedingly  difficult,  because  it  is  not  easy  to  eofpp 
men  to  break  in  upon  established  habits,  or  to  renounce  Ae 
pursuit  of  pleasure ;  and  particularly,  to  persuade  men  that  those 
practices  are  truly  hurtful  which  they  have  often  practised  witb 
seeming  impunity. 

MCCIII.  The  symptoms  of  this  disease  which  especially  con- 
tribute to  aggravate  and  ccmtinue  it,  and  therefore  require  to  be 
more  immediately  corrected  or  removed,  are,  first,  the  crudities 
of  the  stomach  already  produced  by  the  disease,  and  discoveied 
by  a  loss  of  appetite,  by  a  sense  of  weight  and  uneasiness  in  the 
stomachy  and  particularly  by  the  eructation  of  imperfectly  £• 
gested  matters. 

^^  Vomiting  and  eructation  are  not  actions  entirely  of  tbe 
same  kind.  In  vomiting  there  is  always  a  concurrence  of  die 
diaphragm  and  abdominal  muscles,  and  the  whole  contents  of 
the  stomach  are  pressed  and  commonly  ejected  in  considerable 
quantity ;  whereas  in  eructation,  the  diaphragm,  and  abdomiml 
muscles  do  not  concur,  and  the  quantity  rejected  at  once  is  saiaU. 

^'  Vomiting  is  always,  eructation  seldom  preceded  by  nausea. 
Nausea  will  always  pass  into  vomiting,  very  seldom  into  eructa- 
tion. 

^^  Further,  nausea  and  vomiting  may  be  excited  by  eaoses 
acting  in  the  fauces,  by  imagination,  by  causes  trritatiii^  the 
whole  or  particular  parts  of  the  stomach :  Eructation  seesM  to 
depend  upon  an  irritation  of  the  cardia  alone,  at  least  it  is  es- 
pecially excited  by  every  matter  which  is  apt  to  separate  fton 
the  other  contents  of  the  stomach,  and  at  the  same  time  to  foat 
next  to  the  cardia. 

^^  Thus  the  most  frequent  cause  and  most  frec]pieiit  naUsrof 
eructation  is  air. 
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<*  Another,  especially  acrid,  is  oil ;  and  a  third,  are  the  more 
insoluble  parts  of  our  aliments.  The  cause  is  probably  an  irri- 
tation of  the  cardia,  but  how  it  operates  is  more  difficult. 

**  What  is  the  motion  produced,  and  how  different  frqfa  vom- 
iting, is  not  explained  ;  but  such  it  is,  and  why  it  follows  cer- 
tain causes,  is  not  to  be  explained  on  this  or  on  any  other  prin- 
ciple.'* 

Another  symptom  to  be  immediately  corrected,  is  an  unusuid 
quantity,  or  a  higher  degree  than  usual,  of  acidity  present  in  the 
stomach,  discovered  by  various  disorders  in  digestion,  and  by 
other  effects  to  be  mentioned  afterwards. 

The  third  symptom  aggravating  the  disease,  and  otherwise  in 
itself  urgent,  is  costiveness,  and  therefore  constantly  requiring  to 
be  relieved. 

MCCIV.  The  Jirst  of  these  symptoms  is  to  be  relieved  by 
exciting  vomiting ;  and  the  use  of  this  remedy,  therefore,  usually 
and  properly  begins  the  cure  of  this  disease.  The  vomiting 
may  be  excited  by  various  means,  more  gentle  or  more  violent* 
The  former  may  answer  the  purpose  of  evacuating  the  contents 
of  the  stomach.  But  emetics  and  vomiting  may  also  excite  the 
ordinary  action  of  the  stomach  ;  and  both,  by  variously  agitata 
ing  the  system,  and  particularly  by  determining  to  the  surface 
of  the  body  may  contribute  to  remove  the  causes  of  the  disease. 
But  these  latter  effects  can  only  be  obtained  by  the  use  of  eme- 
tics of  the  more  powerful  kinds,  such  as  the  antimonial  emetics 
especially  are. — "  They  are,  however,  unhiqppy  who  entirely  trust 
to  this  mode  of  relief,  and  have  therefore  firequent  recourse  to  it ; 
for  I  am  certain,  firom  much  experience,  that  frequent  vomiting 
hurts  the  tone  of  the  stomach,  and  often  makes  the  symptoms  of 
indigestion  recur  more  frequently  and  sooner  than  they  otherwise 
would  have  done.'" 

MCCV.  The  second  symptom  to  be  palliated,  is  an  excess 
of  acidity,  either  in  quantity  or  quality,  in  the  contents  of  the 
stomach.  In  man  there  is  a  quantity  of  acescent  aliment  al- 
most constantly  taken  in,  and,  as  I  think,  always  undergoes  an 
acetous  fermentation  in  the  stomach ;  and  it  is  therefore  that, 
in  the  human  stomach,  and  in  the  stomachs  of  all  animak  usmg 
vegetable  food,  there  is  always  found  an  acid  present.  This 
acid,  however,  is  genially  innocent,  and  occasi^ms  no  disosder. 
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unless  cither  the  quantity  of  it  is  very  large,  or  the  acidity  pro- 
ceeds to  a  higher  degree  than  usual.  But,  in  either  of  these 
cases  the  acid  occasions  various  disorders,  as  flatulency,  eructa- 
tion, heartburn,  gnawing  pains  of  the  stomach,  irr^ular  appe- 
tites and  cravings,  looseness,  griping,  emaciation,  and  debility. 
To  obviate  or  remove  these  effects  aggravating  and  continuing 
the  disease,  it  is  not  only  necessary  to  correct  the  acid  preset 
in  the  stomach ;  but  especially  as  this  acid  proves  a  ferment 
determining  and  increasing  the  acescency  of  the  aliments  after- 
wards taken  in,  it  is  proper  also,  as  soon  as  possible,  to  correct 
»the  disposition  to  excessive  acidity. 

MCCVI.  The  acidity  present  in  the  stomach  may  be  cor- 
rected by  the  use  of  alkaline  salts,  or  absorbent  earths,  or  by 
such  substances,  containing  these,  as  can  be  decomposed  by  the 
acid  of  the  stomach.  Of  the  alkalines,  the  cauistic  is  more  ef- 
fectual than  the  mild ;  and  this  accounts  for  the  effects  of  lime- 
water.  By  employing  absorbents,  we  avoid  the  excess  of  alkali, 
which  might  sometimes  take  place.  The  absorbents  are  differ- 
ent, as  they  form  a  neutral  more  or  less  laxative ;  and  hence 
the  difference  between  magnesia  alba  and  other  absorbents.  It 
is  to  be  observed,  that  alkalines  and  absorbents  may  be  employ- 
ed to  excess ;  as,  when  employed  in  large  quantity,  they  may 
deprive  the  animal  fluids  of  the  acid  necessary  to  their  proper 
composition. 

MCCVII.  The  disposition  to  acidity  may  be  obviated  by 
avoiding  acescent  aliments,  and  using  animal  food  little  capable 
of  acescency.  This,  however,  cannot  be  long  continued  without 
corrupting  the  state  of  our  blood ;  and,  as  vegetable  food  can- 
not be  entirely  avoided,  the  excess  of  its  acescency  may  in  some 
measure  be  avoided,  by  choosing  vegetable  food  the  least  dis- 
posed to  a  vinous  fermentation,  such  as  leavened  bread  and 
well-fermented  liquors,  and,  instead  of  fresh  native  acids,  em- 
ploying vinegar. 

MCCVIII.  The  acid  arising  from  acescent  matters,  in  a 
sound  state  of  the  stomach,  does  not  proceed  to  any  high  de- 
gree, or  is  again  soon  involved,  and  made  to  disappear ;  but 
this  does  not  always  happen ; .  and  a  more  copious  acidity,  or  a 
higher  degree  of  it,  may  be  produced,  either  from  a  dumge  in 
the  digestive  fluids,  become  less  fit  to  moderate  fermentation^ 
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and  to  cover  acidity,  or  from  their  not  being  supplied  in  due 
quantity.  How  the  former  may  be  occasioned,  we  do  not  well 
understand ;.  but  we  can  readily  perceive  that  the  latter,  per- 
haps the  former  also,  may  proceed  from  a  weaker  action  of  the 
muscular  fibres  of  the  stomach.  In  certain  cases,  sedative  pas- 
sions, immediately  after  they  arise,  occasion  the  appearance  of 
acidity  in  the  stomach,  which  did  not  appear  before ;  and  the 
use  of  stimulants  often  corrects  or  obviates  an  acidity  that  would 
otherwise  have  appeared.  From  these  considerjations,  we  con- 
clude, that  the  production  and  subsistence  of  acidity  in  the 
stomach  is  to  be  especially  prevented,  by  restoring  and  exciting 
the  proper  action  of  it  by  the  several  means  to  be  mentioned 
hereafter. 

MCCIX.  But  it  is  also  to  be  further  observed,  that,  though 
there  are  certain  powers  in  the  stomach  for  preventing  a  too  co- 
pious acidity,  or  a  high  degree  of  it,  they  are  not,  however^ 
always  sufficient  for  preventing  acescency,  or  for  covering  the 
acidity  produced ;  and  therefore,  as  long  as  vegetable  substances 
remain  in  the  stomach,  their  acescency  may  go  on  and  in- 
crease. From  hence  we  perceive,  that  a  special  cause  of  the 
excess  of  acidity  may  be  the  too  long  retention  of  acescent 
matters  in  the  stomach ;  whether  this  may  be  from  those  mat- 
ters being  of  more  difficult  solution,  or  from  the  weakness  of  the 
stomach  more  slowly  discharging  its  contents  into  the  duodenum, 
or  firom  some  impediment  to  the  free  evacuation  of  the  stomach 
by  the  pylorus.  The  latter  of  these  causes  we  are  well  ac- 
quainted with,  in  the  case  of  a  scirrhous  pylorus,  producing 
commonly  the  highest  degree  of  acidity.  In  all  the  instances  of 
this  scirrhosity  I  have  met  with,  I  have  found  it  incurable. 
But  the  first  of  those  causes  is  to  be  obviated  by  avoiding 
such  aliments  as  are  of  difficult  solution  ;  and  the  second  is  to 
be  mended  by  the  several  remedies  for  exciting  the  action  of  the 
stomach,  to  be  mentioned  afterwards. 

MCCX.  The  third  symptom  commonly  accompanying  dys- 
pepsia, which  requires  to  be  immediately  removed,  is  costive- 
ness.  There  is  so  much  connexion  between  the  several  portions 
of  the  alimentary  canal  with  respect  to  the  peristaltic  motion, 
that,  if  accelerated  or  retarded  in  any  one  part,  the  other  parts 
of  it  arc  commonly  affected  in  the  same  manner.     Thus,  as  the 
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brisker  action  of  tbe  stomach  must  accelerate  the  action  of  the 
intestines,  so  the  slower  action  of  the  intestines  must  in  some 
measure  retail  that  of  the  stomach.  It  is  therefore  of  conse- 
quence to  the  proper  action  of  the  stomach,  that  the  peristaltie 
motion  of  the  intestines  determining  their  contents  downwaidi, 
be  regularly  continued ;  and  that  all  costiveness,  or  intemip-, 
tion  of  that  determination  be  avoided.  This  may  be  done  by 
the  various  means  of  exciting  the  action  of  the  intestinea.  Bat 
it  is  to  be  observed  here,  that,  as  every  considerable  evacuation  of 
the  intestines  weakens  their  action,  and  is  ready,  therefore,  to 
induce  costiveness  when  the  evacuation  is  over ;  so  those  pur- 
gatives which  produce  a  large  evacuation  are  unfit  for  correct- 
ing the  habit  of  costiveness.  This,  therefore,  should  be  at- 
tempted by  medidnes  which  do  no  more  than  solicit  the  intes- 
tines to  a  more  ready  discharge  of  their  present  contents,  with- 
out either  hurrying  their  action,  or  increasing  the  excretions 
made  into  their  cavity ;  cither  of  which  effects  might  prodooe  a 
purging.  There  are,  I  think,  certain  medicines  peculiarly  pro- 
per on  this  occasion,  as  they  seem  to  stimulate  especially  the 
great  guts,  and  to  act  little  on  the  higher  parts  of  the  intestinal 
canal. 

MCCXI.  We  have  thus  mentioned  the  several  means  rf 
executing  our  second  indication ;  and  I  proceed  to  the  thirdj 
which  is,  as  we  have  said,  the  proper  curative ;  and  it  if  to 
restore  the  tone  of  the  stomach,  the  loss  of  which  we  ccmsider 
as  the  proximate  cause  of  the  disease,  or  at  least  as  the  chief 
part  of  it  The  means  of  satisfying  this  indication  we  refer  to 
two  heads.  One  is,  of  those  means  which  operate  directly  and 
chiefly  on  the  stomach  itself;  and  the  other  is,  of  those  means 
which,  operating  upon  the  whole  system,  have  their  tonic  eflfects 
thereby  communicated  to  the  stomach. 

MCCXII.  The  medicines  which  operate  directly  on  the 
stomach,  are  either  stimulants  or  tonics. 

The  stimulants  are  saline  or  aromatic. 

The  saline  are  acids  or  neutrals. 

Acids  of  all  kinds  seem  to  have  the  power  of  stimulating  tbe 
stomach,  and  therefore  often  increase  appetite :  but  the  native 
adds,  as  liable  to  fermentation,  may  otherwise  do  harm,  and 
are  therefore  of  ambiguous  use.     The  acids,  thereftve,  duefly 
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mnd  successfolly  employed,  are  the  vitriolic,  murittic,  and  the 
distilled  add  of  vegetables,  as  it  is  found  in  tar-water,  which 
are  all  of  them  antizymics. 

The  neutral  salts  answering  this  intention,  are  especially  those 
which  have  the  muriatic  acid  in  their  composition,  though  it  is 
jnresumed  that  neutrals  of  all  kinds  have  more  or  less  of  the 
same  virtue. 

MCCXIII.  The  aromatics,  and  perhaps  some  other  acrids, 
certainly  stimulate  the  stomach,  as  they  obviate  the  acescency 
and  flatulency  of  vegetable  food ;  but  their  stimulus  is  transi- 
tory;  and,  if  frequently  repeated,  and  taken  in  large  quantities^ 
they  may  hurt  the  tone  of  the  stomach. 

MCCXIV.  The  tonics  employed  to  strengthen  the  stomach 
are  bitters,  bitters  and  astringents  combined,  and  chalybeates. 

Bitters  are  undoubtedly  tonic  medicines,  both  with  respect  to 
the  stomach  and  the  whole  system :  but  their  long-continued 
nse  has  been  found  to  destroy  the  tone  of  the  stomadi  and  of 
the  whole  system ;  and  whether  this  is  from  the  mere  repetition 
of  their  tonic  operation,  or  from  some  narcotic  power  joined  witb 
the  tonic  in  them,  I  am  tmcertain. 

MCCXV.  Bitters  and  astring^its  combined,  are,  probably,- 
more  effectual  tonics  than  either  of  them  taken  singly ;  and  we 
suppose  such  a  combination  to  take  place  in  the  Peruvian  bark; 
which  therefore  proves  a  powerful  tonic,  both  with  respect  to 
the  stomach  and  to  the  whole  syst^n.  But  I  have  some  ground 
to  suspect,  that  the  long-continued  use  of  this  bark  may,  like 
bitters,  destroy  both  the  tone  of  the  stomach  and  of  the  whole 
system. 

MCCXVI.  Chalybeates  may  be  employed  as  tonics  in  vari- 
ous forms,  and  in  considerable  quantities  with  safety.  They  have 
been  employed  often  in  the  form  of  mineral  waters,  and  seeming- 
ly with  success  :  but  whether  this  is  owing  to  the  chalybeate  in 
the  composition  of  these  waters,  or  to  some  other  circumstances 
attending  their'  use,  I  dare  not  positively  determine ;  but  the 
latter  opinion  seems  to  me  the  more  probable. 

MCCXVII.  The  remedies  which  strength^i  the  stomach, 
by  being  applied  to  the  whole  body,  are  exerdse  and  the  ap- 
l^ication  of  cold. 

As  exercise  strengthens  the  whole  body,  it  must  also  strengthsii 
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the  stomach ;  but  it  does  this  also  in  a  particular  manner,  by 
promoting  perspiration,  and  exciting  the  action  of  the  vessels  on 
the  surface  of  the  body,  which  have  a  particular  consent  with  the 
muscular  fibres  of  the  stomach.  This  particuhurly  explains  why 
the  exercises  of  gestation,  though  not  the  most  powerful  in 
strengthening  the  whole  system,  are,  however,  very  powerfiil  in 
strengthening  the  stomach  ;  of  which  we  have  a  remarkiUe 
proof  in  the  effects  of  sailing.  In  strengthening  the  general  sys- 
tem, as  fatigue  must  be  avoided,  so  bodily  exercise  is  of  amb^ 
ous  use ;  and  perhaps  it  is  thereby,  that  riding  on  horseback  has 
been  so  often  foimd  to  be  one  of  the  most  powerful  means  of 
strengthening  the  stomach,  and  thereby  of  curing  dyspqisia.— 
^^  As  a  bodily  exercise,  I  can  say,  that  walking  has  good  eflfects. 
I  have  always  thought  it  necessary  to  contrive  other  amuse- 
ments or  business  :  and  there  are  several  instances  of  persons, 
who  have  long  laboured  under  weakness  of  the  stomach,  cured 
by  undertaking  the  overseeing  of  their  farm,  which  obliges  them 
to  be  much  in  fresh  air,  and  in  constant  gentle  motion.  I  have 
cured  weak  stomachs  by  engaging  the  persons  in  the  study  of 
Botany,  and  particularly  in  the  investigation  of  our  native  plants, 
and  in  other  gentle  and  long-continued  amusements,  such  as  our 
amusement  of  golf.^ 

MCCXVIII.  The  other  general  remedy  of  dyspepsia  is  the 
application  of  cold ;  which  may  be  in  two  ways ;  that  is,  either 
by  the  application  of  cold  air,  or  of  cold  water.  It  is  probable, 
that,  in  the  atmosphere  constantly  surroimding  our  bodies,  a  cer 
tain  degree  of  cold,  considerably  less  than  the  temperature  of 
our  bodies  themselves,  is  necessary  to  the  health  of  the  human 
body.  Such  a  degree  of  cold  seems  to  strengthen  the  vessels 
on  the  surface  of  the  body,  and  therefore  the  muscular  fibres  of 
the  stomach.  But,  further,  it  is  well  known,  that,  if  the  body 
is  in  exercise  sufHcient  to  support  such  a  determination  to  the 
surface  as  to  prevent  the  cold  from  producing  an  entire  con- 
striction of  the  pores,  a  certain  degree  of  cold  in  the  atmosphere, 
with  such  exercise,  will  render  the  perspiration  more  considerable. 
From  the  sharp  appetite  that,  in  such  circumstances,  is  com- 
monly produced,  we  can  have  no  doubt,  that,  by  the  applica- 
tion of  such  cold,  the  tone  of  the  stomach  is  considerably  strength- 
ened.    Cold  air,  therefore,  applied  with   exercise,  is  a  most 

1 


ADYNAMI/E.  383 

powerful  tonic  with  respect  to  the  stomach  :  And  this  explains 
why,  for  that  purpose,  no  exercises  within  doors,  or  in  close  car- 
riages, are  so  useful  as  those  in  the  open  au*. 

MCCXIX.  From  the  same  reasoning,  we  can  perceive,  that 
the  application  of  cold  water,  or  cold  bathing,  while  it  is  a  tonic 
with  respect  to  the  system  in  general,  and  especially  as  exciting 
the  action  of  the  extreme  vessels,  must  in  both  respects  be  a 
powerful  means  of  strengthening  the  tone  of  the  stomach.-— 
'*  That  it  excites  the  action  of  the  vessels  on  the  surface  of  the 
body,  is  well  known  from  the  warmth  which  immediately  suc- 
ceeds its  operation,  where  it  acts  properly ;  and  when  it  does 
leave  a  chilliness  and  cold,  it  does  not  answer  the  purpose. 
There  is  another  curious  fact,  that  cold  bathing  renders  per- 
sons less  susceptible  to  the  effects  of  cold,  which  is  only  to  be 
understood  by  its  having  considerable  power  in  supporting  the 
vigour  and  action  of  the  extreme  vessels.  We  resist  cold  in 
proportion  to  the  vigour  of  the  system.^  • 

MCCXX.  These  are  the  remedies  to  be  employed  towards  a 
radical  cure  of  idiopathic  dyspepsia ;  and  it  might  be,  perhaps, 
expected  here,  that  I  should  treat  also  of  the  various  cases  of  the 
sympathic  disease.  But  it  will  be  obvious,  that  this  cannot  be 
properly  done  without  treating  of  all  the  diseases  of  which  the 
dyspepsia  is  a  symptom,  which  cannot  be  proper  in  this  place. 
It  has  been  partly  done  akeady,  and  will  be  fiirther  treated  of  in 
the  course  of  this  work.  In  the  mean  time,  it  may  be  proper  to 
observe,  that  there  is  not  so  Aiuch  occasion  for  distinguishing 
between  the  idiopathic  and  sympathic  dyspepsia,  as  there 
is  in  many  other  cases  of  idiopathic  and  sympathic  diseases.  For, 
as  the  sympathic  cases  of  dyspepsia  are  owing  to  a  loss  of  tone 
in  some  other  part  of  the  system,  which  is  from  thence  commu- 
nicated to  the  stomach ;  so  the  tone  of  the  stomach  restored  may 
be  communicated  to  the  part  primarily  affected ;  and  therefore 
the  remedies  of  the  idiopathic  may  be  often  usefully  employed, 
and  are  often  the  remedies  chiefly  employed  in  sympathic  dys- 
pepsia. 

*'  The  sympathic  cases,  however,  are  by  much  the  most  fre- 
quent, and  unless  they  are  discerned,  our  labour  may  be  lost. 
The  principal  cases  are  :    Dyspepsia  febrilis,  paralytica,  hy- 
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podumdriaca,  hysterica,  chlorotica,  catamenialis,  hflsmonbrnd- 
alk,  cachecdca,  arthridca,  neplmtica. 

^'  DyipepaiafebriUs.  While  fever  is  presented,  the  dyspepria 
will  be  considered  as  a  sjrmptom.  But  though  iutermittraits,  and 
perhaps  continued  fevers,  are  seemingly  lemoved,  a  diathesb 
often  remains  which  afiects  the  stomach. 

**  The  D.  paralytica  is  not  a  frequent  case,  aa  the  natmal 
as  well  as  the  vital  functions  escape  in  that  disease ;  but  whm 
they  do  not,  the  dyspepsia  must  be  considered  as  a  symptom. 

**  The  JD.  hypochandriaca  gives  the  most  trouble :  it  is  that 
which  accompanies  the  atrabilarian  temperament  in  body  sod 
mind.  The  morbid  effects  of  this  on  the  body  are  the  dyspep- 
sia, and  instead  of  this  tide,  I  have  formerly  given  the  whde 
under  the  title  of  hypochondriasis :  but  that  is  not  proper,  as 
the  notion  of  this  has  commonly  been  confined  to  cases  in  whidi 
the  mind  also  is  affected  with  languor,  dejection,  timidity, 
and  sadness.  I  have,  therefore,  now  established  the  two  gen- 
era of  dyspepsia  and  hypochondriasis,  as  being  the  same  m 
the  state  of  the  stomach,  but  distinguished  by  the  state  of  the 
mind.  This  however  is  not  satisfistctoiy ,  for  I  find  the  aymptoins 
of  the  mind  are  sometimes  present  and  absent  in  the  same  per- 
son, the  cases  being  otherwise  the  same.  The  mind  is  not  al- 
ways affected  in  the  atrabilarian  temperament,  and  it  is  ex- 
tremely often  in  the  Dyspepsia  arthritica. 

*^  D.  hysterica.  We  shall  say  that  hysteria  is  propeily 
a  convulsive  motion  of  the  alimentary  canal,  with  peculiar 
circumstances,  by  which  it  truly  differs  greatly  from  the  dys- 
pepsia: but  the  frequent  repetition  of  such  convulsive  par- 
oxysms leaves  the  stomach  in  such  a  weakened  state,  as  to  shew 
the  symptoms  of  dyspepsia,  which  I  therefore  term  hysterica' 
From  hence  it  will  appear,  that  the  two  diseases  may  be  in 
some  measure  combined,  while  the  weakened  state  may  fiivmir 
the  spasmodic,  and  produce  hysteric  symptoms.  Further,  the 
causes  which  have  a  great  share  in  exciting  proper  hysteria, 
may  operate  only  in  producing  dyspepsia,  or  effect  a  oombin*- 
tion  of  the  two.     This  leads  me  to  the  next  specie9^- 

D.  chlarotica.     The  theory  of  chlorosis  is  sufficiently  dtt 
ficult,  but  nothing  is  more  evident  than  the  general  comiexiott, 
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and  matual  influence  of  the  stomacli  and  uterus ;  and  it  ii 
probable,  that  the  dyspepsia  attending  chlorosis  is  merely  the 
atony  affecting  the  uterus,  communicated  to  the  stomach,  and 
this  Dyspepsia  Aerefore  is  properly  a  species,  but  to  be  con- 
sidered as  symptomatic. 

<<  This  leads  to  two  remarks :  One  is,  that  while  the  chk>. 
rosis  is  almost  constantly  attended  with  dyspepsia,  or  symp- 
toms referred  to  that,  among  which  are  anorexia,  it  is  often  also 
attended  with  a  keen  appetite,  and  especially  for  matters  not  es- 
culent ;  and  therefore  a  question  arises  how  far  a  sharp,  or  alt 
irregular  appetite,  may  belong  to  a  real  debility ;  I  think  it  may, 
and  probaUy  does.  Appetite  may  arise  from  sensations  of  con- 
sciousness, and  always  does  from  a  feeling  of  some  want  in  the 
stomach,  a  sense  of  emptiness,  a  want  of  distention ;  and  though 
it  consists,  or  chiefly  depends  on  the  vigorous  tone  of  the  fibres, 
yet  that  only  gives  occasion  to  feel  more  sensibly  the  want  ci 
something  for  it  to  act  upon. 

^^  In  other  cases,  it  arises  entirely  from  the  want  of  action  and 
stimulus,  as  in  the  case  of  a  desire  for  salt,  and  otherwise  sapid 
things,  and  where  the  appetite  is  confined  to  these.  It  is  a 
case  of  the  same  kind,  when  a  person  has  been  accustomed  to 
the  stimulus  of  a  dram ;  and  the  want  of  it  gives  an  uneasy 
sensation,  which  produces  an  appetite  for  the  renewal  of  it. 

^^  Appetites  may  therefore  arise  from  a  sense  of  debility,  and 
may  be  combined  with  dyspepsia.  They  are  likely  to  be  irregu- 
hur,  for  the  natural  causes  will  be  directed  to  the  natural  object. 
But  why  tiiey  are  in  certain  cases  so  very  irregular,  it  is  impos- 
sible to  say. 

^^  Why  a  dryness  of  the  mouth  should  give  thirst,  and  an 
emptiness  of  the  stomach  should  give  hunger,  we  know  not,  and 
must  resolve  it  into  the  will  of  our  Maker.  It  is  the  same 
with  the  irr^ular  appetites ;  we  can  never  perceive  their  ef- 
ficient, and  not  always  their  final  cause,  but  in  general  we  can 
perceive  them  dependent  on  a  state  of  debility,  a  sense  of  want 
of  the  usual  stimulus  or  action. 

^^  Another  remark  to  be  made  is,  that  not  only  appetites  may 
arise  from  want  of  action  in  the  stomach,  but  may  also  arise 
from  increased  action,  and  an  increased  action  attending  debility. 
As  spasms  are  often  attendant  on  atony,  so  are  convulsive  or  ir- 

VOL.  II.  ^  ^ 
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regularly  increased  motions ;  and  such  I  take  to  be  those  uneasy 
gnawings  which  are  named  moritua  vefiMculiy  and  whose  nature 
appears  from  their  often  ending  in  spasmodic  gastrodynia.  With 
this  morsus  ventriculi  is  commonly  combined  an  appetite  or 
craving  for  food,  and  it  is  relieved  by  the  taking  in  of  food. 
This  sort  of  appetite  is  in  some  measure  like  the  natural  ap- 
petite, depending  upon  an  increased  action,  but  firom  another 
cause,  that  is,  a  convulsive  action  arising  from  atonia. 

^'  Before  I  quit  the  species  chloraHca,  I  must  observe,  that 
there  is  another,  to  be  entitled  D.  gravidarum^  but  I  pass  k 
over,  because  it  is  hardly  the  object  of  practice. 

^^  But  I  must  observe,  that  besides  the  proper  chlorotica 
there  is  a, 

^^  2>.  catamenialia ;  it  ap)pears,  that  the  ordinary  flow  of 
the  menstrual  discharge,  retarded  or  totaUy  suppressed,  affects 
the  stomach,  and  disposes  it  to  be  affected  more  readily  with 
spasm. 

^^  And  now  having  thus  pointed  out  the  conneidon  of  the 
stomach  with  the  uterus  in  the  Dyspepsia  hystericct^  chloro' 
tica^  and  catamenialis^  it  will  be  obvious  how  the  dyspepsia 
has  been  so  oftien  confounded  with  hysteria,  and  considered  as 
a  part  of  the  hysteric  disease.  Attending  at«the  same  time  to 
the  common  confusion  of  hysteric  and  hypochondriac  affections, 
we  will  perceive  why  dyspepsia  has  been  confoimded  with  both, 
and  the  conftised  mass  has  received  the  general  appellation  of 
Nervous  Diseases, — a  term  speciously  founded,  but  the  most 
loose  and  vague  ever  introduced,  and  truly  an  asylum  ignaran- 
tice.  I  will  not  say  what  authors  have  increased  the  confiisioii, 
or  criticise  them  here;  but  I  know  none  that  have  avoided  the  too 
general  use  of  the  term ;  and  that  to  avoid  confusion  and  great 
inaccuracy  in  practice,  it  is  absolutely  necessary  to  study  dys^ 
pepsia,  to  distinguish  the  idiopathic  from  the  sympathic,  and 
the  different  cases  of  the  last  from  each  other.  We  go  on  to 
do  so,  and  put  next  the, 

^'2>.  hcemorrhoidalis.  When  the  flux  has  become  hal»* 
tual,  it  becomes  a  part  of  the  balance  of  the  system,  and  the 
atony  of  the  hsemorrhoidal  vessels  may,  in  the  same  manner  as 
that  of  the  vessels  of  the  uterus  (in  D.  chlorotiea),  be  com- 
municated to  the  stomach. 
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^^  D.^mdiectica.  The  ancients  have  delivered  down  to  us 
a  disease  undet  the  title  of  Cachexy,  of  which  it  is  difficult  tp 
give  a  precise  notion.  So  far  as  we  can,  it  is  a  beginning  ans^ 
sarca,  which  may  be  referred  to  various  causes,  but  is  chiefly  iq 
be  called  Cachexy,  when  it  arises  from  a  general  loss  of  tone  in 
the  exhalent  and  absorbent  vessels.  This  we  find  commonly 
cdnnected  with  scirrhosities  pf  the  abdominal  viscera,  whic^ 
may.  operate  by  producing  stagnation  of  venous  bloQd:J)ut 
there  are  many  cases  wherein  this  will  not  account  for  the  ef- 
fects ;  and  such  tnust  therefore  be  referred  to  the  atony  of  the 
viscera  communicated  t6  the  rest  of  the  system,  and  which, 
communicated  to  th^  stomach,  gives  the  Dyspepsia  cachecticct^ 
analogous  to  the  chlorotiea. 

^^  I  suspect  that  there  is  another  dyspepsia  which  ^yelongs  to 
this  head,  or  should  form  a  particular  species.  It  is  that  ca- 
diery  .and  concurrent  dyspepsia  which  arises  &om  repeUed 
eruptions  and  dried  old  ulcere.  The  common  efiect  of  both  is 
dyspepsia,  cachexy,  and  dropsy.  The  common  account  of  this 
is  by  the  ro-absorption,  or  retention  of  an  acrimony ;  and  even 
in  that  case  we  inust  refer  the  efiect  to  loss  of  tone.  But  in 
most  cases  I  believe  the  acrimony  may  be  neglected,  or  th^  - 
efiect  referred  to  an  atony  of  a  part  that  by  habit  had  become 
necessary  to  the  balance,  and  now  therefore  transferred  to  th^ 
other  parts,  and,  as  always,  especially  to  the  stomach  (See 
Margagni,  Ep.  65.).     With  regard  to — 

**  D.  arthritica  and  D.  nephritica,  there  is  little  occasion 
for  more  here,  after  what  we  have  said  before  on  the  subject  of 
gout.  The  consideration  of  the  gout,  in  which  the  symptoms 
so*  manifestly  depend  upon  atony,  and  atony  transferred,  does 
much  to  illustrate  the  present  subject;  and  again  this  subject, 
shelving  So  many  cases  of  atonic  affections  communicated  from 
one  part  to  another,  serves  very  much  to  confirm  our  theory  of 
gout.'' 

MCCXXI.  Another  part  of  our  business  here  might  be  to 
say  how  some  other  of  the  urgent  symptoms,  besides  those  above 
mentioned,  are  to  be  palliated.  On  this  subject,  I  think  it  is 
enough  to  say,  that  the  symptoms  chiefly  requiring  to  be  imme- 
diately relieved,  are  flatulency,  heartburn,  other  kinds  of  pain 
in  the  region  of  the  stomach,  and  vomiting. 
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The  dyspeptic  are  ready  to  suppose,  that  the  whole  of  theb 
disease  consists  in  a  flatulency.  In  this  it  will  be  obyions  ditl 
they  are  mistaken  ;  but  although  the  flatulency  is  not  to  be 
entirely  cured,  but  by  mending  the  imbecility  of  the  stomadi 
by  the  means  above  mentioned ;  yet  the  flatulent  cCstentioii  of 
the  stomach  may  be  relieved  by  carminatives,  as  they  are  ctD- 
ed,  or  medicines  that  produce  a  discharge  of  wind  firom  the 
stomach ;  such  are  the  various  antispasmodics,  of  which  die 
most  effectual  is  the  vitriolic  aether. 

The  heartburn  may  be  relieved  by  absorbents,  antispasno- 
dics,  or  demulcents. — *^  Asafoetida,  when  taken  into  the  strao- 
ach,  is  particularly  useiiil  in  relieving  those  spasmodic  ocm- 
plaints  which  so  frequently  attend  dyspepsia:  and  as  it  lias 
manifestly  a  laxative  power,  it  is  well  suited  to  relieve  the&- 
tulent  colics  of  hysteric  and  hypochondriac  person8.-*jlf  Jf. 

The  other  pains  of  the  stomach  may  be  sometimes  reUered 
by  carminatives,  but  most  certainly  by  opiates. 

^'  In  dyspepsia  and  hypochondriasis,  there  often  happen  pains 
und  spasmodic  symptoms,  which  may  be,  and  tat  the  most 
part  are  relieved  by  opium.  It  is  accordingly  often  employed, 
and  it  is  not  easily  withheld  from  such  patients.  But  I  have 
always  found  the  frequent  use  of  opiates  in  these  diseases  ex- 
tremely pernicious. — M.M. 

Vomiting  is  to  be  cured  most  effectually  by  opiates  thrown 
by  injection  into  the  anus. 


CHAP.  III.-4)P  HYPOCHONDRIASIS,  OR  THE  HYPO- 
CHONDRIAC  AFFECTION,  COMMONS Y  CALLED 
VAPOURS  OR  LOW  SPIRITS. 

^^  Those  of  the  melancholic  temperament  appear  to  be  slow 
in  receiving  impressions  or  irritations,  with  regard  to  body  and 
mind :  they  require  larger  doses  of  stimulants  of  all  kinds,  they 
are  much  less  susceptible  of  passions  than  those  of  the  contraiy 
temperament,  and  tenacious  in  retaining  impressions  which  have 
once  been  made,  pattvculaxly  tbat  of  revenge.     They  are  fur- 
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ther  remarkable  for  their  constant  attachment  to  one  object,  to 
one  research:  they  are  persons  who  have  produced  some  of  the 
greatest  improvements  in  science;  they  have,  particularly,  fur- 
nisbed  us  with  some  of  the  best  facts  and  experiments,  which 
have  been  conducted  with  the  utmost  accuracy.  They  are  slow 
in  any  change  of  sentiments,  in  their  resolutions  and  passions. 
These  are  .clear  proofs  that  there  is  something  peculiar  here  in 
the  constitution  of  the  nervous  power,  the  organs  and  motions  of 
which  are  intimately  connected  with  the  soul  in  all  its  operations, 
as  is  readily  allowed.  The  above  circumstances  shew,  that  their 
nervous  power  is  in  some  way  less  moveable,  I  do  not  pretend 
to  C3^1ain  how  ;  but  this  state,  going  to  excess  in  the  body,  will 
affect  that  part  of  the  body  which  is  first  acted  upon  in  all  af. 
fections  of  the  nervous  system,  that  is. the  alimentary  canal. 
I  shall  give  an  illustration.  The  melancholic  temperament  is 
universally  attended  with  a  costive  habit,  which  is  inseparable 
from  it,  and  which  I  have  pointed  out  as  founded  on  a  slow  and 
torpid  motion  in  the  whole  alimentary  canal.  If  the  whole  canal 
is  thus  affected,  it  may  be  readily  perceived,  how  all  the  several 
circumstances  of  dyspepsia  take  place  in  the  stomach. 

^*  I  might  shew,  that  in  this  temperament,  there  is  a  disposition 
to  venous  plethora;  there  is  a  different  balance  between  the 
veins  and  arteries  in  the  different  periods  of  life  ;  in  those  of  the 
melancholic  temperament,  the  balance  on  the  side  of  the  veins 
seems  to  prevail :  they  are,  therefore,  as  we  know  from  experi- 
ence, very  liable  to  all  the  effects  of  a  venous  plethora,  particu- 
larly in  the  system  of  the  vena  portarum.  Physicians,  there* 
fore,  have  long  ago  observed,  that  the  melancholic  temperament 
consisted  in  various  affections  of  the  hypochondriac  system,  and 
from  this  the  term  hypochmdritms  has  arisen.'' 

MCCXXII.  In  certain  persons  there  is  a  state  of  mind  dis« 
tinguished  by  a  concurrence  of  the  following  circumstances  :  A 
languor,  listlessness,  or  want  of  resolution  and  activity  with  re- 
spect to  all  imdertakings  ;  a  disposition  to  seriousness,  sadness, 
and  timidity ;  as  to  all  future  events,  an  apprehension  of  the 
worst  or  most  unhappy  state  of  them  ;  and,  therefore,  often  up- 
on slight  grounds,  an  apprehension  of  great  evil.  Such  persons 
are  particularly  attentive  to  the  state  of  their  own  health,  to 
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every  the  smallest  change  of  feeling  in  their  bodies ;  and  fiom 
any  unusual  feeling,  perhaps  of  the  slightest  kind,  they  iqppre- 
hend  great  danger,  and  even  death  itself.  In  respect  to  all  these 
feelings  and  apprehensions,  there  is  commonly  the  most  obsti- 
nate belief  and  persuasion. 

MCCXXIII.  This  state  of  mind  is  the  Hypochondriasis  of 
medical  writers.  See  Linnsei  Genera  Morborum,  Gen.  ^6,  et 
Sagari  Systema  Symptomaticum,  Class  XIII.  Gen.  5.  The 
same  state  of  mind  is  what  has  been  commonly  called  Vapours 
and  Low  Spirits.  Though  the  term  Vapours  may  be  found- 
ed on  a  false  theory,  and  therefore  improper ;  I  beg  leave,  fiir 
a  purpose  that  will  immediately  appear,  to  employ  it  for  a  little 
here. 

MCCXXIV.  Vapours,  then,  or  the  state  of  mind  described 
above,  is  like  every  other  state  of  mind,  connected  with  a 
certain  state  of  the  body,  which  must  be  inquired  into,  in  order 
to  its  being  treated  as  a  disease  by  the  art  of  physic. 

MCCXXV.  This  state  of  the  body,  however,  is  not  very 
easily  ascertained :  for  we  can  perceive,  that  on  different 
occasions  it  is  very  difSsrent ;  vapours  being  combined  some- 
times with  dyspepsia,  sometimes  with  hysteria,  and  sometimes 
with  melancholia,  which,  are  diseases  seemingly  depending  on 
very  different  states  of  the  body. 

MCCXXVI.  The  combination  of  vapours  with  dyspepsia  is 
very  frequent,  and  in  seemingly  very  different  circumstances. 
It  is  especially  these  different  circumstances  that  I  would  wish 
to  ascertain ;  and  I  remark  that  they  are  manifestly  of  two 
different  kinds.  First,  as  the  disease  occurs  in  young  persons 
of  both  sexes,  in  persons  of  a  sanguine  temperament,  and  of  a 
lax  and  flaccid  habit.  Secondly,  as  it  occurs  in  elderly  persons 
of  both  sexes,  of  a  melancholic  temperament,  and  of  a  firm  and 
rigid  habit. 

MCCXXVII.  These  two  different  cases  of  the  combination 
of  vapours  and  dyspepsia,  I  consider  as  two  distinct  diseases, 
to  be  distinguished  chiefly  by  the  temperament  prevailing  in 
the  persons  aflected. 

As  the  dyspepsia  of  sanguine  temperaments  is  often  without 
vapours ;  and,  as  the  vapours,  when  joined  with  dyspepsia  in 
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such  temperaments,  may  be  considered  as  perhaps  always  a 
symptom  of  the  affection  of  the  stomach  ;  so  to  this  combination 
of  dyspepsia  and  vapours,  I  would  still  apply  the  appellation  of 
Dyspepsia^  and  consider  it  as  strictly  the  disease  treated  of  in 
the  preceeding  chapter. 

But  the  combination  of  dyspepsia  and  vapours  in  melancholic 
temperaments,  as  the  vapours  or  the  turn  of  mind  peculiar  td 
the  temperament,  nearly  that  described  above  in  MCCXXII., 
are  essential  circumstances  of  the  diseases ;  and,  as  this  turn  of 
mind  is  often  with  few,  or  only  slight  symptoms  of  dyspepsia ; 
and,  even  though  the  latter  be  attending,  as  they  seem  to  be 
rather  the  effects  of  the  general  temperament,  than  of  any 
primary  or  topical  affection  of  the  stomach ;  I  consider  this 
combination  as  a  very  different  disease  from  the  former,  and 
would  apply  to  it  strictly  the  appellation  of  Hypochbn^ 
driasis. 

MCCXXVIII.  Having  thus  pointed  out  a  distinction  be- 
tween Dyspepsia  and  Hjrpochondriasis,  I  shall  now,  using  these 
terms  in  the  strict  sense  above  mentioned,  make  some  observe* 
tions  which  may,  I  think,  illustrate  the  subject,  and  more 
clearly  and  fully  establish  the  distinction  proposed. 

MCCXXIX.  The  dyspepsia  often  appears  early  in  life,  and 
i^  frequently  much  mended  as  life  advances :  but  the  h}rpo- 
chonchriasiB  seldom  appears  early  in  life,  and  more  usually  in 
more  advanced  years  only ;  and  more  certainly  still,  when  i| 
has  once  taken  place,  it  goes  oh  increasing  as  life  advances  to 
old  age. 

This  seems  to  be  particularly  well  illustrated,  by  our  observ- 
ing the  changes  in  the  state  of  the  mind  which  usually  take 
place  in  the  course  of  life.  In  youth,  the  mind  is  cheerful, 
KCtive,  rash,  and  moveable ;  but  as  life  advances,  the  mind  by 
degrees  becomes  more  serious,  slow,  cautious,  and  steady ;  till 
at  length,  in  old  age,  the  gloomy,  timid,  distrustful,  and  obsti- 
nate state  of  melancholic  temperaments  is  more  exquisitely  formt 
ed.  In  producing  these  changes,  it  is  true,  the  moral  causes 
have  a  share ;  but  it  is  at  the  same  time  obvious,  that  the  tem^ 
perament  of  the  body  determines  the  operation  of  these  moral 
causes,  sooner  or  later,  and  in  a  greater  or  less  degree,  to  have 
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their  effiscts.  The  sangume  temperameat  letaiitt  longer  tlie 
character  of  youth,  vbile  the  melanchQlic  temperament  hdnp 
on  more  eai^  the  manners  of  old  age. 

MCCXXX.  Upon  the  nrhole,  it  appears,  that  the  state  of 
the  mind  which  attends  and  especially  distinguishes  hypodioo- 
driasis,  is  the  effect  of  that  same  rigidity  of  the  solids,  torpor  of 
the  nervous  power,  and  peculiar  balance  between  the  artenal 
and  venous  systems  which  occur  in  advanced  l]fe»  and  whidi  il 
all  times  take  place  more  or  less  in  melancholic  temperamentak 
If,  therefore,  there  be  also  somewhat  of  a  like  state  of  mind  at- 
tending the  dyspepsia  which  occurs  early  in  life  in  sanguine  ten-  . 
peraments  and  lax  habits,  it  must  depend  upon  a  different  state 
of  the  body,  and  probably  upon  a  weak  and  moveable  state  of 
the  nervous  power. 

MCCXXXI.  Agreeable  to  all  this,  in  dyspepsia  there  is  man 
of  spasmodic  affection,  andtheaffectionof  themind  (MCCXXII.) 
is  often  absent,  and,  when  present,  is  perhaps  always  of  a  slighter 
kind;  while  in  h}rpochondriasis  the  affection  of  the  mind  is 
more  constant,  and  the  symptoms  of  dyspepsia,  or  the  afifecdcms 
of  the  stomach,  are  oflen  absent,  or,  when  present^  are  in  a 
slighter  degree. 

I  believe  the  affection  of  the  mind  is  commonly  different  in 
the  two  diseases.  In  dyspepsia,  it  is  often  languor  and  timidi^ 
only,  easily  dispelled;  while  in  hypochondriasis,  it  is  generally 
the  gloomy  and  rivetted  apprehension  of  evil. 

The  two  diseases  are  also  distinguished  by  some  oth»  cb- 
cumstances.  Dyspepsia,  as  I  have  said,  is  oft;en  a  symptomatic 
affection ;  while  hypochondriasis  is,  perhaps,  always  a  primaiy 
and  idiopathic  disease. 

As  debility  may  be  induced  by  many  different  causes,  dys- 
pepsia is  a  frequent  disease ;  while  hypochondriasis,  dependmg 
upon  a  peculiar  temperament,  is  more  rare. 

MCCXXXI  I.  Having  thus  endeavoured  to  distinguish  the 
two  diseases,  I  suppose  the  peculiar  nature  and  proximate  cause 
of  hypochandnoMs  will  be  imderstood ;  and  I  proceed^  theiee« 
fore,  to  treat  of  its  cure. 

So  far  as  the  affections  of  the  body,  and  particularly  of  the 
stomach,  are  the  same  here  as  in  the  case  of  dtfspepsu^  the 


ADYNAMIiE.  393 

ihelfaod  of  cure  might  be  supposed  to  be  ako  tlie  same; 
«nd  accordingly  the  practice  has  been  carried  on  with  little  dis- 
tinction :  but  I  am  persuaded  that  a  distinction  is  often  tie- 
oessary. 

MCCXXXIII*  There  may  be  a  foundation  here  for  the 
smme  preservatiye  indication  as  first  laid  down  in  the  cure  of 
dyspepsia  (MCCII.)  ;  but  I  cannot  treat  this  subject  so  cletoly 
or  fully  as  I  could  wish,  because  I  have  not  yet  had  so  much, 
iipportunity  of  obserration  as  I  think  necessary  to  ascertain  the 
remote  causes ;  and  I  can  hardly  make  use  of  the  observations 
of  others,  who  have  seldom  or  never  distinguished  between  the 
two  diseases.  What,  indeed,  has  been  said  with  respect  to  the 
remote  causes  of  m^lanchoKa,  will  often  apply  to  the  hypochon-^ 
driaaiSf  which  I  now  treat  of;  but  the  subject  of  the  former 
has  been  so  much  involved  in  a  doubtful  theory,  that  I  find  it 
difficult  to  select  the  facts  that  might  properly  and  strictly  apply 
to  the  latter.  I  delay  this  subject,  therefore,  till  another  occa^ 
sion ;  but  in  the  mean  time  trust,  that  what  I  have  said  regard- 
ing the  nature  of  the  disease, ,  and  some  remarks  I  shall  have 
occasion  to  offer  in  considering  the  method  of  cure,  may  in 
8ome  measure  supply  my  deficiency  on  this  subject  of  the  re* 
mote  causes. 

MCCXXXI V.  The  second  indication  laid  down  in  the  cure 
of  dyspepsia  (MCCI.),  has  properly  a  place  here ;  but  it  is  still 
to  be  executed  with  some  distinction. 

MCCXXXY.  An  anorexia,  and  accumulation  of  crudities 
in  the  stomach,  does  not  so  commonly  occur  in  hypochondriasis 
as  in  dyspepsia ;  and  therefore  vomiting  (MCCIY.)  is  not  so 
often  necessary  in  the  former  as  in  the  latter. 

MCCXXXVI.  The  symptom  of  excess  of  acidity,  from  the 
slow  evacuation  of  the  stomach  in  melancholic  temperaments, 
often  arises  to  a  very  high  degree  in  hypochondriasis ;  and  there- 
fore, for  the  same  reason  as  in  MCCV.,  it  is  to  be  obviated  and 
corrected  with  the  utmost  care.  It  is  upon  this  account  that 
the  several  antacids,  and  the  other  means  of  obviating  acidity; 
are  to  be  employed  in  hypochondriasis,  and  with  the  same  i(t- 
tentions  and  considehttions  as  in  MCCV  I.  and  following ;  with 
tbi9  reflection,  however,  that  the  exciting  the  actidn  of  the 
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their  eflects.  The  sangume  temperameat  Detains  loogeat  the 
character  of  youth,  vhile  the  melancholic  temperament  faringi 
on  more  eai^  the  manners  of  old  age. 

MCCXXX.  Upon  the  whole,  it  appears,  that  the  state  of 
the  mind  which  attends  and  especially  disdngoishes  hypodMXi- 
driasis,  is  the  effect  of  that  same  rigidity  of  the  solids,  torpor  of 
the  nervous  power,  and  peculiar  balance  between  the  arterial 
and  venous  systems  which  occur  in  advanced  life,  and  whidi  il 
all  times  take  place  more  or  less  in  melancholic  temperamenti. 
If,  therefore,  there  be  also  somewhat  of  a  like  state  of  mind  at- 
tending the  dyspepsia  which  occurs  early  in  life  in  sanguine  tcm-  . 
peraments  and  lax  habits,  it  must  depend  upon  a  different  state 
of  the  body,  and  probably  upon  a  weak  and  moveable  state  of 
the  nervous  power. 

MCCXXXI.  Agreeable  to  all  this,  in  dyspepria  there  is  more 
of  spasmodic  affection,  and  the  affection  of  themind  (MCCXXII.) 
is  often  absent,  and,  when  presait,  is  perhaps  alwajrs  of  a  slighter 
kind;  while  in  h}rpochondriasis  the  affection  of  the  mind  is 
more  constant,  and  the  symptoms  of  dyspepsia,  or  the  affections 
of  the  stomach,  are  oflen  absent,  or,  when  present^  are  in  a 
slighter  degree. 

I  believe  the  affection  of  the  mind  is  commonly  differ^t  in 
the  two  diseases.  In  dyspepsia,  it  is  often  languor  and  timidiQr 
only,  easily  dispelled;  while  in  hypochondriasis,  it  is  generally 
the  gloomy  and  rivetted  apprehension  of  evil. 

The  two  diseases  are  also  distinguished  by  some  oth»  cir- 
cumstances. Dyspepsia,  as  I  have  said,  is  oft;en  a  symptomatic 
affection ;  while  hjrpochondriasis  is,  perhaps,  always  a  primaiy 
and  idiopathic  disease. 

As  debility  may  be  induced  by  many  different  causes,  dys- 
pepsia is  a  frequent  disease ;  while  hypochondriasis,  dependbg 
upon  a  peculiar  temperament,  is  more  rare. 

MCCXXXII.  Having  thus  endeavoured  to  distinguish  the 
two  diseases,  I  suppose  the  peculiar  nature  and  proximate  cause 
of  hypochondnoMS  will  be  imderstood ;  and  I  proceed^  thete- 
fore,  to  treat  of  its  cure. 

So  far  as  the  affections  of  the  body,  and  particularly  of  the 
stomach,  are  the  same  here  as  in  the  case  of  dyspepsia^  the 
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inediod  of  cure  might  be  supposed  to  be  ako  tlie  same; 
and  accordingly  the  practice  has  been  carried  on  with  little  dis- 
ttnction :  but  I  am  persuaded  that  a  distinction  is  otten  ne- 
cessary. 

MCCXXXIII*  There  may  be  a  foundation  here  for  the 
same  preseryatiye  indication  as  first  laid  down  in  the  cure  of 
dyspepsia  (MCCII.)  ;  but  I  cannot  treat  this  subject  so  cletoly 
or  fully  as  I  could  wish,  because  I  have  not  yet  had  so  much, 
opportunity  of  obsenration  as  I  think  necessary  to  ascertaiil  the 
remote  causes ;  and  I  can  hardly  make  use  of  the  observationii 
of  others,  who  have  seldom  or  never  distinguished  between  the 
two  diseases.  What,  indeed,  has  been  said  with  respect  to  the 
remote  causes  of  m^lanchoKa,  will  often  apply  to  the  hypoehon^ 
driasisy  which  I  now  treat  of;  but  the  subject  of  the  former 
has  been  so  much  involved  in  a  doubtful  theory,  that  I  find  it 
difficult  to  select  the  facts  that  might  properly  and  strictly  apply 
to  the  latter.  I  delay  this  subject,  therefore,  till  another  occa^ 
sion ;  but  in  the  mean  time  trust,  that  what  I  have  said  regard- 
ing the  nature  of  the  disease, ,  and  some  remarks  I  shall  have' 
occasion  to  offer  in  considering  the  method  of  cure,  may  in 
some  measure  supply  my  deficiency  on  this  subject  of  the  re* 
mote  causes. 

MCCXXXI V.  The  second  indication  laid  down  in  the  cure 
of  dyspepsia  (MCCI.),  has  properly  a  place  here ;  but  it  is  still 
to  be  executed  with  some  distinction. 

MCCXXXY.  An  anorexia,  and  accumulation  of  crudities 
in  the  stomach,  does  not  so  commonly  occur  in  hypochondriasis 
as  in  dyspepsia;  and  therefore  vomiting  (MCCIV.)  is  not  so 
often  necessary  in  the  former  as  in  the  latter. 

MCCXXXVI.  The  symptom  of  excess  of  acidity,  from  the 
slow  evacuation  of  the  stomach  in  melancholic  temperaments, 
often  arises  to  a  very  high  degree  in  hypochondriasis ;  and  there- 
fore, for  the  same  reason  as  in  MCC  V.,  it  is  to  be  obviated  and 
corrected  with  the  utmost  care.  It  is  upon  this  account  that 
the  several  antacids,  and  the  other  means  of  obviating  acidity; 
are  to  be  employed  in  hypochondriasis,  and  with  the  same  i(t- 
tentions  and  considehtttons  as  in  MCC VI.  and  following ;  with 
this  reflection,  however,  that  the  exciting  the  action  of  the 
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stomach  there  mentioned,  is  to  be  a  little  differently  understood, 
as  shall  be  hereafter  explained. 

MCCXXXVII.  As  costiveness,  and  that  conunonly  to  a 
considerable  degree,  is  a  very  constant  attendant  of  hypodiOD^ 
driasis,  so  it  is  equally  hurtful  as  in  dyspepsia.  It  may  be  re- 
medied by  the  same  means  in  the  former  as  in  the  latter, 
and  they  are  to  be  employed  with  the  same  restrictions  as  in 
MCCX. 

MCCXXXVIII.  It  is  especially  with  respect  to  the  tkird 
indication  laid  down  in  the  cure  of  dyspepsia  (MCCI.),  that 
there  is  a  difference  of  practice  to  be  observed  in  the  core  of 
hypochondriasis  ;  and  that  often  one  directly  opposite  to  that  in 
the  case  of  dyspepsia,  is  to  be  followed. 

MCCXXXIX.  In  dyspepsia,  the  chief  remedies  are,  the 
tonic  medicines,  which,  to  me,  seeip  neither  necessary  nor  sife 
in  hypochondriasis ;  for,  in  this  there  is  not  a  loss  of  tone,  but 
a  want  of  activity  that  is  to  be  remedied. 

Chalybeate  mineral  waters  have  commonly  been  eniployed  in 
hypochondriasis,  and  seemingly  with  success.  But  this  is  prob- 
ably to  be  imputed  to  the  amusenient  and  exercise  usually  acoom-' 
panying  the  use  of  these  waters,  rather  than  to  the  tonic  power 
of  the  small  quantity  of  iron  which  they  contain.  Perhaps  the 
elementary  water,  by  favouring  the  excretions,  may  have  a  shire 
in  relieving  the  disease. 

MCCXL.  Cold  bathing  is  often  highly  useftil  to  the  dys- 
peptic, and,  as  a  general  stimulant,  may  sometimes  seem  us^ 
to  the  hjrpochondriac ;  but  it  is  not  commonly  so  to  the  latter: 
while,  on  the  other  hand,  warm  bathing,  hurtful  to  the  dyspep- 
tic, is  often  extremely  useful  to  the  hjrpochondriac. 

MCCXLI.  Another  instance  of  a  contrary  practice  neces- 
sary in  the  two  diseases,  and  illustrating  their  respective  na- 
tures, is,  that  the  drinking  tea  and  coffee  is  always  hurtful  to 
the  dyspeptic,  but  is  commonly  useful  to  the  hypochondriaa 

MCCXLII.  Exercise,  as  it  strengthens  the  system,  and 
thereby  the  stomach,  and  more  especially  as,  by  increasing  the 
perspiration,  it  excites  the  action  of  the  stomach,  proves  one  of 
Ae  most  useful  remedies  in  dyspepsia ;  and,  further,  as  by  io- 
oreasing  the  perspiration,  it  excites  the  activity  of  the  stomich, 
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It  likewise  poves..  an  useful  remedy  in  the  hypochondriasis. 
However,  in  the  latter  case,  as  I  shall  explain  presently,  it  is 
stiU  a  more  useM  remedy  by  its  operation  upon  the  mind  than 
by  that  upon  the  body. 

MCCXLIII.  It  is  now  proper  that  we  proceed  to  consider 
the  most  important  article  of  our  practice  in  this  disease,  and 
which  is,  to  consider  the  treatment  of  the  mind ;  an  affection  of 
which  sometimes  attendp  dyspepsia,  but  is  always  the  chief  cir- 
cumstance in  hypochondriasis.  What  I  am  to  suggest  here 
will  apply  to  both  diseases ;  but  it  is  the  hypochondriasis  that  I 
am  to  keep  most  constantly  in  view. 

MCCXLI V.  The  management  of  the  mind  in  hypochon- 
driacs is  often  nice  and  difficult  The  firm  persuasion  that  gen* 
crally  prevails  in  such  patients,  does  not  allow  their  feelings  to 
be  treated  as  imaginary,  nor  their  apprehension  of  danger  to  be 
considered  as  groundless,  though  the  physician  may  be  per- 
suaded that  it  is  the  case  in  both  respects.  Such  patients, 
therefore,  are  not  to  be  treated  either  by  raillery  or  by  reason- 
ing.— *^  We  are  very  often  led  to  reason  such  persons  out  of  their 
fears ;  but  it  is  a  fact  that  reasoning  has  no  power  in  this  case : 
diey  may  be  convinced,  but  the  direction  of  their  mind  is  too 
powerful.  The  same  thought  occurs  to  them  at  every  moment ; 
nay,  there  is  nothing  more  provoking  and  o£Pensive  to  them  than 
these  attempts  to  cure  their  feelings.  I  never  almost  tried  this 
reasoning  without  repenting  it.  I  have  lost  my  patients  alto- 
gether by  showing  to  them  the  false  foundations  of  their  fears. 
They  must  be  drawn  from  dieir  own  thoughts,  from  their  own 
affairs,  entirely  by  artifice  and  stratagem.'" 

It  is  said  to  be  the  manner  of  hypochondriacs  to  change  often 
their  physician,  and  indeed  they  often  do  it  consistently  ;  for  a 
physician  who  does  not  admit  the  reality  of  the  disease,  cannot 
be  supposed  to  take  much  pains  to  cure  it,  or  to  avert  the  dan« 
ger  of  which  he  entertms  no  apprehension. 

If,  in  any  case,  the  pious  fraud  of  a  placebo  be  allowable,  it 
seems  to  be  in  treating  hypochondriacs ;  who,  anxious  for  relief 
are  fond  of  medicines,  and,  though  often  disappointed,  will  still 
take  every  new  drug  that  can  be  proposed  to  them. 

MCCXLV.  As  it  is  the  nature  of  man  to  indulge  every  pre- 
sent emotion,  so  the  hypochcmdriac  Perishes  his  fears ;  and. 


396  VRACXICB  OF  PHYSIC. 

attentive  to  every  feeling,  finds  in  trifles  light  as  air,  a  strong 
confirmation  of  his  apprehensions.  His  cure,  therefi^re,  depends 
especially  upon  the  interruption  of  bis  attention,  or  upon,  its  be- 
ing diverted  to  other  objects  than  his  own  feelings. 

MCCXLYI.  Whatever  aversion  to  application  of  any  Jdnd 
may  appear  in  hypochondriacs,  there  is  nothing  more  pemidom 
to  them  than  absolute  idleness  or  a  vacancy  from  all  eanoest 
pursuit.  It  is  owing  to  wealth  admitting  of  indolence,  and  lead- 
ing to  the  pursuit  of  transitory  Mid  unsatisfying  amusements, 
or  to  that  of  exhausting  pleasures  only,  that  the  present  times 
exhibit  to  us  so  many  instances  of  hypochondriacdsm. 

The  occupations  of  business  suitable  to  their  circumstances 
and  situation  in  life,  if  neither  attended  with  emotion,  anxiety, 
nor  fatigue,  are  always  to  be  admitted,  and  persisted  in  by  hy- 
pochondriacs. But  occupations  upon  which  a  man^s  fortune  de- 
pends, and  which  are  always,  therefore,  objects  of  anxiety  to 
melancholic  men ;  and  more  particularly  where  such  occupations 
are  exposed  to  accidental  interruptions,  disappointments,  and 
failures,  it  is  from  these  that  the  hypochondriac  is  certainly  to 
be  withdrawn. — ^^  We  know  that  nothing  is  upon  occasions  more 
powerful  in  debilitating,  as  we  speak,  in  enervating  the  syston, 
and  inducing  the  debility  peculiar  to  hypochondriasis,  than  dose 
application  to  study  ;  and  let  it  be  observed,  that  wherever  this 
circumstance  of  the  application  of  the  mind  takes  place,  it  is 
stronger  as  the  application  is  confined  to  one  or  to  a  few  objects 
only ;  and  as  the  natural  tendency  of  the  melancholic  tempera- 
ment is  to  attach  itself  to  one  object,  that  very  applicaticm 
is  an  aggravation  to  the  disease,  and  so  is  industriously  to  be 
avoided.'' 

MCCXLVII.  The  hypochondriac,  who  is  not  necessarily, 
by  circumstances  or  habits,  engaged  in  business,  is  to  be  drawn 
from  his  attention  to  his  own  feelings,  by  some  amusement 

The  various  kinds  of  sport  and  hunting,  as  pursued  with 
some  ardour,  and  attended  with  exercise,  if  not  too  violent,  are 
among  the  most  useful. 

All  those  amusements  which  are  in  the  open  air,  joined  with 
moderate  exercise^  and  requiring  some  dexterity,  are  generally 
of  use. 

Within  doors,  company  which  engages  littentioii,  which  is 
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'Willingly  yielded  to,  and  is  a^  the  same  time  of  a  cheerful  kind, 
%ill  be  always  found  of  great  service.  ^ 

Play,  in  which  some  skill  is  required,  and  where  the  stake  is 
not  an  object  of  much  anxiety,  if  not  too  long  protracted,  may 
often  be  admitted. 

In  dyspeptics,  however,  gaining,  liable  to  sudden  and  con* 
siderable  emotions,  is  dangerous ;  and  the  long  continuance  of 
it,  with  night-watching,  is  violently  debilitating.  But  in  me- 
lancholies, who  commonly  excel  in  skill,  and  are  less  suscepti- 
ble of  violent  emotions,  it  is  more  admissible,  and  is  often  the 
only  amusement  that  can  engage  them. 

Music,  to  a  nice  ear,  is  a  hazardous  amusement,  as  long  at- 
tention to  it  is  very  fatiguing. 

MCCXLVIII.  It  fiequently  happens,  that  amusements  of 
every  kind  are  rejected  by  hypochondriacs ;  and  in  that  case, 
mechanical  means  of  interrupting  thought  are  the  remedies  to 
be  sought  for. 

Such  is  to  be  found  in  brisk  exercise,  which  requires  some  at- 
tention in  the  conduct  of  it. 

Walking  is  seldom  of  this  kind — ^though,  as  gratifying  to  the 
restlessness  of  h]rpochondriacs,  it  has  sometimes  been  found  use- 
ful. 

The  required  interruption  of  thought  is  best  obtained  by  rid- 
ing on  horseback,  or  in  drivmg  a  carriage  of  any  kind. 

The  exercise  of  sailing,  except  it  be  in  an  open  boat,  en- 
gaging some  attention,  does  very  little  service. 

Exercise  in  an  easy  carriage,  in  the  direction  of  which  the 
traveller  takes  no  part,  unless  it  be  upon  rough  roads,  or  driven 
pretty  quickly,  and  with  long  continuance,  is  of  little  advan- 
tage. 

MCCXLIX.  Whatever  exercise  may  be  employed,  it  will 
be  most  effectual  when  employed  in  the  pursuit  of  a  journey ; 
first,  because  it  withdraws  a  person  ftom  many  objects  of  un- 
easiness and  care  which  might  present  themselves  at  home; 
secondly,  as  it  engages  in  more  constant  exercise,  and  in  a  great- 
er degree  of  it  than  is  commonly  taken  in  airings  about  home  ; 
and  lastly,  as  it  is  constantly  presenting  new  objects  which  call 
forth  a  person^s  attention. 

MCCL.  In  our  system  of  Nosology  we  hate,  next  to  Hypo- 
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cbobdriaais,  placed  the  Chlorosis^  because  I  <Mioe  thought  it 
might  be  considered  as  a  goius,  oomptehendiiigy  besides  tbe 
Chlofosis  of  Amenorrhoea,  some  species  of  Cachexy  ;  but  as  I 
cannot  find  this  to  be  well  founded,  and  cannot  diatiacdy  point 
out  Miy  such  disease,  I  now  omit  considering  Chlorosis  ss  » 
gmus  here;  and  as  a  symptom  of  Amenoirhoea^  I  have  en- 
deavoured before  to  eqplain  it  undar  that  title. 
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BOOK  III. 

OF  SPASMODIC  AFFECTIONS,   WITHOUT 

FEVER. 

MCCLI.  Under  this  title  I  am  to  comprehend  ill  the  dis*- 
eases  which  consist  in  motu  abnormi ;  that  is,  in  a  pretemat- 
aral  state  of  the  contraction  and  motion  of  the  muscular  or 
moving  fibres  in  any  part  of  the  body. 

**  You  will  observe,  that,  in  the  systems  of  Nosology,  the 
term  Spasm,  or  what  is  analogous  to  it,  is  appli^  only  tb  th^ 
irr^ular  motion  of  muscles  strictly  so  called,  namely,  those 
employed  in  voluntary  motion.  I  could  not  admit  it  in  this 
manner,  and  said,  therefore,  musculorum  vel  Jibrarum  mus- 
cularium  motua  abnormes^ — comprehending  the  animal,  vital, 
and  natural  functions.  Another  part  of  this  character,  the 
motfis  ahnormisy  is  a  general  term,  and  may  be  not  well  un- 
derstood. I  meant  it  to  express,  iii  a  very  general  sense,  prce- 
ter  naturam^  prceter  aolitum^  any  thing  unusual ;  which  may 
therefore  be  called  preternatural  in  the  action  of  the  mtiscles 
or  muscular  fibres.  I  must  perhaps  give  some  explanation  of 
this. 

"  The  organs  of  voluntary  motion  are  those  under  the  in- 
fluence of  the  will,  and  by  the  laws  of  the  system  in  health  not 
moved  but  by  the  power  of  the  will :  whenever,  therefore,  they 
are  moved  involuntarily,  by  any  other  cause,  it  is  an  attempt  of 
the  motua  abnormia*  But  the  term  applies  to  other  modes  of 
motion.  In  every  person  the  motions  which  are  more  steadily 
exercised  have  a  certain  degree  of  velocity,  varied  precisely  by 
the  direction  of  the  will ;  if,  therefore,  at  any  time  the  velocity 
of  the  motion  is  greater  than  the  will  directs,  this  also  is  to  b^ 
called  a  4notua  abnormia.^ 

MCCLII.  It  will  hence  appear  why,  under  this  title,  I  have 
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comprehended  many  more  diseases  than  Sauvages  aad  Sagn 
have  comprehended  under  the  title  of  Spasmi,  or  than  Umuem 
has  done  under  the  title  of  Motorii.  But  I  eicpect  it  will  be 
obvious,  that,  upon  this  occasion,  it  would  not  be  proper  to  om- 
fine  our  view  to  the  affections  of  voluntary  motion  only ;  and, 
if  those  Nosologists  have  introduced  into  the  class  of  Spmi, 
Palpitatio,  and  Hysteria,  it  will  be  with  equal  propriety  tbt 
Asthma,  Colica,  and  many  other  diseases,  are  admitted. 

MCCLIIL  It  has  been  hitherto  the  method  of  oat  NoHb- 
gists  to  divide  the  Spasmi  into  the  two  orders  of  Tonid  aad 
Clonici,  Spastici  and  Agitatorii;  or,  as  many  at  present  usetbe 
terms,  into  Spasms  strictly  so  called,  and  ConYulsions.  I  ficd, 
however,  that  many,  and  indeed  most  of  the  diseases  to  beom- 
sidered  und^  our  title  of  Spasmodic  Affections,  in  respect  nf 
Tonic  or  Clonic  contractions,  are  of  a  mixed  kind ;  andj  diere- 
fore,  I  cannot  follow  the  usual  general  division ;  but  have  it- 
tempted  another,  by  arranging  the  several  Spasmodic  Disetsn 
according  as  they  affisct  the  several  fimctions,  Animal,  Vitri,  or 
Natural. 


SECT.  I.— OP  THE  SPASMODIC  AFFECTIONS  OP 

THE  ANIMAL  FUNCTIONS. 

MCCLIV.  Agreeable  to  the  language  of  the  ancients,  •  die 
irhole  of  the  diseases  to  be  treated  of  in  this  section  mighl  be 
termed  Spasmi ;  and  many  of  the  modems  continue  to  Mpfif 
the  term  in  the  same  manner :  but  I  think  it  convenient  todis- 
tii^uish  the  terms  of  Spasm  and  Convulsion,  by  aipplying  the 
former  strictly,  to  what  has  been  called  the  Tonie,  imd  the  lat- 
ter to  what  has  been  called  the  Clonic  Spasm.  Tbeie  is  oertatn- 
ly  a  foundation  for  the  use  of  those  difierent  terms^  a»  then  k 
a  remarkable  difference  in  the  state  of  contractioii:of  jBMhring 
fibres  upon  different  occasions.  This  I  have  indeed  ponitod 
out  before  in  my  treatise  of  Physiology  (CX. — CXII.),  bat 
must  also  repeat  it  here. 

MCCLV.  In  the  exercise  of  the  several  ftinctions  of  the  ani- 
mal economy,  the  contractions  of  the  moving  fibres  are  excited 
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by  the  will,  or  by  certain  other  causes  specially  appointed  by 
nature  for  exciting  those  contractions ;  and  these  other  causes  I 
niune  the  natural  causes.  In  a  state  of  health,  the  moving 
fibres  are  contracted  by  the  power  of  the  will,  and  by  the  no- 
tural  causes  only.  At  the  same  time,  the  contractions  pro- 
dbced  are,  in  force  and  velocity,  r^ulated  by  the  will,  or  by  the 
ciicumstances  of  the  natural  causes  ;  and  the  contractions, 
whether  produced  by  the  one  or  the  other, .  are  always  soon  sue* 
oeeded  by  a  state  of  relaxation,  and  are  not  repeated,  but  when 
the  power  of  the  will  or  of  the  natural  causes  is  again  applied. 

JMLCCLVI.  Such  are  the  conditions  of  the  action  of  the  mov- 
ing fibres  in  a  state  of  health ;  but  in  a  morbid  state,  the  con« 
tatactions  of  the  muscles  and  moving  fibres  ordinarily  depending 
upon  the  will,  are  excited  without  the  concurrence  of  the  will, 
or  contrary  to  what  the  will  intends ;  and  in  the  other  functions^ 
they  are  excited  by  the  action  of  imusual  and  unnatural  causes. 
In  both  cases,  the  contractions  produced  may  be  in  two  differ- 
ent  states.  The  one  is,  when  the  contractions  are  to  a  more 
violent  degree  than  is  usual  in  health,  and  are  neither  succeeded 
by  a  spontaneous  relaxation,  nor  even  readily  yield  to  an  exten« 
aion,  either  from  the  action  of  antagonist  muscles,  or  from  other 
extending  powers*  applied.  This  state  of  contraction  is  what 
haa  been  called  a  Tonic  Spasm,  and  is  what  I  shall  name 
simply  Mid  strictly  a  Spasm,  The  other  morbid  state  of  con- 
traction is,  when  they  are  succeeded  by  a  relaxation,  but  are 
inuBiediately  again  repeated  without  the  concurrence  of  the  will, 
or  of  the  repetition  of  natural  causes,  and  are  at  the  same  time 
commonly,  with  respect  to  velocity  and  force,  more  violent  than 
in  a  healthy  state.  This  state  of  morbid  contraction  is  what 
baa  been  named  a  Clonic  Spasm^  and  what  I  shall  name  simply 
and  strictly  a  Convulsion. 

■  In  this  section,  I  shall  follow  nearly  the  usual  division  of  the 
spasmodic  diseases,  into  those  consisting  in  Spasm,  and  those 
consisting  in  Convulsion ;  but  it  may  not,  perhaps,  be  in  my 
power  to  fcdlow  such  division  exactly. 
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CHAP.  I— OF  TETANUS. 

MCCLVII.  Both  Nosologists  and  Practical  Writers  htye 
distiiiguished  Tetanic  complaints  into  the  seyeral  species  of  Te- 
tanus, Opisthotonos,  and  Emprosthotonos ;  and  I  have  in  my 
Nosology  put  the  Trismus,  or  Locked  Jaw,  as  a  genus  distinct 
from  the  Tetanus.  .All  this,  however,  I  now  judge  to  be  im- 
proper ;  and  am  of  opinion,  that  all  the  several  terms  mentimud 
denote,  and  are  applicable  only  to  different  degrees  of  one  ud 
the  same  disease ;  the  history  and  cure  of  which  I  shall  endea?- 
our  to  deliver  in  this  chapter. 

MCCLVIII.  Tetanic  complaints  may,  from  certain  causes, 
occur  in  every  climate  that  we  are  acquainted  with ;  but  thejr 
occur  most  frequently  in  the  warmest  climates,  and  most 
commonly  in  the  warmest  seasons  of  such  climates.  These 
complaints  affect  all  ages,  sexes,  temperaments,  and  com* 
plexions.  The  causes  from  whence  they  commonly  pro- 
ceed, are  cold  and  moisture  applied  to  the  body  while  it 
is  very  warm,  and  especially  the  sudden  vicissitudes  of  best 
and  cold.  Or  the  disease  is  produced  by  punctures,  lacer- 
ations, or  other  lesions  of  nerves  in  any  part  of  the  body.  Theie 
are,  probably,  some  other  causes  of  this  disease  ;  but  they  sie 
neither  distinctly  known,  nor  well  ascertained.  Though  the 
causes  mentioned  do,  upon  occasion,  affect  all  sorts  of  persons, 
they  seem,  however,  to  attack  persons  of  a  middle  age  more  fie- 
quently  than  the  older  or  younger,  the  male  sex  more  frequent- 
ly than  the  female,  and  the  robust  and  vigorous  more  fireqamt- 
ly  than  the  weaker. 

MCCLIX.  If  the  disease  proceed  from  cciA,  it  coixaaiaoij 
eomes  on  in  a  few  days  after  the  application  of  such  cold ;  but, 
if  it  arise  from  a  puncture  or  other  lesion  of  a  nerve,  the  dis- 
ease does  not  commonly  come  on  for  many  days  after  the  lesion 
has  happened,  very  often  when  there  is  neither  pain  nor  unisis- 
iness  remaining  in  the  wounded  or  hurt  part,  and  very  firequenfe- 
ly  when  the  wound  has  been  entirely  healed  up. 

MCCLX.  The  disease  sometimes  comes  on  suddenly  to  s 
violent  degree,  but  more  generally  it  approaches  by  slow  de- 
grees to  its  violent  state.     In  this  case  it  comes  on  wUh  a  sense 
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of  stiffiiess  in  the  back  part  of  the  neck,  which,  graduafly  in- 
creasing, renders  the  motion  of  the  head  difficult  and  painful. 
As  the  rigidity  of  the  neck  comes  on  and  increases,  there  is 
commonly  at  the  same  time  a  sense  of  uneasiness  felt  about  the 
root  of  the  tongue  ;  which,  by  degrees,  becomes  a  difficulty  of 
virallowing,  and  at  length  an  entire  interruption  of  it.  While 
ihe  rigidity  of  the  neck  goes  on  increasing,  there  arises  a  pain, 
often  violent,  at  the  lower  end  of  the  sternum,  and  from  thence 
diooting  into  the  back.  When  this  pain  arises,  all  the  muscles 
of  the  neck,  and  particularly  those  of  the  back  part  of  it,  are 
mmediately  affected  with  spasm,  pulling  the  head  strongly 
backwards.  At  the  same  time,  the  muscles  that  pull  up  the 
lower  jaw,  which,  upon  the  first  approaches  of  the  disease,  were 
ttflfecCed  with  some  spastic  rigidity,  are  now  generally  affected 
wkh  more  violent  spasm,  and  set  the  teeth  so  closely  together, 
that  they  do  not  admit  of  the  smallest  opening. 

This  is  what  has  been  named  the  Locked  Jaw^  and  is  often 
the  principal  part  of  the  disease.  When  the  disease  has  ad- 
vanced thus  far,  the  pain  at  the  bottom  of  the  sternum  returns 
very  firequently,  and  with  it  the  spasms  of  the  hind  neck  and 
lower  jaw  are  renewed  with  violence  and  much  pain.  As  the 
disease  thus  proceeds,  a  greater  number  of  muscles  come  to  be 
idfected  with  spasms.  After  those  of  the  neck,  those  along  the 
irhole  of  the  spine  become  affected,  bending  the  tnmk  of  the 
liedy  strongly  backwards ;  and  this  is  what  has  been  named  the 
Opisthotonos. 

In  the  Idwer  extremities,  both  the  flexor  and  extensor  muscles 
mre  commonly  at  the  same  time  affected,  and  keep  the  limbs 
rigidly  extended.  Though  the  extensors  of  the  head  and  back 
are  usuaDy  the  most  strongly  affected,  yet  the  flexors,  or  those 
muscles  of  the  neck  that  pull  the  head  forwards,  and  the  muscles 
that  should  pull  down  the  lower  jaw,  are  often  at  the  same  time 
strongly  affected  with  spasm.  During  the  whole  of  the  disease, 
the  abdominal  muscles  are  violently  ailfected  with  spasm,  so  that 
iibe  belly  is  strongly  retracted,  and  feels  hard  as  a  piece  of 
board. 

At  length  the  flexors  of  the  head  and  trunk  become  so  strongly 
aflfected  as  to  balance  the  extensors,  ^d  to  keep  the  head  and 
trunk  straight,  and  ri^dly  extended,  incapable  of  being  moved 
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in  any  way ;  and  it  is  to  this  state  the  term  of  Teiantis  has  been 
strictly  applied.  At  the  same  time,  the  arms,  little  affected  be- 
fore, are  now  rigidly  extended ;  the  whole  of  the  muscles  be- 
longing to  them  being  affected  with  spasms,  except  those  thai 
move  the  fingers,  which  often  to  the  last  retain  some  mobility. 
The  tongue  also  long  retains  its  mobility ;  but  at  length  it  also 
becomes  affected  with  spasms,  which,  attacking  certain  of  its 
muscles  only,  often  thrust  it  violently  out  between  the  teetfa. 

At  the  height  of  the  disease,  every  organ  of  voluntary  motion 
seems  to  be  affected ;  and  among  the  rest  the  muscles  of  the 
face.  The  forehead  is  drawn  up  into  ftirrows ;  the  eyes,  som^ 
times  distorted,  are  commonly  rigid,  and  immoveable  in  their 
sockets ;  the  nose  is  drawn  up,  and  the  cheeks  are  drawn  bad(- 
wards  towards  the  ears,  so  that  the  whole  countenance  expresses 
the  most  violent  grinning.  Under  these  universal  spasmis,  t 
violent  convulsion  commonly  comes  on,  and  puts  an  end  to 
life. 

MCCLXI.  These  spasms  are  every  where  attended  witk 
most  violent  pains.  The  utmost  violence  of  spasm  is,  howevei^ 
not  constant;  but,  after  subsisting  for  a  minute  or  two, die 
muscles  admit  of  some  remission  of  thebr  contraction,  although 
of  no  such  relaxation  as  can  aUow  the  action  of  their  antagonists. 
This  remission  of  contraction  gives  also  some  remission  of  pain; 
but  neither  is  of  long  duration.  From  time  to  time,  the  violent 
contractions  and  pains  are  renewed,  sometimes  every  test  or 
fift^een  minutes,  and  that  often  without  any  evident  exciting 
cause.  But  such  exciting  causes  frequently  occur ;  for  almost 
every  attempt  to  motion,  as  attempting  a  change  of  posture, 
endeavouring  to  swallow,  and  even  to  speak,  sometimes  gives 
occasion  to  a  renewal  of  the  spasms  over  the  whole  body. 

MCCLXII.  The  attacks  of  this  disease  are  seldom  attended 
with  any  fever.  When  the  spasms  are  general  and  violait, 
the  pulse  is  contracted,  hurried,  and  irregular ;  and  the  respin- 
tion  is  affected  in  like  manner :  but,  during  the  remission,  both 
the  pulse  and  respiration  usually  return  to  their  natural  state, 
The  heat  of  the  body  is  commonly  not  increased ;  frequently 
the  face  is  pale,  with  a  cold  sweat  upon  it ;  and  v^  oft^  the 
extremities  are  cold,  with  a  cold  sweat  over  the  whole  body. 
When,  however,  the  spasms  are  frequent  and  violent,  the  pulse 
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is  sometimes  more  full  and  frequent  than  natural ;  the  face  is 
flushed,  and  a  warm  sweat  is  forced  out  over  the  whole  hodj. 

MCCLXIII.  Although  fever  be  not  a  constant  attendant 
c£  this  disease,  especially  when  arising  from  a  lesion  of  nerves ; 
yet,  in  those  cases  proceeding  from  cold,  a  fever  sometimes  has 
supervened,  and  is  said  to  have  been  attended  with  inflammatory 
symptoms.  Blood  has  been  often  drawn  in  this  disease,  but  it 
never  exhibits  any  inflammatory  crust ;  and  all  accounts  seem  to 
agree,  that  the  blood  drawn  seems  to  be  of  a  looser  texture  than 
ordinary,  and  that  it  does  not  coagulate  in  the  usual  manner. 

MCCLXIV.  In  this  disease  the  head  is  seldom  affected 
with  delirium,  or  even  confusion  of  thought,  till  the  last  stage 
ct  it;  when,  by  the  repeated  shocks  of  a  violent  distemper^ 
every  frinction  of  the  system  is  greatly  disordered. 

MCCLXV.  It  is  no  less  extraordinary,  that,  in  this  violent 
disease,  the  natural  functions  are  not  either  immediately  or 
considerably  affected.  Vomitings  sometimes  appear  early  in 
the  disease,  but  commonly  they  are  not  continued ;  and  it  is 
usual  enough  for  the  appetite  of  hunger  to  remain  through  the 
whole  course  of  the  disease ;  and  what  food  happens  to  be  taken 
down  seems  to  be  regularly  enough  digested.  The  excretions 
are  sometimes  affected,  but  not  always.  The  urine  is  some- 
times suppressed,  or  is  voided  with  difficulty  and  pain.  The 
belly  is  costive :  but,  as  we  have  hardly  any  accounts  except- 
ing of  those  cases  in  which  opiates  have  been  largely  employed, 
it  is  uncertain  whether  the  costiveness  has  been  the  effect  of  the 
opiates  or  of  the  disease.  In  several  instances  of  this  disease, 
a  miliary  eruption  has  appeared  upon  the  skin ;  but  whether 
this  be  a  symptom  of  the  disease,  or  the  effect  of  a  certain  treat- 
ment of  it,  is  undetermined.  In  the  meanwhile,  it  has  not  been 
observed  to  denote  either  safety  or  danger,  or  to  have  any  effect 
in  changing  the  course  of  the  distemper. 

MCCLXVI.  This  disease  has  generally  proved  &td ;  and 
this  indeed  may  be  justly  supposed  to  be  the  consequence  of  its 
nature :  but,  as  we  know  that,  till  very  lately,  physicians  were 
not  well  acquainted  with  a  proper  method  of  cure ;  and  that, 
since  a  more  proper  method  has  been  known  and  practis- 
edj  many  have  recovered  from  this  disease ;  it  may  be  th^re« 
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fore  concluded,  that  the  fatal  tendency  of  it  is  not  so  unavoida^ 
ble  as  has  been  imagined. 

In  judging  of  the  tendency  of  this  disease^  in  particular  cases, 
we  may  remark,  that,  when  arising  fiN>m  lesions  of  the  nerves, 
it  is  commonly  more  violent,  and  of  more  difficult  cure  tiian 
when  proceeding  from  cold ;  that  the  disease  which  ocmes  joq 
suddenly,  and  advances  quickly  to  a  violent  degree,  is  alwqri 
more  dangerous  than  that  which  is  slower  in  its  progress.  Ac- 
cordingly, the  disease  often  proves  fiital  before  the  fourth  dty; 
and  when  a  patient  has  passed  this  period,  he  may  be  suppos- 
ed to  be  in  greater  safety,  and  in  general  the  disease  is  the  safe 
the  longer  it  has  continued.  It  is,  howevfsr,  to  be  particularly 
observed,  that,  even  for  many  days  9&er  the  fourth,  the  disease 
continues  to  be  dangerous  ;  and,  even  after  some  considerable 
abatement  of  its  force,  it  is  ready  to  recur  again  with  its  fiirmer 
violence  and  danger.  It  never  admits  of  any  sudden,  or  what 
may  be  called  a  critical  solution;  but  always  recedes  by  degrees 
only,  and  it  is  often  very  long  before  the  whole  of  the  symptoms 
disappear. 

MCCLXVII.  From  the  history  of  the  disease  now  described, 
it  will  be  evident  that  there  is  no  room  for  distinguishing  the  Ma- 
nu8y  opisthotonos^  and  trismus  or  locked  jawy  as  diffisrent  species 
of  this  disease,  since  they  all  arise  from  the  same  causes,  and  are 
almost  constantly  conjoined  in  the  same  person.  I  have  no 
doubt  that  the  emprosthotonos  belongs  also  to  the  same  genus; 
and  as  the  ancients  have  frequently  mentioned  it,  we  can  have 
no  doubt  of  its  having  occurred :  but,  at  the  same  time,  it  is  cer- 
tainly in  these  days  a  rare  occurrence ;  and,  as  I  have  never 
seen  it,  nor  find  any  histories  in  which  this  particular  state  of  the 
spasm  is  said  to  have  prevailed,  I  cannot  mention  the  other  cir- 
cumstances which  particularly  attend  it,  and  may  distinguish  it 
from  other  varieties  of  tqtanic  complaints. 

MCCLXVIII.  This  disease  has  put  on  still  a  different  fimn 
from  any  of  those  above  mentioned.  The  spasms  have  been 
sometimes  confined  to  one  side  of  the  body  only,  bending  it 
strongly  to  that  side.  This  is  what  has  been  named  by  la- 
vages the  Tetanus  lateralis^  and  by  some  late  writers  the 
Pleurosthotonos.  This  form  of  the  disease  has  certainly  appear- 
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ed  very  seldom ;  and  in  any  of  the  accounts  given  of  it,  I  can- 
not find  any  circumstances  that  would  lead  me  to  consider  it  as 
any  other  than  a  variety  of  the  species  already  mentioned,  or 
to  take  further  notice  of  it  here. 

MCCLXIX.  The  pathology  of  this  disease  I  cannot  in 
any  measure  attempt ;  as  the  structure  of  moving  fibres,  the 
state  of  them  under  different  degrees  of  contraction,  and  par- 
ticularly the  state  of  the  sensorium,  as  variously  determining 
the  motion  of  the  nervous  power,  are  all  matters  very  imper- 
fectly or  not  at  all  known  to  me.  In  such  a  situation,  there- 
fore, the  endeavouring  to  give  any  rules  of  practice,  upon  a 
scientific  plan,  appears  to  me  vain  and  fruitless ;  and  towards 
directing  the  cure  of  this  disease,  we  must  be  satisfied  with 
having  learned  something  useful  from  analogy,  confirmed  by 
experience. 

MCCLXX.  When  the  disease  is  known  to  arise  from  the 
lesion  of  a  nerve  in  any  part  of  the  body,  the  first,  and,  as  I 
judge,  the  most  important  step  to  be  taken  towards  the  cure, 
is,  by  evary  possible  means,  to  cut  off  that  part  from  all  com- 
munication with  the  sensorium,  either  by  cutting  through  the 
nerves  in  their'  course,  or  perhaps  by  destroying,  to  a  certain 
length,  their  affected  part  or  extremity. 

MCCLXXI.  When  the  cUre  of  the  disease  is  to  be  attempt- 
ed by  medicine,  experience  has  taught  us,  that  opium  has  often 
prored  an  effectual  remedy ;  but  that  to  render  it  such,  it  must 
be  given  in  much  larger  quantities  than  have  been  employed  in 
any  other  case ;  and,  in  these  larger  quantities,  it  may,  in  this 
disease,  be  given  more  safely  than  the  body  has  been  known  to 
bear  in  any  other  condition.  The  practice  has  been,  to  give 
the  opium  either  in  a  sohd  or  a  liquid  form,  not  in  any  very 
large  dose  at  once,  but  in  moderate  doses,  frequently  repeated, 
at  the  interval  of  one,  two,  three,  or  more  hours,  as  the  violence 
of  the  symptoms  seems  to  require.  Even  when  large  quantities 
have  been  given  in  this  way,  it  appears  that  the  opium  does 
not  operate  here  in  the  same  manner  as  in  most  other  cases ; 
for,  though  it  procure  some  remisssion  of  the  spasms  and  pains, 
it  hardly  induces  any  sleep,  or  occasions  that  stupor,  intoxica- 
tion, or  delirium,  which  it  often  does  in  other  circumstances, 
when  much  smaller  quantities  only  have  been  given.     It  is 
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therefore  very  properly  observed,  that,  in  tetanic  aSectk/oMi  u 
the  opium  shows  none  of  those  effects  by  which  it  may  endu- 
ger  life,  there  is  little  or  no  reason  for  being  sparing  in  the  exhi- 
bition of  it ;  and  it  may  be  given,  probably  should  be  giveo,  18 
largely  and  as  fast  as  the  symptoms  of  the  disease  may  seem  to 
demand. 

It  is  particularly  to  be  observed,  that,  though  the  first  ex- 
hibitions of  the  opium  may  have  produced  some  remissioli  of 
the  symptoms,  yet  the  effects  of  opium  do  not  long  continue  in 
the  system  ;  and  this  disease  being  for  some  time  ready  toT^ 
cur,  it  is  commonly  very  necessary,  by  the  time  that  the  A 
fects  of  the  opium  given  may  be  supposed  to  be  wearing  ol^ 
and  especially  upon  the  least  appearance  of  a  return  of  Ae 
spasms,  to  repeat  the  exhibition  of  the  opium  m  the  same  qani- 
tities  as  before.  This  practice  is  to  be  continued  while  the 
disease  continues  to  show  any  disposition  to  return  ;  and  it  is 
only  after  the  disease  has  already  subsisted  for  some  time,  and 
when  considerable  and  long-continued  remissions  have  taken 
place,  that  the  doses  of  the  opium  may  be  diminished,  and  the 
intervals  of  exhibiting  them  be  more  considerable. 

^'  As  spasmodic  affections  are  so  often  begun  by  an  increased 
excitement  of  the  energy  of  the  brain,  so  opium  being  the 
most  powerful  means  of  diminishing  its  excitement,  it  must 
very  often  be  the  most  certain  and  ready  means  of  both  obviat- 
ing and  curing  spasmodic  affections ;  but,  at  the  same  time,  we 
must  remark,  that  it  often  fails  to  answer  either  purpose.  If 
the  increased  excitement  arises  from  an  irritation  applied  to  a 
particular  part  of  the  body,  to  the  removal  of  which  opium  can- 
not contribute,  the  disease  may  continue  to  recur,  although  the 
largest  doses  of  opium  have  been  employed.  Thus  it  hap- 
pens in  tetanus,  from  wounds  whose  communications  with  the 
brain  cannot  be  intercepted,  that  opium  oft^en  fiuls  to  proves 
cure. — M.  M. 

MCCLXXII.  The  adnunistering  of  opium  in  this  man- 
ner has,  in  many  cases,  been  successftil ;  and  probably  would 
have  been  equally  so  in  many  others,  if  the  opium  had  not  been 
too  sparingly  employed,  either  from  the  timidity  of  practitionei% 
or  from  its  exhibition  being  prevented  by  that  interruption  of 
deglutition  which  so  often  attends  this  disease.     This  latter  dr- 
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cumstaiice  directs,  that  the  medicine  should  be  immediately  and 
lai^ely  employed  upon  the  first  approach  of  the  disease,  before 
the  deglutition  becomes  difficult ;  or  that,  if  this  opportunity  be 
lost,  the  medicine,  in  sufficient  quantity,  and  with  due  frequency, 
should  be  thrown  into  the  body  by  glyster ;  which,  however,  does' 
not  seem  to  have  been  hitherto  often  practised. 

MCCLXXIII.  It  is  highly  probable,  that,  in  this  disease, 
the  intestines  are  affiscted  with  the  spasm  that  prevails  so  much 
in  other  parts  of  the  system;  and,  therefore,  that  costiveness 
occurs  here  as  a  symptom  of  the  disease.  It  is  probably  also 
increased  by  the  opium,  which  is  here  so  largely  employed ;  and, 
£rom  whichever  of  these  causes  it  carises,  it  certainly  must  be 
held  to  aggravate  the  disease ;  and  that  a  relaxation  of  the  in- 
testinal canal  will  contribute  to  a  relaxation  of  the  spasms  else- 
where. This  consideration  directs  the  frequent  exhibition  of 
hucatives  while  the  power  of  deglutition  remains,  or  the  frequent 
exhibition  of  glysters  when  it  does  not ;  and  the  good  effects  of 
both  have  been  frequently  observed. 

MCCLXXIV.  It  has  been  with  some  probability  supposed^ 
that  the  operation  of  opium  in  this  disease  may  be  much  as- 
sisted by  joining  with  it  some  other  of  the  most  powerful  anti- 
spasmodics. The  most  promising  are  musk  and  camphire ;  and 
some  practitioners  have  been  of  opinion  that  the  former  has 
proved  very  useM  in  tetanic  complaints.  But  whether  it  be 
from  its  not  having  been  employed  of  a  genuine  kind,  or  in  su£> 
fident  quantity,  the  great  advantage  and  propriety  of  its  use 
are  not  yet  clearly  ascertained.  It  appears  to  me  probable, 
that,  analogous  to  what  happens  with  respect  to  opium,  both 
musk  and  camphire  might  be  employed  in  this  disease  in  much 
larger  quantities  than  they  commonly  have  been  in  other  cases. 

MCCLXXV.  Warm  bathing  has  been  commonly  employ- 
ed as  a  remedy  in  this  disease,  and  often  with  advantage ;  but, 
so  far  as  I  know,  it  has  not  alone  proved  a  cure;  and  in  /Some 
cases,  whether  it  be  from  the  motion  of  the  body  here  required, 
exciting  the  spasms,  or  from  the  fear  of  the  bath,  which  some 
persons  were  seized  with,  I  cannot  determine ;  but  it  is  allow- 
ed that  the  warm  bath  hath  in  some  cases  done  harm,  and  even 
occasioned  death.  Partial  fomentations  have  been  much  codIt 
mended,  and  I  believe  upon  good  grounds ;  and  I  have  no  doubt 
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but  that  fomentations  of  the  feet  and  1^,  as  we  now  usually 
apply  them  in  fevers,  might,  without  much  stirring  of  the  pa- 
tient, be  very  assiduously  empbyed  with  advantage. 

MCCLXXVI.  Unctuous  applications  were  verj  frequendy 
employed  in  this  disease  by  the  ancients ;  and  some  modem 
practitioners  have  considered  them  as  very  usefuL  Thdr  ef- 
fects, however,  have  not  appeared  to  be  considerable ;  and,  as  a 
weak  auxiliary  only,  attended  with  some  inconvenience,  thej 
have  been  very  much  neglected  by  the  British  practitioneis. 

MCCLXXVII.  Bleeding  has  been  formerly  employed  k 
this  disease ;  but,  of  late,  it  has  been  found  prejudicial,  except- 
ing in  a  few  cases,  where,  in  plethoric  habits,  a  fever  has  super- 
vened. In  general,  the  state  of  men^s  bodies  in  warm  climates 
is  unfavourable  to  blood-letting.  And,  if  we  may  form  incEca- 
tions  fix)m  the  state  of  the  blood  drawn  out  of  the  vehu, 
the  state  of  this  in  tetanic  diseases  would  forbid  bleeding  in 
them. 

MCCLXXVIII.  Blistering  also  has  been  formerly  ^npky- 
ed  in  this  disease ;  but  several  practitioners  assert,  that  Uisteis 
are  constantly  hurtftil,  and  they  are  now  generally  omitted 

MCCLXXIX.  These  are  the  practices  that  hitherto  ha^ 
been  generally  employed ;  but,  of  late,  we  are  informed  by  se- 
veral West  India  practitioners,  that,  in  many  instances,  they 
have  employed  mercury  with  great  advantage.  We  are  told 
that  it  must  be  employed  early  in  the  disease ;  that  it  is  most 
conveniently  administered  by  unction,  and  should  be  applied  in 
that  way  in  large  quantities,  so  that  the  body  may  be  soon  fill- 
ed with  it,  and  a  salivation  raised,  which  is  to  be  continued  till 
the  symptoms  yield.  Whether  this  method  alone  be  generally 
sufficient  for  the  cure  of  the  disease,  or  if  it  may  be  assisted  by 
the  use  of  opium,  and  require  this  in  a  certain  measure  to  be 
joined  with  it,  I  have  not  yet  certainly  learned. 

MCCLXXX.  I  have  been  Airther  informed,  that  the  te- 
tanus, in  all  its  different  degrees,  has  been  cured  by  giving  in- 
ternally the  Pisselfieum  Barbadense,  or,  as  it  is  vulgarly  called, 
the  Barbadoes  Tar.  I  think  it  proper  to  take  notice  of  this 
here,  although  I  am  not  exactly  informed  what  quantities  of  this 
medicine  are  to  be  given,  or  in  what  circumstances  of  the  dis- 
ease it  is  most  properly  to  be  employed. 
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In  the  former  edition  of  this  work,  among  the  remedies  of  te- 
tanus, I  did  not  mention  the  use  of  cold  bathing ;  because, 
though  I  had  heard  of  this,  I  was  not  informed  of  such  frequent 
employment  of  it  as  might  confirm  my  opinion  of  its  general  ef- 
fieacy ;  nor  was  I  sufficiently  informed  of  the  ordinary  and  pro- 
per administration  of  it.  But  now,  from  the  information  of  many 
judicious  practitioners  who  have  frequently  employed  it,  I  can 
Basy  that  it  is  a  remedy  which,  in  niunerous  trials,  has  been  found 
to  be  of  great  service  in  this  disease  ;  and  that,  while  the  use  of 
die  ambiguous  remedy  of  warm  bathing  is  entirely  laid  aside, 
the  use  of  cold  bathing  is  over  the  whole  of  the  West  Indies 
commonly  employed.     The  administration  of  it  is  sometimes  by 
bathing  the  person  in  the  sea,  or  more  frequently  by  throwing 
cold  water  from  a  bason  or  bucket  upon  the  patienf  s  body,  and 
oTer  the  whole  of  it.     When  this  is  done,  the  body  is  carefully 
wiped  dry,  wrapped  in  blankets,  and  laid  a-bed,  and,  at  the 
some  time,  a  large  dose  of  an  opiate  is  given.     By  these  means 
a  cxmsiderable  remission  of  the  symptoms  is  obtained ;  but  this 
remission  at  first  does  not  commonly  remain  long,  but  return- 
ing again  in  a  few  hours,  the  repetition  both  of  the  bathing  and 
the  opiate  becomes  necessary.     By  these  repetitions,  however, 
longer  intervals  of  ease  are  obtained,  and  at  length  the  disease 
is  entirely  cured ;  and  this  even  happens  sometimes  very  quick- 
ly.    I  have  only  to  add,  that  it  does  not  appear  to  me,  from  any 
accounts  I  have  yet  had,  that  the  cold  bathing  has  been  so  fre- 
quently  employed,  or  has  been  found  so  commonly  successfrd  in 
the  cases  of  tetanus  in  consequence  of  wounds,  as  in  those  from 
the  application  of  cold. 

MCCLXXXI.  Before  concluding  this  chapter,  it  is  proper 
fyr  me  to  take  some  notice  of  that  peculiar  case  of  the  tetanus, 
or  trismus,  which  attacks  certain  infants  soon  after  their  birth, 
and  has  been  properly  enough  named  the  Trismus  Nascentium. 
From  the  subjects  it  afiects,  it  seems  to  be  a  peculiar  disease : 
for  these  are  infants  not  above  two  weeks,  and  commonly  before 
they  are  nine  days  old ;  insomuch  that,  in  countries  where  the 
disease  is  frequent,  if  children  pass  the  period  now  mentioned, 
they  are  considered  as  secure  against  its  attacks.  The  sjonp- 
tom  of  it  chiefly  taken  notice  of  is  the  trismus,  or  locked  jaw, 
which  is,  by  the  vulgar,  improperly  named  the  Fallbg  of  the 
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Jaw.  But  this  is  not  the  only  symptom,  as,  for  the  most  part, 
it  has  all  the  same  symptoms  as  the  Opisthotonos  and  Tetainn 
strictly  so  called,  and  which  occur  in  the  other  varieties  of  te- 
tanic complaints  above  described.  Like  the  other  varieties  of 
tetanus,  this  is  most  frequent  in  warm  climates  ;  but  it  is  not 
like  those  arising  from  the  application  of  cold,  entirely  confined 
to  such  warm  climates,  as  instances  of  it  have  occurred  in  most 
of  the  northern  countries  of  Europe.  In  these  latter  it  seems 
to  be  more  frequent  in  certain  districts  than  in  others ;  but  m 
what  manner  limited  I  cannot  determine.  It  seems  to  be  more 
frequent  in  Switzerland  than  in  France.  I  am  informed  of  its 
frequently  occurring  in  the  Highlands  of  Scotland  ;  but  I  hsre 
never  met  with  any  instance  of  it  in  the  low  country.  The  par- 
ticular causes  of  it  are  not  well  known ;  and  various  conjectuies 
have  been  offered,  but  none  of  them  are  satisfying.  It  is  a  dis- 
ease that  has  been  almost  constantly  fatal,  and  this,  also,  com- 
monly in  the  course  of  a  few  days.  The  women  are  so  mud 
persuaded  of  its  inevitable  fatality,  that  they  seldom  or  never 
call  for  the  assistance  of  our  art.  This  has  occasioned  obr  be- 
ing little  acquainted  with  the  history  of  the  disease,  or  with  the 
effectc  of  remedies  in  it.  Analogy,  however,  would  lead  as  to 
employ  the  same  remedies  that  have  proved  useful  in  the  other 
cases  of  tetanus ;  and  the  few  experiments  that  are  yet  recorded 
seem  to  approve  of  such  a  practice. 


CHAP.  II.— OF  EPILEPSY. 

MCCLXXXII.  In  what  sense  I  use  the  term  ConvuMofh 
I  have  explained  above  in  MCCLVI. 

The  convulsions  that  affect  the  human  body  are  in  sevatd  re- 
spects various ;  but  I  am  to  consider  here  only  the  chief  and 
most  frequent  form  in  which  they  appear,  and  which  is  in  the 
disease  named  Epilepsy.  This  may  be  defined  as  consisting  in 
convulsions  of  the  greater  part  of  the  muscles  of  voluntary  mo- 
tion, attended  with  a  loss  of  sense,  and  ending  in  a  state  of  in- 
sensibility and  seeming  sleep. 

MCCLXXXIII.  The  general  form  or  principal  drcum- 
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Stances  of  this  disiease  are  much  the  same  in  all  the  different 
persons  whom  it  affects.  It  comes  by  fits,  which  often  attack 
persons  se^ningly  in  perfect  health ;  and,  after  lasting  for  some 
time,  pass  off,  and  leave  the  persons  again  in  their  usual  state. 
These  fits  are  sometimes  preceded  by  certain  symptoms,  which, 
to  persons  who  have  before  experienced  such  a  fit,  may  give  no- 
tice of  its  approach,  as  we  shall  hereafter  explain  ;  but  even 
these  preludes  do  not  commonly  occur  long  before  the  formal 
attack,  which  in  most  cases  comes  on  suddenly  without  any  such 
warning. 

The  person  attacked  loses  suddenly  all  sense  and  power  of 
motion ;  so  that,  if  standing,  he  falls  immediately,  or  perhaps, 
with  convulsions,  is  thrown  to  the  ground.  In  that  situation, 
he  is  agitated  with  violent  convulsions,  variously  moving  his 
limbs  and  the  trunk  of  his  body.  Commonly  the  limbs  on  one 
aide  of  the  body  are  more  violently  or  more  considerably  agi- 
tated than  those  upon  the  other.  In  all  cases,  the  muscles  of 
the  face  and  eyes  are  much  affected,  exhibiting  various  and  vio* 
)ent  distortions  of  the  countenance.  The  tongue  is  often  af- 
fected, and  thrust  out  of  the  mouth  ;  while  the  muscles  of  the 
lower  jaw  are  also  affected ;  and,  shutting  the  mouth  with  vio* 
lence  while  the  tongue  is  thrust  out  between  the  teeth,  that  is 
often  grievously  wounded. 

While  these  convulsions  continue,  there  is  commonly,  at  the 
same  time,  a  frothy  moisture  issuing  from  the  mouth.  These 
convulsions  have  for  some  moments  some  remissions,  but  are 
suddenly  again  renewed  with  great  violence.  Generally,  after 
no  long  time,  the  convulsions  cease  altogether ;  and  the  person 
for  some  time  remains  without  motion,  but  in  a  state  of  absolute 
insensibility,  and  imder  the  appearance  of  a  profound  sleep. 
After  some  continuance  of  this  seeming  sleep,  the  person  some^ 
times  suddenly,  but  for  the  most  part  by  degrees  only,  recovers 
his  senses  and  power  of  motion ;  but  without  any  memory  of 
what  had  passed  ftrom  his  being  first  seized  with  the  fit.  During 
the  convulsions,  the  pulse  and  respiration  are  hurried  and  irre* 
gular ;  but,  when  the  convulsions  cease,  they  return  to  their 
usual  regularity  and  healthy  state. 

'^  In  a  case  which  I  observed,  the  heart  was,  before  the  fit  came 
on,  afifected  with  palpitations,  but  this  i^  not  to  be  cpnsidered  as 
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singular ;  for  I  believe,  tbat  in  every  epileptic  parozysiii  tlie 
heart  is  affected  in  the  same  manner,  though  the  Solent  con- 
vulsions in  the  voluntary  organs  prevent  its  being  taken  notice 
of;  and  I  could  bring  proo&  that  the  whole  arterial  system,  and 
therefore  the  heart,  is  so  affected.  In  hysteric  paioxysiM  the 
affection  of  the  heart  is  commonly  very  evident,  and  we  may  pre- 
sume that  in  all  general  spasmodic  affections  it  must  be  the  casa* 

This  is  the  general  form  of  the  disease ;  and  it  varies  onfy  is 
different  persons,  or  on  different  occasions  in  the  same  penos, 
by  the  phenomena  mentioned  being  more  or  less  violent,  or  by 
their  being  of  longer  or  shorter  duration. 

^^  In  inquiring  into  the  proximate  cause,  we  must  observi^ 
£hat  we  enter  upon  the  most  difficult  part  of  the  animal  patho- 
logy. The  suddenness  of  the  attack  without  evident  cause ; 
the  universality  and  vehemence  of  the  agitation  without  seoM- 
tion ;  the  variety  and  irregularity  of  the  {Aenomena,  have  al- 
ways struck  with  astonishment  and  horror,  and  given  occam 
to  refer  the  whole  to  supernatural  powers ;  and  the  natural  super- 
stition of  men  has  been  greatly  increased  by  the  artifices  dt 
misguided  religion,  while  it  has  not  been  in  the  power  of  fbSo' 
sophy  to  give  relief. 

'^  The  terror  of  eclipses  can  be  easily  removed  by  acn  esqdaii- 
ation  of  their  causes,  and,  in  proof,  by  a  predicti<m  ;  but  phik- 
sophy  has  done  little  towards  explaining  or  foretelling  epilepsy. 
Shall  we  attempt  either  therefore  F  I  do  it  with  hesitation,  be- 
cause we  cannot  go  &r  in  it,  but  I  hope  to  go  the  length  of  in- 
fluencing practice.  We  shall  at  least  be  no  worse  tihan  on  an 
empirical  footing,  which  is  slill  much  at  random,  and  as  sekkmi 
successful  as  we  can  be  on  our  theory. 

^'  Objections  are  always  strongest  to  a  new  thewy :  but  where 
empiricism  does  nothing,  theory  is  allowable,  and  there  is  a 
temptation  to  it.  There  is  no  danger  when  it  is  employed  with 
caution,  when  we  distinguish  between  the  ignis  fatuus  and  a 
steady  light,  when  this  light  gives  a  genial  direction,  and  is 
not  trusted  to  by  the  way  where  we  may  be  stopt  by  a  wall,  or 
arrested  by  a  quagmire.  With  these  cautions  we  jHroceed.  I 
deal,  I  own,  in  what  I  call  theory,  but  not  in  that  which  is  com- 
monly called  theory,  which  proceeds  j&om  hypothesis.  All  that 
I  mean  by  theory,  is,  to  find  out  certain  facts  which  lead  to  some 
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general  condusion,  as  a  &ct  which  may  be  a  foundation  for 
practice.  Without  that  I  cannot  proceed ;  but  please  to  take 
BOtice,  that  I  always  mean  that  the  theory  should  be  a  single 
result  fiom  &ct8  which  are  certain.'" 

MCCLXXXIV.  With  respect  to  the  proximate  cause  of 
this  disease,  I  might  say,  that  it  is  an  affection  of  the  energy  of 
the  brain,  which,  ordinarily  under  the  direction  of  the  will,  is 
here,  without  any  concurrence  of  it,  impelled  by  preternatural 
causes.  But,  I  could  go  no  farther :  For,  as  to  what  is  the  me* 
chanical  condition  of  the  brain  in  the  ordinary  exertions  of  the 
will,  I  have  no  distinct  knowledge ;  and  therefore  must  be  also 
ignorant  of  the  preternatural  state  of  the  same  energy  of  the 
brain  under  the  irregular  motions  here  producedr  To  form, 
therefore,  the  indications  of  a  cure,  from  a  knowledge  of  the 
proximate  cause  of  this  disease,  I  must  not  attempt ;  but,  from 
a  diligent  attention  to  the  remote  causes  which  first  induce  and 
occasionally  excite  the  disease,  I  think  we  may  often  obtain 
some  usefiil  directions  for  its  cure.  It  shall  therefore  be  my 
business  now  to  point  out  and  enumerate  these  remote  causes  aa 
well  as  I  can. 

MCCLXXXV.  The  remote  causes  of  epilepsy  may  be  con- 
sidered as  occasional  or  predisponeut.  There  are,  indeed,  cer- 
tain remote  causes  which  act  independently  of  any  predisposi- 
tion ;  but,  as  we  cannot  always  distinguish  these  from  the  others,. 
I  shall  consider  the  whole  under  the  usual  titles  of  Occaaional 
cft  Predisponent 

MCCLXXXVI.  The  occasional  causes  may,  I  think,  be 
properly  refisrred  to  two  general  heads ;  the  first  being  of  those 
which  seem  to  act  by  directly  stimulating  and  exciting  the 
eoergy  of  the  brain ;  and  the  second  of  those  which  seem  to 
act  by  weakening  the  same.  With  respect  to  both,  for  the 
breTity  of  expressing  a  fact,  without  meaning  to  explain  the 
manner  in  which  it  is  brought  about,  I  shall  use  the  terms  of 
JEweUement  and  Collapse. — (See  Physiology,  CXXX.)  And, 
though  it  be  true,  that,  with  respect  to  some  of  the  causes  I 
am  to  mention,  it  may  be  a  little  uncertain  whether  they  act  in 
the  one  way  or  the  other,  that  does  not  render  it  improper  fat 
us  to  mark,  with  respect  to  others,  the  mode  of  their  operate 


416  PRACTICE  OF  PHYSIC. 

ing,  wherever  we  can  do  it  clearly,  as  the  doing  so  may  often 
be  of  use  in  directing  our  practice. 

MCCLXXXVII*  First,  then,  of  the  occasional  causes  act- 
ing by  excitement :  they  are  either  such  as  act  immediately  and 
directly  upon  the  brain  itself;  or  those  which  are  first  applied 
to  the  other  parts  of  the  body,  and  are  firom  thence  communi- 
cated to  the  brain. 

MCCLXXXVIII.  The  causes  of  excitement  inmiediatdy 
and  directly  applied  to  the  brain,  may  be  referred  to  the  four 
heads  of, 

1.  Mechanical  Stimulants ; 

2.  Chemical  Stimulants ; 

3.  Mental  Stimulants ;  and, 

4.  The  peculiar  Stimulus  of  Over-disteation. 
MCCLXXXIX.    The   mechanical    stimulants  may  be^ 

wounding  instruments  penetrating  the  cranium,  and  entedi^ 
the  substance  of  the  brain ;  or  splinters  of  a  fractured. cranium 
operating  in  the  same  manner ;  or  sharp-pointed  ossificatiims, 
either  arising  from  the  internal  surface  of  the  cranium,  or  form- 
ed in  the  membranes  of  the  brain. 

MCCXC.  The  chemical  stimulants  (MCCLXXXVIII.) 
may  be  fluids  from  various  causes  lodged  in  certain  parts  of  the 
brain,  and  become  acrid  by  stagnation,  or  otherwise.— -^^  It  has 
been  frequent,  upon  dissections  of  epileptics,  to  fyxd  abscesses^ 
or  effusions,  containing  fluids  manifestly  vitiated,  and  justly  sus- 
pected of  peculiar  acrimony.  These  have  accordingly,  and  per- 
haps properly,  been  considered  as  the  cause  of  the  epilepsy 
which  attended ;  but  we  must  not  arrive  at  this  conclusion  too 
rashly.  It  is  to  me  probable,  that  these  abscesses  and  effiudons 
often  depend  upon  the  previous  foundations^  of  tumours,  or  jNre- 
vious  states  of  inflammation,  or  increased  impetus ;  and  we  find, 
that  this,  independently  of  any  peculiarity  in  the  nature  of  the 
matter,  can  produce  epilepsy.'' 

MCCXCI.  The  mental  irritations  acting  by  excitement,  are 
all  violent  emotions  of  the  active  kind,  such  as  joy  and  anger. 
The  first  of  these  is  manifestly  an  exciting  power  acting  strong 
and  immediately  on  the  energy  of  the  brain.— -<^  And  indeed  it 
acts  manifestly  upon  the  nervous  system  almost  alone.^-— Tbe 
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second  is  manifestly,  also,  a  power  acting  in  the  same  manner. 
Ihit  it  must  be  remarked,  that  it  is  not  in  this  manner  alone 
anger  produces  its  effects  ;  for  it  acts  also  strongly  on  the  san- 
guiferous s)rstero,  and  may  be  a  means  of  giving  the  stimulus  of 
o^er-distention,  as,  under  a  fit  of  anger,  the  blood  is  impelled 
hito  the  vessels  of  the  head  with  violence,  and  in  a  larger  quan- 
tity. 

MCCXCII.  Under  the  head  of  Mental  Irritations,  is  to  be 
mentioned,  the  sight  of  persons  in  a  fit  of  epilepsy,  which  has 
often  produced  a  fit  of  the  like  kind  in  the  spectator.  It  may, 
indeed,  be  a  question,  whether  this  effect  be  imputable  to  the 
horror  produced  by  a  sight  of  the  seemingly  painful  agitations 
of  the  limbs,  and  of  the  distortions  in  the  countenance  of  the 
epileptic  person,  or  if  it  may  be  ascribed  to  the  force  of  imita- 
tion merely  P  It  is  passible  that  horror  may  sometimes  produce 
the  effect ;  but  certainly  much  may  be  imputed  to  that  pro- 
pensity to  imitation,  at  all  times  so  powerful  and  prevalent  in 
human  nature,  and  so  often  operating  in  other  cases  of  convul- 
sive disorders,  which  do  not  present  any  spectacle  of  horror.—^ 
•*  I  say,  since  the  days  of  Aristotle,  every  observer  of  mankind 
has  agreed,  that  man  is  a  ^«i«y  fuftt^rpuf^  an  imitating  animal. 
We  have  innumerable  proofs  of  this,  which  might  be  referred 
to.  Thus,  we  have  a  case  recorded,  of  a  man  who  involun- 
tarily assumed  the  very  gesture  of  the  person  to  whom  he 
was  speaking.  We  are  especially  under  this  influence  in  all 
cases  of  more  violent  exertions  of  motion.  Thus,  I  have  often 
coughed  when  another  person  coughed;  and  I  cannot  help 
vomiting  when  I  see  another  person  straining  and  vomiting : 
this  will  sufficiently  account  for  imitation,  as  a  means  of  pro- 
ducing epilepsy,  and  as  the  frequent  occasion  of  its  spreading.^ 

MCCXCIII.  Under  the  same  head  of  Mental  Irritation,  I 
think  proper  to  mention,  as  an  instance  of  it,  the  Epilepsia 
simulata,  or  the  feigned  Epilepsy,  so  often  taken  notice  of 
Although  this,  at  first,  may  be  entirely  feigned,  I  have  no 
doubt  but  that  the  repetition  renders  it  at  length  real.  The 
bUtcnry  of  Quietism  and  of  Exorcisms  leads  me  to  this  opinion ; 
and  which  receives  a  confirmation  from  what  we  know  of  t&e 
power  of  imagination,  in  renewing  epileptic  and  hysteric  fits. 

**  In  many  instances  which  I  have  myself  known,  the  fits  are 

VOL.  II.  ^  i> 
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certainly  entirely  counterfeited,  and  not  real ;  but  I.  am  oertua 
that,  in  many  other  cases,  they  arc  not  what  may  be  called 
simulati,  but  really  and  truly  epileptic.  I  would  not  enter 
into  a  detail  of  circumstances,  but  I  would  say,  that  the  power 
of  imagination  is  greater  than  we  can  conceive.  A  person  maj 
have  had  epilepsy  brought  on  at  iirst  by  a  natural  cause ;  bat  it 
is  certain  that  a  number  of  people  can  by  the  recollecticm  of 
certain  ideas,  by  the  power  of  their  own  imagination,  throw 
themselves  into  a  real  epileptic  fit,  and  they  will  give  proo&  by 
an  absolute  insensibility,  that  it  is  sufficiently  real,  although 
there  is  little  doubt  that  they  can  bring  it  on.  It  is  of  conse- 
quence in  the  conduct  of  this  disease,  to  observe,  that,  indeed, 
it  is  frequently  renewed  by  certain  afFections  of  the  mind.  It 
would  lead  me  very  far  to  illustrate  the  power  of  imagination  in 
other  cases,  and  how  often  the  renewal  of  certain  circumstances 
of  our  body  depends  merely  upon  certain  circumstances  of  ima- 
gination. One  of  the  most  remarkable  instances,  perhaps,  is 
the  recollection  of  lascivious  scenes  and  circumstances,  acting 
powerfully  on  the  vesiculoe  seminales. 

^^  The  following  story  also  is  a  good  illustration  of  this  sub- 
ject. The  lady  of  a  particular  acquaintance  of  mine  was  with 
child,  and  on  account  of  the  increase  of  bulk,  found  it  necessary 
to  have  her  gowns  let  out.  The  mantua-maker  came  home  to 
fit  one  on :  this  required  the  lady  to  stand  on  her  feet,  and  as 
there  are  m^my  circumstances  which  occasion  sick  fiti^  to  women 
with  child,  so  such  a  fit  seized  this  lady  at  this  time :  she  was 
obliged  to  have  the  operation  of  the  mantua-maker  interrupted ; 
Qhe  was  sick  and  vomited ;  next  day  the  business  of  the  mantua- 
maker  was  attempted  again,  but  no  sooner  had  she  stood  up, 
and  was  put  into  the  same  condition,  than  the  same  fit  returned, 
which  interrupted  them:  the  day  after  the mantua-maker  returned 
again,  but  now  the  very  sight  of  the  gown  caused  sickness  to 
thejady.  It  was  laid  aside  and  thrown  into  a  closet,  and  upon 
several  occasions  afterwards,  the  going  into  the  closet  broi^t 
back  all  the  symptoms  of  sickness  and  vomiting ;  nor  could  she 
l^ear  the  sight  of  that  gown  until  she  was  delivered  of  her  chiU, 
after  which  she  was  not  so  much  under  the  power  of  imagina- 
tion. This  is  an  evident  proof,  that  a  little  recollection  of 
circumstances  which  happens  to  be  associated  with  the  sick  fit, 
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serves,  by  the  influence  of  imagination,  to  renew  it.  I  know  a 
person  who  upon  the  mention  of  ipecacuanha  was  seized  with 
diekness  and  nausea:  and  a  thousand  such  instances  are  mention>^ 
ed  in  the  records  of  physic ;  so  that  patients  of  delicate  im- 
4igination  are  to  be  treated  with  suitable  delicacy.^ 

MCCXCIV.  I  come  now  to  thefoiurth  head  of  the  irritations 
applied  immediately  to  the  brain,  and  which  I  apprehend  to  be 
that  of  the  over-distention  of  the  blood-vessels  in  that  organ. 
That  such  a  cause  operates  in  producing  epilepsy,  is  probable 
fiiom  this,  that  the  dissection  of  persons  dead  of  epilepsy  has  com- 
monly discovered  the  marks  of  a  previous  congestion  in  the  blood- 
iressels  of  the  brain.  This,  perhaps,  may  be  supposed  the  ef- 
fect of  the  fit  which  proved  fatal :  but  that  the  congestion  was 
previous  thereto,  is  probable  from  the  epilepsy  being  so  often 
joined  with  headach,  mania,  palsy,  and  apoplexy ;  all  of  them 
diseases  depending  upon  a  congestion  in  the  vessels  of  the  brain. 
The  general  opinion  receives  also  confirmation  from  this  cir- 
cumstance, that,  in  the  brain  of  persons  dead  of  epilepsy,  there 
have  been  often  found  tumours  and  effusions,  which,  though 
seemingly  not  sufficient  to  produce  those  diseases  which  depend 
on  the  compression  of  a  considerable  portion  of  the  brain,  may, 
however,  have  been  sufficient  to  compress  so  many  vessels  as  to 
render  the  others,  upon  any  occasion  of  a  more  than  usual  tur- 
gescence,  or  impulse  of  the  blood  into  the  vessels  of  the  brain, 
liable  to  an  over-distention. 

MCGXCV.  These  considerations  alone  might  afford  foun- 
dation for  a  probable  conjecture  with  respect  to  the  effects  of 
over-distention.  But  the  opinion  does  not  rest  upon  conjec- 
ture alone.  That  it  is  also  founded  on  fact,  appears  ftom 
hence,  that  a  plethoric  state  is  favourable  to  epilepsy ;  and 
that  every  occasional  turgescence,  or  unusual  impulse  of  the 
blood  into  the  vessels  of  the  brain,  such  as  a  fit  of  anger,  the 
heat  of  the  sun,  or  of  a  warm  chamber,  violent  exercise,  a  sur- 
feit, or  a  fit  of  intoxication,  are  frequently  the  immediate  exciting 
causes  of  epileptic  fits. 

MCCXCVI.  I  venture  to  remark  fiirther,  that  a  piece  of 
theory  may  be  admitted  as  a  confirmation  of  this  doctrine.  As 
I  have  formerly  maintained,  that  a  certain  frdlness  and  tension 
of  the  vessels  of  the  brain  is  necessary  to  the  support  of  its  or- 
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dinary  and  constant  energy,  in  the  distribution  of  the  nervous 
power,  so  it  must  be  suflBciently  probable  that  an  over-disten- 
tion  of  these  blood-vessels  may  be  a  cause  of  violent  excite' 
ment. 

^^  It  will  be  found  that  this  distention  produces  epilepsy,  not 
in  operating  by  compression,  but  by  a  peculiar  irritation  and 
increase  of  excitement.  It  must  therefore  be  considered  in  a 
different  light  from  what  is  more  properly  called  compresdon 
by  blood  or  serum,  which  we  find  attending  cases  of  epilepej. 
It  is  difficult  to  say  if  this  does  operate,  and  how  it  operates ;  bat 
when  epilepsy  precedes  palsy,  we  do  not  necessaiily  infer  a  com- 
pression, but  merely  a  congestion,  some  degree  of  haemorrhagic 
impetus,  which  may  produce  epilepsy  by  irritation ;  and  only 
in  consequence  of  this  same  congestion  being  frequaitly  re- 
peated, it  at  length  produces  the  effiision  which  acts  directly 
by  compression,  and  induces  palsy.  Nay,  I  can  suppose  an- 
ojiher  case  in  which  epilepsy  may  produce  palsy  without  the 
existence  of  compression :  I  have  said  that  epilepsy  sometimes 
arises  from  collapse,  and  at  last  that  permanent  degree  of  col- 
lapse may  take  place  on  which  palsy  depends.  Although,  there* 
fore,  the  combination  of  the  two  diseases,  epilepsy  and  palsy, 
leads  to  suspect  a  compression,  yet,  when  the  epilepsy  is  sac- 
ceeded  by  palsy,  no  conclusion  follows  that  it  originally  depend- 
ed upon  compression ;  when,  on  the  other  hand,  epilepsy  super- 
venes upon  palsy,  the  conclusion  that  it  depends  upon  com- 
pression, is  much  more  probable,  although  we  should  not  be  able 
to  explain  the  fact.  I  have  a  clear  proof  of  it  in  this,  that  I  find 
epilepsy  succeeding  upon  hydropic  palsy  or  apoplesy.  Although 
I  have  no  doubt,  therefore,  that  compression  is  necessaiily 
taken  in  in  the  enumeration  of  causes  of  epilepsy,  I  have  difficulty 
in  saying  how  it  operates :  the  most  probable  account  is,  that 
the  compression  acts  as  other  partial  compressions  do,  by  giving 
an  obstruction,  which  will  readily  occasion  that  turgescence  in  the 
other  parts  of  the  brain  that  so  readily  produces  epilepsy.'* 

MCCXCVII.  We  have  now  enumerated  the  several  remote 
or  occasional  causes  of  epilepsy,  acting  by  excitement,  and 
acting  immediately  upon  the  brain  itself.  Of  the  causes  act- 
ing by  excitement,  but  acting  upon  other  parts  of  the  body,  and 
from  thence  communicated  to  the  brain,  they  are  all  of  them 
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impressions  producing  an  exquisite  or  high  degree  either  of  plea- 
sure or  pain. 

Impressions  which  produce  neither  the  one  nor  the  other, 
have  hardly  any  such  effects,  unless  when  such  impressions  are 
in  a  violent  degree ;  and  then  their  operation  may  be  consider- 
ed as  a  mode  of  pain.  It  is,  however,  to  be  remarked,  that  all 
strong  impressions  which  are  sudden  and  surprising,  or,  in  other 
iHr(Hrds,  unforeseen  and  unexpected,  have  frequently  the  effect  of 
bringing  on  epileptic  fits. — ^^  In  speaking  of  impressions,  I  have 
considered  them  as  causes  of  pain.  But  another  impression, 
quite  peculiar  in  this  case,  is  that  of  titillation,  which  is  very 
slight,  but  being  attended  with  frequent  oscillations,  has  a  sin- 
gular power  with  regard  to  our  body.  Every  body  knows  its 
power  of  producing  convulsiotis  to  a  certain  degree,  and  these 
will  even  amount  to  epilepsy :  I  will  not  say  whether  this  im- 
pression is  to  be  referred  to  the  general  head  of  pleasure,  but, 
attending  to  our  theory,  it  will  lead  to  somewhat  of  the  same 
doctrine  with  regard  to  the  irregularity  in  the  succession  of  mo- 
tions in  our  brain.^' 

MCCXCVIII.  There  are  certain  impressions  made  upon 
different  parts  of  the  body,  which,  as  they  often  operate  with- 
out producing  any  sensation,  so  it  is  uncertain  to  what  head 
they  belong ;  but  it  is  probable  that  the  greater  part  of  them 
act  by  excitement,  and  therefore  fall  to  be  mentioned  here.  The 
chief  instances  are,  the  teething  of  infants ;  worms ;  acidity,  or 
other  acrimony  in  the  alimentary  canal;  calculi  in  the  kid- 
neys— ("  we  have  two  or  three  cases  of  this  kind  in  Lieutaud, 
where  nothing  else  was  found^) ; — acrid  matter  in  abscesses  or 
ulcers ;  or  acrimony  diffused  in  the  mass  of  blood,  as  in  the  case 
of  some  contagions. — ^^  Among  the  poisons  disposing  to  epi- 
lepsy, is  to  be  reckoned  the  smallpox  contagion,  acting  as  a  stimu- 
lus.  It  is  rarely  of  sufficient  power,  except  in  infants ;  but  in  these 
it  frequently  kills,  which  it  may  do  merely  by  the  repetition  of 
epilepsy ;  and  there  is  so  much  hazard  of  it  as  to  render  it  im- 
prudent to  throw  that  poison  into  young  infants  by  inoculation. 
That  epilepsy  is  often  a  symptom  of  benign  smallpox  is  to  be  im- 
puted to  this,  that  it  is  a  proof  of  a  lax  and  irritable  system, 
not  liable  therefore  to  any  violent  spasm  on  the  surface  which 
may  detain  the  variolous  matter  in  the  skio.^ 
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MCCXCIX.  Physicians  have  found  no  difBculty  in  com- 
prehending how  direct  stimulants,  of  a  certain  force,  may  excite 
the  action  of  the  brain  and  occasion  epilepsy ;  but  they  haye 
hitherto  taken  little  notice  of  certain  causes  which  manifestly 
weaken  the  energy  of  the  brain,  and  act,  as  I  speak,  by  colhpse. 
These,  however,  have  the  effect  of  exciting  the  action  of  the 
brain  in  such  a  manner  as  to  occasion  epilepsy.  I  might,  upon 
this  subject,  speak  of  the  vis  medicatriw  naturiB  ;  and  there  is 
a  foundation  for  the  term :  but,  as  I  do  not  admit  the  StahHan 
doctrine  of  an  administering  soul,  I  make  use  of  the  term  only 
as  expressing  a  fact,  and  would  not  employ  it  with  the  view  of 
conveying  an  explanation  of  the  manner  in  which  the  powers  rf 
collapse  mechanically  produce  their  effects.  In  the  mean  time, 
however,  I  maintain,  that  there  are  certain  powers  of  collapse, 
which  in  effect  prove  stimulants,  and  produce  epilepsy. 

MCCC.  That  there  are  such  powers,  which  may  be  termed 
Indirect  Stimulants,  I  conclude  from  hence,  that  several  of  the 
causes  of  epilepsy  are  such  as  frequently  produce  syncope,  whidi 
we  suppose  always  to  depend  upon  causes  weakening  the  energy 
of  the  brain  (MCLXXVI.).  It  may  give  some  difficulty  to 
explain  why  the  same  causes  sometimes  occasion  syncope, 
and  sometimes  occasion  the  reaction  that  appears  in  epilepsy ; 
and  I  shall  not  attempt  to  explain  it :  but  this,  I  think,  does 
not  prevent  my  supposing  that  the  operation  of  these  causes  is 
by  collapse.  That  there  are  such  causes  producing  epilepsy, 
will,  I  think,  appear  very  clearly  from  the  particular  examples 
of  them  I  am  now  to  mention. 

MCCCI.  The  first  to  be  mentioned,  which  I  suppose  to  be 
of  this  kind,  is  haemorrhagy,  whether  spontaneous  or  artificial 
That  the  same  haemorrhagy  which  produces  syncope  often  at 
the  same  time  produces  epilepsy,  is  well  known;  and,  ftbm 
many  experiments  and  observations,- it  appears,  that  haemorr- 
hagies  occurring  to  such  a  degree  as  to  prove  mortal,  seldom  do 
so  without  first  producing  epilepsy. 

MCCCII.  Another  cause,  acting,  as  I  suppose,  by  collapse, 
and  therefore  sometimes  producing  syncope  and  sometimes  epi- 
lepsy, is  terror ;  that  is,  the  fear  of  some  great  evil  suddenly 
presented.  As  this  produces  at  the  same  time  a  sudden  and 
considerable  emotion  (MCLXXX.),  so  it  more  frequently  pro- 
duces  epilepsy  than  s^ucoipe. 
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MCCCIII.  A  third  cause  acting  by  collapse,  and  producing 
epilepsy,  is  horror ;  or  a  strong  aversion  suddenly  raised  by  a 
very  disagreeable  sensation,  and  frequently  arising  from  a  sym- 
pathy with  the  pain  or  danger  of  another  person.  As  horror  is 
often  a  cause  of  syncope,  there  can  be  no  doubt  of  its  manner 
of  operating  in  producing  epilepsy ;  and  it  may  perhaps  be  ex- 
plained upon  this  general  principle,  That,  as  desire  excites  ac- 
tion and  gives  activity,  so  aversion  restrains  from  action,  tliat  is, 
weakens  the  energy  of  the  brain ;  and,  therefore,  that  the  higher 
degrees  of  aversion  may  have  the  effects  of  producing  syncope 
or  epilepsy. 

MCCCIV.  A  fourth  set  of  the  causes  of  epilepsy,  which  I 
suppose  also  to  act  by  collapse,  are  certain  odours,  which  occa- 
sion either  syncope  or  epilepsy  ;  and,  with  respect  to  the  former, 
I  have  given  my  reasons  (MCLXXXII.)  for  supposing  odours 
in  that  case  to  act  rather  as  disagreeable  than  as  sedative. 
These  reasons  will,  I  think,  also  apply  here ;  and  perhaps  the 
whole  affair  of  odours  might  be  considered  as  instances  of  the 
effect  of  horror,  and  therefore  belonging  to  the  last  head. 

^^  With  respect  to  those  odours,  it  might  be  suspected,  that 
they  act  by  a  directly  sedative  power,  but  that  cannot  be  ad- 
mitted, because  their  operation  on  the  most  part  of  men  is  di- 
rectly stimulant ;  but  it  must  be  referred  to  a  strongly  disagree^ 
able  sensation,  which,  when  producing  no  reaction,  causes,  syn- 
cope, but  with  reaction  in  particular  persons,  causes  hysteria  and 
.epilepsy. 

^^Here  it  is  to  be  observed,  that  although  in  general  it  is  odours 
which  give  the  most  disagreeable  sensations,  yet  it  is  probable; 
that  the  stomach  also  possesses  a  sensibility  liable  to  be  affected 
with  impressions  merely  as  disagreeable;  and  thence  the  aversion 
towards  particular  foods  in  certain  persons  producing  nausea, 
vomiting,  syncope,  and  epilepsy."' 

MCCCV.  A  fifth  bead  of  the  causes  producing  epilepsy  by 
collapse,  is  the  ofperation  of  many  substances  considered,  and  for 
the  most  part  properly  considered,  as  poisons.  Many  of  tbcsc^ 
Jt>efore  they  prove  mortal,  occasion  epilepsy.  This  effect,  in- 
deed, may  in  some  cases  be  referred  to  the  inflammatory  opera- 
tion which  they  sometimes  discover  in  the  stomach  and  other 
parts  of  the  alimentary  c^nal ;  but,  as  the  greater  part  of  the 
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vegetftble  poisons  show  chiefly  a  narcotic,  or  strongly  sedatiye 
power,  it  is  probably  by  this  power  that  they  produce  ejnl^sy, 
and  therefore  belong  to  this  head  of  the  causes  acting  by  cd- 
lapse. — ^^  I  allege  that  this  consequence  frequently  arises  wbei 
no  inflammatory  state  of  the  stomach  appears  :  and  so  far  as  I 
can  perceive,  the  substances  are  frequently  known  to  be  narco- 
tics, and  to  act  by  producing  a  collapse.*" 

MCCCVI.  Under  the  head  of  the  remote  causes  prodiusng 
epilepsy,  we  must  now  mention  that  peculiar  one  whose  opera- 
tion is  accompanied  with  what  is  called  the  Aura  EpilepHca, 
This  is  a  sensation  of  something  moving  in  some  part  of  the 
limbs  or  trunk  of  the  body,  and  from  thence  creeping  upwards 
to  the  head ;  and,  when  it  arrives  there,  the  person  is  immediate- 
ly deprived  of  sense,  and  falls  into  an  epileptic  fit.  This  mo- 
tion is  described  by  the  persons  feeling  it,  sometimes  as  a  cold 
vapour,  sometimes  as  a  fluid  gliding,  and  sometimes  as  the  sense 
of  a  small  insect  creeping  along  their  body  ;  and  very  often  thejr 
can  give  no  distinct  idea  of  their  sensation,  otherwise  than  as  in 
general  of  something  moving  along.  This  sensation  might  be 
supposed  to  arise  from  some  affection  of  the  extremity  or  odier 
part  of  a  nerve  acted  upon  by  some  irritating  matter ;  and  that 
the  sensation,  therefore,  followed  the  course  of  such  a  nerve : 
but  I  have  never  found  it  following  distinctly  the  course  of  any 
nerve ;  and  it  generally  seems  to  pass  along  the  teguments.  .  It 
has  been  found  in  some  instances  to  arise  from  something  press- 
ing upon  or  irritating  a  particular  nerve,  and  that  scmietimes  bt 
consequence  of  contusion  or  wound :  but  instances  of  these  are 
more  rare;  and  the  more  common  consequence  of  contusions 
and  wounds  is  a  tetanus.  This  latter  efiect  wounds  produce^ 
without  giving  any  sensation  of  an  aura  or  other  kind  of  mo- 
tion proceeding  from  the  wounded  part  to  the  head ;  while,  on 
the  other  hand,  the  aura  producing  epilepsy  often  arises  from  a 
part  which  had  never  before  been  afiected  with  wound  or  eon- 
tusion,  and  in  which  part  the  nature  of  the  irritation  can  sel- 
dom be  discovered. 

It  is  natural  to  imagine,  that  this  aura  epileptics  is  an  evi- 
dence of  some  irritation  or  direct  stimulus  acting  on  the  part, 
and  from  thence  commimicated  to  the  brain,  and  should  there- 
fore have  been  mentioned  among  the  causes  acting  by  excite* 
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ment ;  but  the  remarkable  difference  that  occurs  in  seemingly 
like  causes  producing  tetanus,  gives  some  doubt  on  this  sub- 
ject. 

MCCCVII.  Having  now  enumerated  the  occasional  causes  of 
epilepsy,  I  proceed  to  consider  the  predisponent.  As  so  many 
of  the  above-mentioned  causes  act  upon  certain  persons,  and  not 
at  all  upon  others,  there  must  be  supposed  in  those  persons  a 
predisposition  to  this  disease.  But  in  what  this  predisposition 
consists,  is  not  to  be  easily  ascertained. 

*'  Now  I  do  not  say  that  epilepsy  always  depends  on  a  pre- 
disponent cause.  There  are  causes  sufficiently  powerful  to  ex* 
cite  it  in  every  person,  and  in  every  kind  of  constitution,  but 
the  existence  of  a  predisponent  cause  is  more  commonly  prob- 
4ible." 

MCCCVIII.  As  many  of  the  occasional  causes  are  weak 
impressions,  and  are  applied  to  most  persons  with  little  or  no  ef> 
feet,  I  conclude,  that  the  persons  affected  by  those  causes  are 
more  easily  moved  than  others  ;  and  therefore  that,  in  this  case, 
a  certain  mobility  gives  the  predisposition.  It  will,  perhaps, 
make  this  matter  clearer,  to  show,  in  the  first  place,  that  there 
is  a  greater  mobility  of  constitution  in  some  persons  than  in 
others. 

MCCCIX.  This  mobility  appears  most  clearly  in  the  state 
of  the  mind.  If  a  person  is  readily  elated  by  hope,  and  as 
readily  depressed  by  fear,  and  passes  easily  and  quickly  from  the 
4>ne  state  to  the  other ;  if  he  is  easily  pleased,  and  prone  to  gai- 
ety, and  as  easily  provoked  to  anger,  and  rendered  peevish ;  if 
liable,  from  slight  impressions,  to  strong  emotions,  but  tenacious 
of  none ;  this  is  the  boyish  temperament,  qici  colligit  ac  ponii 
iram  temere,  et  mutatwr  in  horas  ;  this  is  the  varium  et  mu^ 
taHle  fcemina ;  and,  both  in  the  boy  and  woman,  every  one 
perceives  and  acknowledges  a  mobility  of  mind.  But  this  is 
necessarily  connected  with  an  analogous  state  of  the  brain ;  that 
is,  with  a  mobility  in  respect  of  every  impression,  and  therefore 
liable  to  a  ready  alternation  of  excitement  and  collapse,  and  of 
both  to  a  considerable  degree. 

MCCCX.  There  is,  therefore,  in  certain  persons,  a  mobility 
of  constitution,  generally  derived  from  the  state  of  original  sta- 
mina, and  more  exquisite  at  a  certain  period  of  life  than  at  pthe»; 
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but  sometimes  arising  from,  and  particularly  modified  by  occoi- 
rences  in  the  course  of  life. 

MCCCXI.  This  mobUity  consists  in  a  greater  degree  of 
either  sensibility  or  irritability.  These  conditions)  indeed,  phy- 
sicians consider  as  so  necessarily  connected,  that  the  caos^ 
tion,  with  respect  to  them,  may  be  considered  as  one  and  die 
same.  But  I  am  of  opinion  that  they  are  different ;  and  that 
mobility  may  sometimes  depend  upon  an  increase  of  the  ooe^ 
and  sometimes  on  that  of  the  other.  If  an  action  excited,  v^ 
by  repetition,  rendered  more  easily  excited,  and  more  vigonras- 
ly  performed,  I  consider  this  as  an  increase  of  iiiitability  ooly . 
I  go  no  farther  on  this  subject  here,  as  it  was  only  necessary  to 
take  notice  of  the  case  just  now  mentioned,  for  the  purpose  of 
explaining  why  epilepsy,  and  convulsions  of  all  kinds,  by  bdng 
repeated,  are  more  easily  excited,  readily  become  habitual,  ind 
are  therefore  of  more  difScult  cure. 

MCCCXII.  However  we  may  apply  the  distinction  of  aok- 
sibility  and  irritability,  it  appears  that  the  mobility,  which  is  the 
predisponent  cause  of  epilepsy,  depends  more  particularly  upon 
debility,  or  upon  a  plethoric  state  of  the  body. 

MCCCXIII.  What  share  debility,  perhaps  by  inducing  sea^ 
sibility,  has  in  this  knatter,  appears  clearly  from  hence,  thai 
children,  women,  and  other  persons  of  manifest  debility,  are  the 
most  frequent  subjects  of  this  disease. 

MCCCXI  V.  The  effect  of  a  plethoric  state  in  disposing  to 
this  disease  appears  from  hence,  that  plethoric  persons  are  fiie* 
quently  the  subjects  of  it ;  that  it  b  commonly  excited,  as  1 
have  said  above,  by  the  cause  of  any  unusual  turgescence  of 
the  blood ;  and  that  it  has  been  frequently  cured  by  diminish- 
ing the  plethoric  state  of  the  body. 

That  a  plethoric  state  of  the  body  should  dispose  to  this  dis- 
ease, we  may  undertand  from  several  considerations. 

Isty  Because  a  plethoric  state  implies,  for  the  most  part,  a 
laxity  of  the  solids,  and  therefore  some  debility  in  the  moving 
fibres. 

2dly,  Because,  in  a  plethoric  state,  the  tone  of  the  moviDg 
fibres  depends  more  upon  their  tension  than  upon  their  inher- 
ent power:  and,  as  their  tension  depends  upon  the  quantity 
4md  impetus  of  the  fluids  in  the  blood-vessels,  which  are  veiy 
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changeable,  ahd  by  many  causes  frequently  changed,  so  these 
ishanges  must  give  a  mobility  to  the  system. 
-  Sdit/j  Because  a  plethoric  state  is  favourable  to  a  congestion 
of  blood  in  the  vessels  of  the  brain,  it  must  render  these  more 
iMklily  a£Pected  by  every  general  turgescence  of  the  blood  in  the 
syBtem,  and  therefore  more  especially  dispose  to  this  disease. 

^^  The  temperament  particularly  predisposed  to  epilepsy  is 
not  marked, — ^from  certain  causes  every  temperament  is  liable 
to  it.  Such  are  the  various  stimuli,  and  the  only  difference  here 
ia,  that  they  operate  according  to  the  sensibility;  and  hence 
children  are  affected  by  teething  and  worms,  which  would  not 
affect  grown  persons. 

^^  But  in  adults  there  is  a  peculiar  temperament ;  for  every 
plethoric  state,  and  even  every  determination  to  the  brain  does 
not  necessarily  produce  epilepsy. 

<^  There  is  a  constitution  in  which  epilepsy  more  especially 
happens,  and  it  is  the  melancholic,  with  black  and  crisped  hair, 
a  sallow  brown  complexion,  and  torpid  dull  look.  There  is  cer- 
tainly some  variety,  but  from  much  observation  I  conclude  that 
the  temperament  described  is  very  general,  and  particularly  in 
those  in  whom  the  disease  arises  from  fear.^ 

MCCCXV.  There  is  another  circumstance  of  the  body  dis- 
posed to  epilepsy,  which  I  cannot  so  well  account  for;  and  that 
is,  the  state  of  sleep :  But,  whether  I  can  account  for  it  or  not, 
it  appears,  in  fact,  that  this  state  gives  the  disposition  I  speak 
of;  for,  in  many  persons  liable  to  this  disease,  the  fits  happea 
only  in  the  time  of  sleep,  or  immediately  upon  the  person^s  com* 
ing  out  of  it.  In  a  case  related  by  De  Haen,  it  appeared  clear- 
ly, that  the  disposition  to  epilepsy  depended  entirely  upon  the 
state  of  the  body  in  sleep. 

MCCCXVI.  Having  thus  considered  the  whole  of  the  re- 
mote causes  of  epilepsy,  I  proceed  to  treat  of  its  cure,  as  I  have 
said  it  is  from  the  consideration  of  these  remote  causes  only 
that  we  can  obtain  any  directions  for  our  practice  in  this  dis- 
ease. 

I  be^n  with  observmg,  that,  as  the  disease  may  be  considerr 
ed  as  sympathic  or  idiopathic,  I  must  treat  of  these  separately, 
and  judge  it  proper  to  begin  with  the  former. 

MCCCXVII.  When  this  disease  is  truly  sympathic,  and 
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depending  upon  a  primary  affection  in  some  other  part  of  the 
body,  such  as  acidity  or  worms  in  the  alimentary  canal,  teething, 
or  other  similar  causes,  it  is  obvious  that  such  primary  affections 
must  be  removed  for  the  cure  of  the  epilepsy  ;  but  it  is  notour 
business  here  to  say  how  these  primary  diseases  are  to  be  treat- 
ed. 

MCCCXVIII.  There  is,  however,  a  peculiar  case  of  sjrm- 
pathic  epilepsy ;  that  is,  the  case  accompanied  with  the  awra 
epileptica,  as  described  in  MCCCVI.,  in  which,  though  we  ctn 
perceive  by  the  aura  epUeptica  arising  from  a  particular  part, 
that  there  is  some  affection  of  that  part ;  yet,  as  in  many  sucb 
cases  we  cannot  perceive  of  what  nature  the  affection  is,  I  can 
only  offer  the  following  general  directions : — 

Ist^  When  the  part  can  with  safety  be  entirely  destroyed,  we 
should  endeavour  to  do  so  by  cutting  it  out,  or  by  destroying  it, 
by  the  application  of  an  actual  or  potential  cautery. 

2dly,  When  the  part  cannot  be  properly  destroyed,  that  ire 
should  endeavour  to  correct  the  morbid  affection  in  it  by  blister- 
ing, or  by  establishing  an  issue  upon  the  part. 

Sdlyy  When  these  measures  cannot  be  executed,  or  do  not 
succeed,  if  the  disease  seems  to  proceed  from  the  extremity  of  a 
particular  nerve  which  we  can  easily  come  at  in  its  course,  it 
will  be  proper  to  cut  through  that  nerve,  as  before  proposed  on 
the  subject  of  tetanus. 

4ithly,  When  it  cannot  be  perceived  that  the  atira  arises  fiom 
any  precise  place  or  point,  so  as  to  direct  to  the  abov&-menti(Hi- 
ed  operations ;  but,  at  the  same  time,  we  can  perceive  its  pro- 
gress along  the  limb ;  it  frequently  happens  that  the  epilepsy 
can  be  prevented  by  a  ligature  applied  upon  the  limb,  above  the 
part  from  which  the  aura  arises.  And  this  is  always  proper  to 
be  done,  both  because  the  preventing  a  fit  breaks  the  habit  of 
the  disease,  and  because  the  frequent  compression  renders  the 
nerves  less  fit  to  propagate  the  aura. 

*'  Prognosis,  I  have  only  to  say,  that  this  must  occur  to 
you,  from  the  consideration  of  the  various  causes  I  have  men- 
tioned. The  circumstance,  how  far  they  are  accessible  to  art, 
must  determine  how  far  the  disease  is  curable.  We  cannot 
cure  an  exostosis  in  the  cavity  of  the  cranium  ;  we  have  very 
little  power  in  affecting  the  causes  of  the  stagnation  which  may 
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occur  there,  or  in  changing  what  has  been  a  long  established 
habit  in  the  animal  economy.  We  have  therefore,  in  the  most 
frequent  cases  of  epilepsy,  very  little  power  within  the  reach  of 
our  art.  We  are  not  to  doubt  therefore  immediately  of  the  effi- 
cacy of  a  remedy  which  has  been  reported  as  successful,  al- 
though it  fails  in  a  particular  instance.'' 

MCCCXIX.  The  cure  of  idiopathic  epilepsy,  as  I  have 
said  above,  is  to  be  directed  by  our  knowledge  of  the  remote 
causes.  There  are  therefore  two  general  indications  to  be  form- 
ed :  the  first  is,  to  avoid  the  occasional  causes  ;  and  the  second 
is,  to  remove  or  correct  the  predisponent- 

This  method,  however,  is  not  always  purely  palliative ;  as  in 
many  cases  the  predisponent  may  be  considered  as  the  only 
proximate  cause,  so  oiur  second  indication  may  be  often  consid- 
ered as  properly  curative. 

MCCCXX.  From  the  eniuneration  given  above,  it  will  be 
manifest,  that,  for  the  most  part,  the  occasional  causes,  so  far 
as  they  are  in  our  power,  need  only  to  be  known  in  order  to  be 
avoided ;  and  the  means  of  doing  this  will  be  sufficiently  obvi- 
ous.    I  shall  here,  therefore,  offer  only  a  few  remarks. 

MCCCXXI.  One  of  the  most  frequent  of  the  occasional 
causes  is  that  of  over-distention  (MCCCXIV.),  which,  so  far 
as  it  depends  upon  a  plethoric  state  of  the  system,  I  shall  say 
hereafter  how  it  is  to  be  avoided.  But  as,  not  only  in  the  ple- 
thoric, but  in  every  moveable  constitution,  occasional  turges- 
cence  is  a  frequent  means  of  exciting  epilepsy,  the  avoiding 
therefore  of  such  turgescence  is  what  ought  to  be  most  con- 
stantly the  object  of  attention  to  persons  liable  to  epilepsy. 

MCCCXXII.  Another  of  the  most  frequent  exciting  causes 
of  this  disease,  are,  all  strong  impressions  suddenly  made  upoti 
the  senses  ;  for,  as  such  impressions,  in  moveable  constitutions, 
break  in  upon  the  usual  force,  velocity,  and  order  of  the  mo- 
tions of  the  nervous  system,  they  thereby  readily  produce  epi- 
lepsy. Such  impressions,  therefore,  and  especially  those  which 
are  suited  to  excite  any  emotion  or  passion  of  the  mind,  are  to 
be  most  carefully  guarded  against  by  persons  liable  to  epilepsy 

MCCCXXIII.  In  many  cases  of  epilepsy,  where  the  pre- 
disponent cause  cannot  be  corrected  or  removed,  the  recurrence, 
of  the  disease  can  only  be  prevented  by  the  strictest  attention 
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to  avoid  the  occasional ;  and  as  the  disease  is  often  oonfimed 
by  repetition  and  habit,  so  the  avoiding  the  frequent  tecariaHe 
of  it  is  of  the  utmost  importance  towards  its  cure. 

These  are  the  few  remarks  I  have  to  offer  with  respect  to  the 
occasional  causes ;  and  I  must  now  observe,  that,  for  the  hmnI 
part,  the  complete,  or,  as  it  is  called,  the  Radical  Cure,  ii 
only  to  be  obtained  by  removing  or  correcting  the  predispon- 
ent  cause. 

MCCCXXIV.  I  have  said  above,  that  the  predisponot 
cause  of  epilepsy  is  a  certain  mobility  of  the  sensorium ;  and 
that  this  depends  upon  a  plethoric  state  of  the  system,  or  upon 
a  certain  state  of  debility  in  it. 

MCCCXXV.  How  the  plethoric  state  of  the  system  is  to  be 
corrected,  I  have  treated  of  fully  above  in  DCCLXXXIII. 
et  seq.^  and  I  need  not  repeat  it  here.  It  will  be  enough  to  sqr, 
that  it  is  chiefly  to  be  done  by  a  proper  management  of  exercise 
and  diet ;  and,  with  respect  to  the  latter,  it  is  particularly  to  be 
observed  here,  that  an  abstemious  course  has  been  firequentlj 
found  to  be  the  most  certain  means  of  curing  epilepsy.-^*'  I 
have  had  several  instances  myself,  both  in  young  and  in  dder 
persons,  where  a  very  great  degree  of  abstinence  entirely  cared 
the  disease,  or  rendered  its  return  far  less  frequent  than  it  was 
before :  and  when  the  abstinence  was  not  rigidly  enough  ob- 
served, or  other  causes  of  fullness  or  turgescence  happened  to 
be  applied,  it  has  again  returned.'" 

MCCCXXVI.  Considering  the  nature  of  the  matter  pomed 
out  by  issues,  these  may  be  supposed  to  be  a  constant  means  of 
obviating  the  plethoric  state  of  the  system ;  and  it  is  peih^is 
therefore  that  they  have  been  so  often  found  useful  in  epilqpsy. 
Possibly  also,  as  an  open  issue  may  be  a  means  cyf  determin- 
ing occasional  turgescences  to  such  places,  and  therefore  of  di- 
verting them  in  some  measure  from  their  action  upon  the  brain, 
60  also,  in  this  manner,  issues  may  be  useful  in  epilepsy.-*-^  I 
have  had  occasion  to  remark  the  different  forms  of  issues,  and  I 
would  say  that  the  perpetual  blister  never  i^peared  to  me  a 
sufficiently  considerable  evacuation  to  answer  the  purpose  of 
which  I  have  spoken.  Nor  is  a  pea  issue  easily  rendered  such. 
The  seton  certainly  can  give  the  most  considerable  evacuation.* 

MCCCXXVII.  It  might  be  supposed  that  blood-lettiiv 
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would  be  the  most  effectual  means  of  correcting  the  plethoric 
9t8te  of  the  system ;  and  such  it  certainly  proves  when  the  ple- 
thoric state  has  become  considerable,  and  immediately  threatens 
morbid  effects.  It  is  therefore,  in  such  circumstances,  proper 
and  necessary :  but,  as  we  have  said  above,  that  blood-letting 
It  not  the  proper  means  of  obviating  a  recurrence  of  the  pletho- 
ric state,  and,  on  the  contrary,  is  often  the  means  of  favouring 
it ;  so  it  is  not  a  remedy  advisable  in  every  circumstance  of 
•pilepsy.  There  is,  however,  a  case  of  epiliepsy,  in  which  there 
is  a  periodical  or  occasional  recurrence  of  the  fulness  and  tur- 
j^escence  of  the  sanguiferous  system,  giving  occasion  to  a  recur- 
rence of  the  disease.  In  such  cases,  when  the  means  of  pre- 
venting plethora  have  been  neglected,  or  may  have  proved 
ineffectual,  it  is  absolutely  necessary  for  the  practitioner  to 
watch  the  returns  of  these  turgescences,  and  to  obviate  their 
effects  by  the  only  certain  means  of  doing  it,  that  is,  by  a  large 
blood-letting. 

MCCCXXVIII.  The  second  cause  of  mobility  which  we 
have  assigned,  is  a  state  of  debility.  If  this  is  owing,  as  it  fre- 
quently is,  to  original  conformation,  it  is  perhaps  not  possible 
to  cure  it ;  but  when  it  has  been  brought  on  in  the  course  of 
life,  it  possibly  may  admit  of  being  mended ;  and  in  either  case, 
much  may  be  done  to  obviate  and  prevent  its  effects. 

MCCCXXIX.  The  means  of  correcting  debility,  so  far  as 
it  can  be  done,  are,  the  person'^s  being  much  in  cool  air ;  the 
frequent  use  of  cold  bathing ;  the  use  of  exercise,  adapted  to  the 
strength  and  habits  of  the  person ;  and  perhaps  the  use  of  as- 
tringent and  tonic  medicines. 

These  remedies  are  suited  to  strengthen  the  inherent  power 
of  the  solids,  or  moving  fibres  ;  but  as  the  strength  of  these  de- 
pends also  upon  their  tension,  so,  when  debility  has  proceeded 
from  inanition,  the  strength  may  be  restored  by  restoring  the 
fulness  and  tension  of  the  vessels  by  a  nourishing  diet ;  and 
we  have  had  instances  of  the  propriety  and  success  of  such  a 
practice. 

^^  There  are  certainly  many  cases  of  epilepsy  from  inanition  ^ 
and  those  which  depend  upon  hsemorrhagies,  or  long-continued 
evacuations,  are  of  that  kind.  Accordingly  their  treatment 
has  been  found  to  depend  upon  filling  the  body.     I  must  own^ 
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though  I  have  given  no  such  caution  hitherto,  that  poesiblydi? 
practice  for  obviating  plethora,  which  I  have  insisted  upon,  nuy, 
upon  occasions,  be  pushed  so  far  as  to  support  the  epikpsjr 
from  inanition.  I  have  a  fact  which  makes  it  necessary  to  attend 
to  this.  A  gentleman,  a  pupil  of  mine,  was  liable  to  epilepsr; 
and  from  several  observations  on  the  recurrence  of  the  fits,  I 
had  reason  to  believe  that  a  turgescence,  or  partial  plethora,  lud 
a  share  in  bringing  back  the  disease.  I  accordingly  practised 
blood-letting,  to  which  he  had  been  accustomed,  but  I  espedil- 
ly  recommended  strict  abstinence,  which  had  manifestly  good 
effects  in  rendering  the  disease  less  frequent ;  but,  in  spite  of  all 
remedies,  it  did  occur,  so  as  to  excite  a  sort  of  despair  in  expect- 
ing relief  from  the  measures  which  we  pursued.  Some  yem 
afler  this,  he  removed  from  this  country  to  his  own  home  in 
England,  and  there,  necessarily  engaged  among  his  firiends,  he 
was  under  some  temptation  of  taking  a  more  full  diet,  and  more 
wine  than  formerly.  He  found  no  bad  effects  from  it,  sod 
came  at  last  to  live  in  the  manner  of  ordinary  people.  He  bis 
had  no  return  of  epilepsy  for  some  years,  and  is  now  a  practi- 
tioner of  some  eminence.  This  was  a  plain  proof  that  he  suf* 
fered  from  the  inanition,  or  that  the  disease  depended  m(Hre 
upon  the  mobility  of  the  system  than  we  were  aware  of.'^ 

MCCCXXX.  The  means  of  obviating  the  effects  of  delHK- 
ty,  and  of  the  mobility  depending  upon  it,  are  the  use  of  tonic 
and  antispasmodic  remedies.  The  tonics  are.  Fear,  or  some 
degree  of  terror ;  astringents ;  certain  vegetable  and  metallic 
tonics  ;  and  cold  bathing. 

'^  That  fear  or  terror,  according  to  its  kind  or  degree,  acts 
very  differently,  is  well  known.  There  is  no  doubt  of  its  h&ng 
in  general  enervating,  of  its  being  a  sedative  power  which  imme* 
diately  weakens  the  whole  animal  -power ;  yet  we  find,  that,  in 
a  moderate  degree,  it  operates  merely  as  a  tonic.  I  leave  you 
to  reconcile  the  theory  ;  but  we  have  many  proofs  of  convulsiTe 
motions  obviated  by  fear,  which  we  cannot  explain  in  any  other 
way.  So  the  common  practice  in  hiccup  is,  to  alarm  children 
with  some  grounds  of  fear ;  we  have  also  other  cases  of  convul- 
sive motions  cured  by  it.  Dr.  Willis  tells  us,  that  be  cored 
many  children  of  hiccup  by  setting  them  into  a  mill-hopper, 
where  there  was  a  constant  alternate  motion,  with  considefable 
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Itnockings,  which  stopped  the  return  of  those  convulsive  motions. 
The  higher  degree  of  fear,  however,  discovers  its  great  powers  as 
m  sedative  ;  for  we  know  its  producing  palsy,  apoplexy,  syncope, 
and  death  itself,  where  it  appears  to  produce  no  reaction. 

**  These  are  the  eflPects  of  fear  on  the  nervous  system  ;  but 
it  operates  also  on  the  sanguiferous  system,  in  as  far  as  it  causes 
a  suspension  of  the  action  of  the  arteries,  and  a  stagnation  in 
these,  or  the  corresponding  parts  of  the  vascular  system.  It 
readily  induces  a  habit,  and  occasions  a  return  at  particular 
times,  producing  epilepsy  in  that  manner. 

*^  I  have  a  case  particularly  illustrating  this  subject,  which 
deserves  to  be  noticed.  A  gentleman  suffered  shipwreck,  being 
Tery  long  in  danger,  and  at  last  escaping  from  it  in  a  surprising 
manner.  This  struck  him  with  a  very  strong  fear  and  terror,  but 
had  not  the  effect  of  immediately  producing  epilepsy,  which, 
however,  not  long  after,  recurred  from  time  to  time.  It  was  diffi- 
cult to  find  the  remote  cause,  but  the  fit  generally  came  with  a 
hemicrania,  which  affected  the  eye  with  considerable  inflamma- 
tion and  with  marks  of  accumulating  distention  in  the  corres- 
ponding vessels.  I  immediately  directed  measures  to  obviate 
the  return  of  the  plethoric  state,  enjoining  all  the  means  that  I 
thought  most  probable,  particularly  blood-letting,  as  soon  as 
the  marks  of  congestion  appeared.  The  fits  of  epilepsy  were 
avoided,  and  a  very  considerable  interval  occurred  before  they 
returned ;  but  I  had  not  pushed  my  measures  far  enough. 
Another  practitioner  came  in,  and  he  was,  in  consequence  of 
a  conversation  with  me,  fully  convinced  of  the  propriety  of  my 
Tiews ;  he  practised  blood-letting  to  a  very  considerable  degree, 
so  as  to  bring  on  deliquium  animi  ;  and  indeed  he  ventured  to 
repeat  it  with  the  effect  of  a  perfect  and  entire  cure  for  the  last 
ten  years.  I  have  had  success  in  several  parallel  cases,  which 
have  confirmed  me  sufficiently  in  it."*^ 

MCCCXXXI.  That  fear,  or  some  degree  of  terror,  may  be 
of  use  in  preventing  epilepsy,  we  have  a  remarkable  proof  in 
Boerhaave^s  cure  of  the  epilepsy,  which  happened  in  the  orphan- 
house  at  Haerlem.  See  Eaaw  Boerhaave^s  treatise,  entitled 
ImpettMi  FacienSf  §  406.  And  we  have  met  with  several 
oAer  instances  of  the  same. 

VOL.  II.  2  E 
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As  the  operation  of  horror  is,  in  many  respects,  analogous  to 
that  of  terror,  several  seemingly  superstitious  reme^es  have 
been  employed  for  the  cure  of  epilepsy ;  and  if  they  have  er er 
been  successful,  I  think  it  must  be  imputed  to  the  honor  tbej 
had  inspired. 

MCCCXXXII.  Of  the  astringent  medicines  used  fiir  the 
cure  of  epilepsy,  the  most  celebrated  is  the  Viscus  querdmuj 
which,  when  given  in  large  quantities,  may  possibly  be  usefbl; 
but  I  believe  it  was  more  especially  so  in  ancient  times,  when  it 
was  an  object  of  superstition.  In  the  few  instances  in  wbidi  I 
have  seen  it  employed,  it  did  not  prove  of  any  effect. 

MCCCXXXIII.  Among  the  vegetable  tonics,  the  bitten 
are  to  be  reckoned ;  and  it  is  by  this  quality  that  I  suppose  the 
orange-tree  leaves  to  have  been  useful.  But  they  are  not  al- 
ways so. 

MCCCXXXIV.  The  vegetoble  tonic,  which,  from  its  use 
in  analogous  cases,  is  the  most  promising,  is  the  Peruvian  bark; 
this,  upon  occasion,  has  been  useful,  but  has  also  often  filled. 
It  is  especially  adapted  to  those  epilepsies  which  recur  at  certain 
periods,  and  which  are  at  the  same  time  without  the  reconence 
of  any  plethoric  state,  or  turgescence  of  the  blood  ;  and,  in  such 
periodical  cases,  if  the  bark  is  employed  some  time  before  the 
expected  recurrence,  it  may  be  useful;  but  it  must  be  given  in 
large  quantity,  and  as  near  to  the  time  of  the  expected  return  as 
possible. — ^^  Only  when  epilepsy  depends  upon  a  mobility  of  the 
system,  we  can  expect  the  bark  to  prove  a  remedy.  And  m 
such  cases  it  may  possibly  have  often  proved  useful ;  but  I  have 
hardly  found  it  to  be  so,  and  am  of  opinion,  that  the  fossil  to- 
nics, as  chalybeates,  cuprum  ammoniacum,  flowers  of  sine,  or 
white  vitriol,  are  always  found  more  effectual. — Af.Af. 

MCCCXXXV.  The  metallic  tonics  seem  to  be  more  power 
fill  than  the  vegetable,  and  a  great  variety  of  the  former  have 
been  employed. 

Even  arsenic  has  been  employed  in  the  cure  of  epilepsy ;  and 
its  use  in  intermittent  fevers  gives  an  analogy  in  its  favour. 

Preparations  of  tin  have  been  formerly  recommended  in  the 
€nire  of  epilepsy,  and  in  the  cure  of  the  analogous  disease  of  fay^ 
teria ;  and  several  considerations  render  the  virtues  of  tin,  witk 
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respect  to  these  diseases,  probable.  But  I  have  had  no  expe- 
rience of  its  use  in  such  cases. 

A  much  safer  metallic  tonic  is  to  be  found  in  the  preparations 
of  iron ;  and  we  have  seen  some  of  them  employed  in  the  cure 
of  epilepsy,  but  have  never  found  them  to  be  effectual.  This, 
however,  I  think,  may  be  imputed  to  their  not  having  been 
always  employed  in  the  circumstances  of  the  disease,  and 
in  the  quantities  of  the  medicine,  that  were  proper  and  neces- 
sary. 

MCCCXXXVI.  Of  the  metallic  tonics,  the  most  celebrated 

and  the  most  frequently  employed  is  copper,  under  various  pre- 
paration. What  preparation  of  it  may  be  the  most  effectual,  I 
dare  not  determine ;  but  of  late  the  Cuprtmi  ammoniacum  has 
been  frequently  found  successful. 

^'  The  combination  of  copper  with  an  ammoniacal  salt,  I 
learned  from  the  Acta  Natur.  Curios.,  and  first  introduced  it 
into  the  practice  of  this  country;  and  it  now  stands  in  our 
dispensatory  under  the  title  of  Cuprum  ammoniacum.  In 
many  instances  it  has  proved  a  cure  of  epilepsy,  and  thereby 
discovered  its  astringent  and  tonic  powers.  It  is  employed  by 
beginning  with  small  doses  of  half  a  grain,  and  increasing  these 
by  degrees  to  what  the  stomach  will  bear.  I  find  it  commonly 
more  manageable  than  the  blue  vitriol ;  and  in  many  instances 
have  carried  the  dose  to  five  grains,  and  in  some  still  further. 
In  many  cases  it  has  proved  a  cure  of  epilepsy :  but  in  many 
others  it  has  entirely  failed  in  being  such.  When  in  the  course 
o£  a  month  it  has  not  shewn  any  good  effects,  I  desist  from  its 
further  use,  as  I  suspect  that  large  quantities  of  copper  intro- 
duced, may,  like  lead,  prove  hurtful  to  the  body  :  and  therefore, 
in  cases  of  periodical  epilepsy,  after  giving  the  medicine  con- 
stantly during  one  interval,  if  the  disease  still  continues,  I  after- 
wards give  the  medicine  only  for  some  days  before  an  expected 
accession ;  and  in  this  manner  I  have  had  success. — M.M. 

MCCCXXXVII.  Lately  the  flowers  of  zinc  have  been  re- 
commended by  a  great  authority  as  useful  in  all  convulsive 
disorders ;  but  in  cases  of  epilepsy,  I  have  not  hitherto  found  that 
medicine  useful. — "  In  miy  own  practice,  I  have  not  found  the 
flowers  of  zinc  of  remarkable  benefit,  nor  do  I  find  ray  fellow- 
practitioners  giving  a  more  favourable  f eport ;  and  in  conse- 
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quence,  the  employment  of  them  in  practice  here  becomes  less 
and  less  every  day. — M.M. 

MCCCXXXVIII.  There  have  been  of  late  some  instances 
of  the  cure  of  epilepsy  by  the  accidental  use  of  mercury ;  and, 
if  the  late  accounts  of  the  cure  of  tetanus  by  this  remedy  are 
confirmed,  it  will  allow  us  to  think  that  the  same  may  be  adapt- 
ed also  to  the  cure  of  certain  cases  of  epilepsy. 

MCCC XXXIX.  With  respect  to  the  employment  of  any 
of  the  above-mentioned  tonics  in  this  disease,  it  must  be  observ- 
ed, that,  in  all  cases  where  the  disease  depends  upon  a  constant 
or  occasional  plethoric  state  of  the  system,  these  remedies  ne 
likely  to  be  ineffectual ;  and,  if  sufficient  evacuations  are  not 
made  at  the  same  time,  these  medicines  are  likely  to  be  very 
hurtful. 

MCCCXL.  The  other  set  of  medicines  which  we  have 
mentioned  as  suited  to  obviate  the  effects  of  the  too  great  mo- 
bility of  the  system,  are  the  medicines  named  Antiapdsmodics* 
Of  these  there  is  a  long  list  in  the  writers  on  the  Materia  Me- 
dica,  and  by  these  authors  recommended  for  the  cure  of  epilepsy. 
The  greater  part,  however,  of  those  taken  from  the  vegetable 
kingdom,  are  manifestly  inert  and  insignificant.  !Even  the  root 
of  the  wild  valerian  hardly  supports  its  credit. — **  The  anti- 
spasmodic powers  of  valerian,  in  general,  are  well  established; 
but  it  seems  to  me,  that  in  almost  all  cases,  it  shoiild  be  given 
in  larger  doses  than  is  commonly  done.  On  this  footing  I 
have  frequently  found  it  useful  in  epileptic,  hysteric,  and  other 
spasmodic  affections.  It  seems  to  be  most  useful  when  given 
in  substance,  and  in  large  doses ;  I  have  never  found  much 
benefit  from  the  infusion  in  water. — M.M. 

MCCCXLI.  Certain  substances  taken  from  the  animal 
kingdom  seem  to  be  much  more  powerful :  and  of  these  the 
chief,  and  seemingly  the  most  powerful,  is  musk ;  which,  em- 
ployed in  its  genuine  state,  and  in  due  quantity,  has  oft^i  been 
an  effectual  remedy. — "  Musk  seems  to  be  adapted  to  those 
cases  of  convulsive  disorders,  which  are  cured  by  opiates ;  and 
indeed  the  success  I  have  generally  had  with  these  has  prevent- 
ed my  having  further  experience  of  the  musk. 

"  I  had  once  a  gentleman  affected  with  a  spasm  of  the 
pharynx,  preventing  deglutition,  and  almost  respiration.   Tins, 
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when  other  remedies  had  failed,  was  relieved  By  the  use  of 
musk,  which  often  shewed  its  power ;  for  the  disease  continued 
to  recur  at  times  for  some  years  after,  and  was  only  obviated 
or  relieved  by  the  use  of  the  musk."" 

It  is  probable  also,  that  the  Oleum  animate^  as  it  has  been 
named,  when  in  its  purest  state,  and  exhibited  at  a  proper 
time,  may  be  an  efiPectual  remedy. 

MCCCXLII.  In  many  diseases,  the  most  powerful  anti- 
spasmodic  is  certainly  opium ;  but  the  propriety  of  its  use  in  epi- 
lepsy has  been  disputed  among  physicians.  When  the  disease 
depends  upon  a  plethoric  state,  in  which  bleeding  may  be  ne- 
cessary, the  employment  of  opium  is  likely  to  be  very  hurtful ; 
but  when  there  is  no  plethoric  or  inflammatory  state  present, 
and  the  disease  seems  to  depend  upon  irritation,  or  upon  in- 
creased irritability,  opium  is  likely  to  prove  the  most  certain 
remedy.  Whatever  effects  in  this  and  other  convulsive  disorders 
have  been  attributed  to  the  hyoscyamus,  must  probably  be  attri- 
buted to  its  possessing  a  narcotic  power  similar  to  that  of  opiiun. 

"  It  is  here  to  be  observed,  that  epileptic  fits  very  frequently 
occur  from  an  occasional  turgescence  of  the  blood  in  the  vessels 
of  the  brain  :  and  from  frequent  trials,  I  know  that  opium  will 
not  prevent  such  fits,  but,  if  exhibited,  will  bring  them  on  with 
more  violence. 

^^  It  is  in  epilepsies  arising  from  irritation  applied  to  the 
nervous  system,  in  which  opium  promises  to  be  useful :  and  when 
the  returns  of  such  fits  are  anywise  periodical,  or  nearly  so, 
opium,  given  a  little  before  the  times  of  accession,  has  been  often 
useful  in  preventing  the  recurrence.  In  many  instances,  how- 
ever, the  returns  of  epilepsy  are  irregular ;  and,  in  such  cases, 
the  frequent  use  of  opium,  either  by  producing  an  occasional 
turgescence  of  the  blood,  or  by  increasing  the  mobility  of  the 
system,  is  often  very  hurtful. 

*^  As  instances  of  epilepsy  depending  upon  irritation  applied 
to  the  nervous  system,  I  consider  all  those  depending  upon  an 
aura  epileptica :  and  in  several  cases  of  this  kind,  where  the 
times  of  accession  could  be  foreseen,  and  even  when  the  symp- 
toms announcing  it  had  come  on,  I  have  found  opium  an  ef- 
fectual remedy. 
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*^  Though  I  have  not  known  an  epilepsy  entirely  cuced  by 
camphire  alone ;  yet  I  have  had  several  instances  of  a  paroxysn 
which  was  expected  in  the  course  of  a  night,  prevented  by  a  dose 
of  camphire  exhibited  at  bed-time ;  and  even  this,  when  the  cam- 
phire was  given  alone  :  but  it  has  been  especially  usdful  when 
given  with  a  dose  of  cuprum  ammoniacum,  of  white  vitriol,  cr 
of  the  flowers  of  zinc. — M.M, 

MCCCXLIII.  With  respect  to  the  use  of  antLqpasmodic8,u 
is  to  be  observed,  that  they  are  always  most  usefiil,  and  podispe 
only  useful,  when  employed  at  a  time  when  epileptic  fits  aie 
frequently  recurring,  or  near  to  the  times  c^  the  accession  of  fits, 
which  recur  after  considerable  intervals. 

MCCCXLI V.  On  the  subject  of  the  cure  of  epilepsy,  I  hive 
only  to  add,  that  as  the  disease  in  many  cases  is  continued  by 
the  power  of  habit  only,  and  that,  in  all  cases,  habit  has  a  gieat 
share  in  increasing  mobUity,  and  therefore  in  continuing  this  dis- 
ease ;  so  the  breaking  in  upon  such  habit,  and  changing  the 
whole  habits  of  the  system,  is  likely  to  be  a  powerful  remedy  in 
epilepsy.  Accordingly,  a  considerable  change  of  dimate,  diet, 
and  other  circumstances  in  the  manner  of  life,  has  often  proved 
a  cure  of  this  disease. 

MCCCXLV.  After  treating  of  epilepsy,  I  might  here  tieit 
of  particulai^convulsions,  which  are  to  be  distinguished  fioqn 
Epilepsy  by  their  being  more  partial :  that  is,  affecting  certsin 
parts  of  the  body  only  ;  and  by  their  not  being  attended  with  a 
loss  of  sense,  nor  ending  in  such  a  comatose  state  as  ejHlepqr 
always  does. 

MCCCXLVI.  Of  such  convulsive  affections  many  differentia- 
stances  have  been  observed  and  recorded  by  physicians.  But  many 
of  these  have  been  manifestly  sympathic  affections,  to  be  cuied 
only  by  curing  the  primary  disease  upon  which  they  depend, 
and  therefore  not  to  be  treated  of  here :  Or,  though  they  are 
such  as  cannot  be  referred  to  another  disease,  as  many  of  them, 
however,  have  not  any  specific  character  with  which  they  oeciff 
in  different  persons,  I  must,  therefore,  leave  them  to  be  treated 
upon  the  general  principles  I  have  laid  down  with  respect  te 
epilepsy,  or  shall  lay  down  with  respect  to  the  foUowii^  convul- 
sive disorder,  which,  as  having  very  constantly,  in  different  pe^ 
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sonSy  a  peculiar  character,  I  think  necessary  to  treat  of  more 
particularly. 


CHAP.flll.— OP  THE  CHOREA,  OR  DANCE  OP 

ST.  VITUS. 

MCCCXLVII.  This  disease  affects  both  sexes,  and  ahnost 
only  young  persons.  It  generally  happens  from  the  age  of  ten 
to  that  of  foiui«en  years.  It  comes  on  always  before  the  age  of 
puberty,  and  rarely  continues  beyond  that  period. 

MCCCXLVII  I.  It  is  chiefly  marked  by  convulsive  motions, 
somewhat  varied  in  different  persons,  but  nearly  of  one  kind  in 
all ;  affecting  the  leg  and  arm  on  the  same  side,  and  generally 
on  one  side  only. 

MCCCXLIX.  These  convulsive  motions  commonly  first 
affect  the  leg  and  foot.  Though  the  limb  be  at  rest,  the  foot  is 
often  agitated  by  convulsive  motions,  turning  it  alternately  out- 
wards and  inwards.  When  walking  is  attempted,  the  affected 
leg  is  seldom  lifted  as  usual  in  walking,  but  is  dragged  along  as 
if  the  whole  limb  were  paralytic ;  and,  when  it  is  attempted  to 
be  lifted,  this  motion  is  unsteadily  performed,  the  limb  becom« 
ing  agitated  by  irregular  convulsive  motions. 

MCCCL.  The  arm  of  the  same  side  is  generally  affected  at 
the  same  time ;  and  even  when  no  voluntary  motion  is  attempt- 
ed, the  arm  is  frequently  agitated  with  various  convulsive  mo- 
tions. But,  especially  when  voluntary  motions  are  attempted, 
these  are  not  properly  executed,  but  are  variously  hurried  or  in- 
terrupted by  convulsive  motions  in  a  direction  contrary  to  that 
intended.  The  most  common  instance  of  this  is  in  the  person^s 
attempting  to  carry  a  cup  of  liquor  to  his  mouth,  when  it  is  only 
after  repeated  efforts,  interrupted  by  frequent  convulsive  re- 
tractions and  deviations,  that  the  cup  can  be  carried  to  the 
mouth. 

MCCCLI.  It  appears  to  me,  that  the  will  often  yields  to 
these  convulsive  motions,  as  to  a  propensity,  and  thereby  they 
are  often  increased,  while  the  person  affected  seems  pleased  with 
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increasing  the  surprise  and  amusement  which  his  motions  occa- 
sion in  the  bystonders. 

MCCCLII.  In  this  disease,  the  mind  is  often  affected  with 
some  degree  of  fatuity ;  and  often  shows  the  same  varied,  de- 
sultory, and  causeless  emotions  which  occur  in  hysteria. 

MCCCLIII.  These  are  the  most  common  circumstances  of 
this  disease;  but,  at  times,  and  in  different  persons,  it  is  varied  by 
some  difference  in  the  convulsive  motions,  particularly  by  those 
affecting  the  head  and  trunk  of  the  body.  As  in  this  disease 
there  seem  to  be  propensities  to  motion,  so  various  fits  of  leap- 
ing and  running  occur  in  the  persons  affected ;  and  there  have 
been  instances  of  this  disease,  consisting  of  such  convulsive  mo- 
tions appearing  as  an  epidemic  in  a  certain  com»  of  the  country. 
In  such  instances,  persons  of  different  ages  are  affected,  and 
may  seem  to  make  an  exception  to  the  general  rule  above  laid 
down ;  but  still  the  persons  are,  for  the  most  part,  the  young 
of  both  sexes,  and  of  the  more  manifestly  moveable  constitu- 
tions. 

'^  In  this  fashion,  it  generally  attacks  both  sexes  at  s  partic- 
ular time  of  life,  from  ten  years  of  age  to  sixteen ;  sometimes 
it  appears  earlier,  sometimes  it  subsists  longer ;  but  it  is  geur 
erally  limited  to  that,  or  to  a  still  narrower  period,  from  twelve 
to  fourteen.  Now  this  circumstance  gives  us  a  degree  of  theoiy 
which  will  apply  to  the  cure.  It  may  be  considered  in  two  ways: 
1.  From  a  view  of  the  sanguiferous  system ;  till  the  system  is  in 
its  several  parts  fully  evolved,  there  is  no  considerable  tension 
or  firmness  in  the  whole.  Now  the  full  evolution  of  all  parts 
of  the  system  takes  place  at  the  age  of  puberty,  at  which  time 
the  genital  system  is  evolved.  Only  at  the  age  of  pubor^, 
therefore,  does  the  system  acquire  any  degree  of  tension  and 
firmness ;  but  towards  its  approach,  that  is,  within  a  few  yean 
of  puberty,  the  cause  of  evolution  being  little  steady,  now  mofe 
intense  and  then  more  remiss,  occasions  a  fluctuation  of  the  bal- 
ance of  the  system,  and  a  state  of  the  mobility  which  lays  a  foun- 
dation to  these  convulsive  disorders.  2.  From  a  view  to  the 
nervous  system.  We  observe  that  the  state  of  the  genitals, 
in  both  sexes,  has  a  considerable  influence  upon  the  whole  nerv- 
ous system,  particularly  in  giving  it  a  state  of  tension  or  tone; 
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and  the  evolution,  being  also  less  steady  and  regular  in  the 
operation  of  its  causes  on  the  nervous  system,  as  it  approaches 
to  puberty,  may  give  the  mobility  which  lays  the  foundation  of 
convulsive  disorders. 

"  Both  of  these  circumstances  of  evolution  take  place,  at  least 
in  the  female  sex :  both  may  have  a  share,  and  in  different  cases 
in  different  proportions;  and  this  is  the  only  foundation  on 
•which  we  can  discuss  the  method  of  cure.'*' 

MCCCLIV.  The  method  of  curing  this  disease  has  been  va- 
riously proposed.  Dr.  Sydenham  proposed  to  cure  it  by  alter- 
nate bleeding  and  purging.  In  some  plethoric  habits,  I  have 
found  some  bleeding  useful ;  but,  in  many  cases,  I  have  found 
repeated  evacuations,  especially  by  bleeding,  very  hurtful. 

In  many  cases,  I  have  found  the  disease,  in  spite  of  reme- 
dies of  all  kinds,  continue  for  many  months ;  but  I  have  also 
found  it  often  readily  yield  to  tonic  remedies,  such  as  the  Pe- 
ruvian bark,  and  chalybeates. 

The  late  Dr.  De  Haen  found  several  persons  labouring  un- 
der this  disease  cured  by  the  application  of  electricity. 

^^  Sauvages  gives  several  instances  of  cures  performed  by 
blood-letting,  and  some  by  bleeding  and  purging ;   and  I  have 
found  both  to  have  good  effects  in  rendering  the  cure  of  the 
disease  more  easy.     But  I  found  that  my  patients  would  gen- 
erally bear  the  repetition  of  purging  better  than  that  of  blood- 
letting, which  I  consider  as  owing  to  the  state  of  the  primes 
vise,  or    some  debility  occurring   that  produces    costiveness, 
which  in  this,  as  in  all  other  cases,  it  is  necessary  to  obviate 
pretty  constantly.     But  after  these  evacuations  have  been  prac- 
tised, more  or  less  according  to  circumstances,  I  have  been  in 
use  to  depend  on  the  bark,  and  have  hardly  in  any  instance 
&iled  obtaining  a  cure.     In  some  I  found  no  remedy  of  any 
effect  at  all.     The  disease  would  sometimes  subsist  for  a  year 
or  two,  till  the  system,  arriving  at  more  firmness,  gradually  al- 
lowed it  to  to  be  removed.*" 

^^  In  this  disease,  I  think  the  preparations  of  copper  and 
zinc  cannot  be  employed  with  safety  so  often,  or  rather  so  long, 
as  might  be  necessary;  and  therefore  chalybeates  and  bark 
are  the  safer  remedies  :  and  we  are  of  opinion  that  the  latter  is 
more  safe  than  the  former. 
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*^  We  can  say  from  a  good  deal  of  experience,  that  opiate 
have  been  very  generally  useful  in  the  cure  of  this  diaeafle.— 
M.M. 


SECT.  IL— OF  THE  SPASMODIC  AFFECTIONS  OF 

THE  VITAL  FUNCTIONS. 

CHAP.  IV.»— OF  THE  PALPITATION  OP  THE 

HEART. 

MCCCL V.  The  motion  thus  named  is  a  contracticm  or  sjpi- 
tole  of  the  heart,  that  is  performed  with  more  rapidity,  and 
generally  also  with  more  force  than  usual ;  and  when  at  de 
same  time  the  heart  strikes  with  more  than  usual  Tiolenoe  against 
the  inside  of  the  ribs,  producing  often  a  considerable  sound. 

MCCCLVI.  This  motion  or  palpitation  is  occasioned  by  t 
great  variety  of  causes,  which  have  been  recited  with  great  pains 
by  Mr.  Senac,  and  others ;  whom,  however,  I  cannot  follow  in 
all  the  particulars  with  suffident  discernment,  and  therefixe 
shall  here  only  attempt  to  refer  all  the  several  cases  of  this  dis- 
ease to  a  few  general  heads. 

MCCCLVII.  The  first  is  of  those  arising  from  the  apfdici- 
tion  of  the  usual  stimulus  to  the  hearths  contraction ;  tluit  is, 
the  influx  of  the  venous  blood  into  its  cavities,  being  made  with 
more  velocity,  and  therefore,  in  the  same  time,  in  greater  qoaii- 
tity  than  usual.  It  seems  to  be  in  this  manner  that  violent  ex- 
ercise occasions  palpitation. 

MCCCLYIII.  A  second  head  of  the  cases  of  palpitation,  is 
of  those  arising  from  any  resistance  given  to  the  free  and  entiie 
evacuation  of  the  ventricles  of  the  heart.  Thus,  a  ligatme 
made  upon  the  aorta,  occasions  palpitations  of  the  most  viokot 
kind.  Similar  resistances,  either  in  the  aorta  or  pulmonary  ar- 
tery, may  be  readily  imagined;  and  such  have  been  often  fbond 
in  the  dead  bodies  of  persons,  who,  during  life,  had  been  modi 
affected  with  palpitations. 

To  this  head  are  to  be  referred  all  those  cases  of  palpitatioii 


*  Though  I  have  thought  it  proper  to  divide  this  book  into  sectioiUy  I  tihink  it  nfriMirji 
for  the  coDvenieiice  of  metencm)  to  number  the  chapters  from  th«  begimuDg. 
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•tfking  from  causes  producing  an  accumulation  of  blood  in  the 
great  Tessels  near  to  the  heart. 

MCCCLIX.  A  third  head  of  the  cases  of  palpitation,  is  of 
ihose  arising  from  a  more  violent  and  rapid  influx  of  the  nervous 
power  into  the  muscular  fibres  of  the  heart.  It  is  in  this  man- 
ner that  I  suppose  various  causes  acting  in  the  brain,  and  par- 
ticularly certain  emotions  of  the  mind,  occasion  palpitation. 

MCCCLX.  A  fourth  head  of  the  cases  of  palpitation,  is  of 
those  arising  from  causes  producing  a  weakness  in  the  action  of 
the  heart,  by  diminishing  the  energy  of  the  brain  with  respect 
to  it.  That  such  causes  operate  in  producing  palpitation,  I  pre- 
sume from  hence,  that  all  the  several  causes  mentioned  above 
-(MCLXXVII,  et  seq.J,  as  in  this  manner  producing  syncope, 
do  often  produce  palpitation.  It  is  on  this  ground  that  these 
two  diseases  are  affections  frequently  occurring  in  the  same  per- 
.  aon,  as  the  same  causes  may  occasion  the  one  or  the  other,  ac- 
cording to  the  force  of  the  cause  and  mobility  of  the  person 
acted  upon.  It  seems  to  be  a  law  of  the  human  economy,  that 
a  degree  of  debility  occurring  in  any  function  often  produces  a 
more  vigorous  exertion  of  the  same,  or  at  least  an  effort  towards 
it,  and  that  commonly  in  a  convulsive  manner. 

I  apprehend  it  to  be  the  convulsive  action,  frequently  ending 
in  some  degree  of  a  spasm,  that  gives  occasion  to  the  intermit- 
tent pulse  so  frequently  accompanying  palpitation. 

MCCCLXI.  A  fifth  head  of  the  cases  of  palpitation  may 
perhaps  be  of  those  arising  from  a  peculiar  irritability  or  mo- 
bility of  the  heart.  This,  indeed,  may  be  considered  as  a  pre- 
diaponent  cause  only,  giving  occasion  to  the  action  of  the  great- 
er part  of  the  causes  recited  above.  But  it  is  proper  to  observe, 
diat  this  predisposition  is  often  the  chief  part  of  the  remote 
cause ;  insomuch,  that  many  of  the  causes  producing  palpita- 
tion would  not  have  this  effect  but  in  persons  peculiarly  predisr- 
posed.  This  head,  therefore,  of  the  cases  of  palpitation,  often 
requires  to  be  distinguished  from  all  the  rest. 

MCCCLXII.  After  thus  marking  the  several  cases  and 
causes  of  palpitation,  I  think  it  necessary,  with  a  view  to  the 
core  of  this  disease,  to  observe  that  the  several  causes  of  it  may 
be  again  reduced  to  two  heads.  The  first  is,  of  those  consisting 
in,  or  depending  upon  certain  organic  affections  of  the  heart  it- 
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self,  or  of  the  great  vessels  immediately  connected  with  it  Tlie 
second  is,  of  those  consisting  in  or  depending  upon  certain  if- 
fections  subsisting  and  acting  in  other  parts  of  the  body,  and 
acting  either  by  the  force  of  the  cause,  or  in  consequence  of  the 
mobility  of  the  heart. 

'^  Every  practitioner  knows,  that  palpitation,  syncope,  ind 
other  irregular  motions  of  the  heart,  commonly  depend  upon  ■ 
organic  affection  of  the  heart,  or  of  the  great  vessels  immediate- 
ly connected  with  it,  as  aneurysm,  pol3rpus,  or  ossificatioai^ 
which  are  commonly  considered  as  incurable  diseases.  Dissee- 
tions  have  indeed  so  commonly  discovered  such  causes,  diat 
practitioners  are  very  ready  to  despair  of  curing  such  diseaiei) 
and  desert  all  attempts  towards  it ;  but  I  think  it  may  be  fir 
the  instruction  of  practitioners  to  give  the  following  case  :— 

^^  A  gentleman,  pretty  well  advanced  in  life,  was  finequendf 
attacked  with  palpitations  of  his  heart,  which  by  degrees  ii- 
creased,  both  in  frequency  and  violence ;  and  this  continued  fiv 
two  or  three  years.  As  the  patient  was  a  man  of  the  profession, 
he  was  visited  by  many  physicians,  who  were  unanimously  of 
opinion,  that  the  disease  depended  upon  an  organic  affection  of. 
the  heart,  as  we  have  just  now  said,  and  considered  it  as  abso- 
lutely incurable.  The  disease,  however,  after  some  years,  gra- 
dually abated,  both  in  its  frequency  and  violence,  and  at  length 
ceased  altogether ;  and  since  that  time,  for  the  space  of  seven 
or  eight  years,  the  gentleman  has  remained  in  perfect  health 
without  the  slightest  symptom  of  his  former  complaint. 

*^  Besides  this,  I  have  had  some  other  instances  of  palpita- 
tions, both  violent  and  lasting,  for  some  length  of  time ;  and 
these  especially,  with  the  instance  above-mentioned,  persuade 
me,  that  spasmodic  affections,  though  sometimes  both  vident 
and  durable,  are  not  always  depending  upon  organic  and  incur- 
able affections  of  particular  parts,  but  may  very  often  depend 
entirely  on  an  affection  of  the  brain  alone. — M.M. 

MCCCLXIII.  With  respect  to  the  cases  depending  upon 
the  first  set  of  causes,  I  must  repeat  here  what  I  said  with  res- 
pect to  the  like  cases  of  syncope,  that  I  do  not  know  any  means 
of  curing  them.  They,  indeed,  admit  of  some  palliation,  JM^ 
by  avoiding  every  circumstance  that  may  hurry  the  circulation 
of  the  blood ;  and  secondtyy  by  every  means  of  avoiding  a  pie- 
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thoric  state  of  the  system,  or  any  occasional  turgescence  of  the 
blood.  In  many  of  these  cases,  blood-letting  may  give  a  tem- 
porary relief;  but,  in  so  far  as  debility  and  mobility  are  con- 
crriied,  in  such  cases  this  remedy  is  likely  to  do  harm. 

MCCCLXIV,  With  respect  to  the  cases  depending  upon 
Ihe  other  set  of  causes,  they  may  be  various,  and  require  very 
i^fferent  measures.  But  I  can  here  say  in  general,  that  these 
esses  may  be  considered  as  of  two  kinds  :  one  depending  upon 
primary  affections  in  other  parts  of  the  body,  and  acting  by  the 
fcrce  of  the  particular  causes  ;  and  another  dependmg  upon  a 
'^BUite  of  mobility  in  the  heart  itself.  In  the  first  of  these,  it 
is  obvious  that  the  cure  of  the  palpitation  must  be  obtained  by 
curing  the  primary  affection,  which  is  not  to  be  treated  of  here. 
In  the  second,  the  cure  must  be  obtained,  partly  by  diligently 
ftYoiding  the  occasional  causes,  partly  and  chiefly  by  correcting 
ibe  mobility  of  the  system,  and  of  the  heart  in  particular ;  for 
doing  which,  we  have  treated  of  the  proper  means  elsewhere. 

^^  Palpitation  is  generally  a  symptomatic  affection ;  and  so 
£ur  as  it  depends  upon  spasmodic  affections,  if  the  primary  dis- 
ease admits  of  opium,  the  symptom  of  palpitation  may  be  cured 
by  it  also. — JJf.  M* 


CHAP,  v.— OF  DYSPNCEA,  OR  DIFFICULT 

BREATHING. 

MCCCLXV.  The  exercise  of  respiration,  and  the  organs  of 
it,  have  so  constant  and  considerable  a  connexion  with  almost  the 
whole  of  the  other  functions  and  parts  of  the  human  body,  that 
upon  almost  every  occasion  of  disease,  respiration  must  be  affect- 
ed. Accordingly,  some  difficulty  and  disorder  in  this  function 
are  in  fact  symptoms  very  generally  accompanying  disease. 

MCCCLXVI.  Upon  this  account,  the  symptom  of  difficult 
breathing  deserves  a  chief  place,  and  an  ample  consideration  in 
the  general  system  of  Pathology  ;  but  what  share  of  considera- 
tion it  ought  to  have  in  a  treatise  of  Practice,  I  find  it  difficult 
to  determine. 

MCCCLXVII.  On  this  subject,  it  is,  in  the  first  place,  ne- 
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oessaiy  to  difitmguish  between  the  symptoumtic  and  idbpttihic 
affections ;  that  is,  between  those  difficulties  of  breathing  vUdi 
are  symptoms  only  of  a  more  general  affisction,  or  of  a  diMoe 
subsisting  primarily  in  other  parts  than  the  organs  of  leapn* 
tion,  and  that  difficnlty  of  breathing  which  depends  npon  a  pri- 
mary affection  of  the  longs  themselyes.  The  various  cases  «f 
symptomatic  dyspnoea  I  have  taken  pains  to  enumerate  la  aj 
Methodical  Nosology  ;  and  it  will  be  obvious  they  are  sucks 
cannot  be  taken  notice  of  here. 

MCCCLXVIII.  In  my  Nosology  I  have  also  taken  psiarti 
point  out  and  enumerate  the  proper,  or  at  least  the  greater  potof 
the  proper  idiopathic  cases  of  dyspnoea ;  but,  finom  that  enimen' 
tion,  it  will,  I  think,  readily  appear,  that  few,  and  indeed  hsiSj 
any,  of  these  cases,  will  admit  or  require  much  of  our  notice  in 
this  place. 

MCCCLXIX.  The  Dyspnoea  «icoa,  species  2. ;  the  Dy^ 
noea  aerea,  sp.  3.  ;  the  Dyspnoea  terrea^  sp.  4l  ;  ni 
Dyspnoea  thoradca^  sp.  7*9  ^'^  some  of  them  with  difficulty 
known,  and  are  all  of  them  diseases  which,  in  my  opinion,  do  not 
admit  of  cure.  All,  therefore,  that  can  be  said  ooncemingdiai 
here  is,  that  they  may  admit  of  some  palliation ;  and  this,  1 
think,  is  to  be  obtained  chiefly  by  avoiding  a  plethoric  state 
of  the  lungs,  and  every  circumstance  that  may  hurry  respira- 
tion. 

MCCCLXX.  Of  the  Dyspnoea  eatrinseca^  sp.  8.^  I  can 
say  no  mfbre,  but  that  those  external  causes  marked  in  the  Nos- 
ology, and  perhaps  some  others  that  might  have  like  effects,  are 
to  be  carefully  avoided ;  or,  when  they  have  been  applied,  and 
their  effects  have  taken  place,  the  disease  is  to  be  palliated  by 
the  means  mentioned  in  the  last  paragraph. 

MCCCLXXI.  The  other  species,  though  enumerated  as 
idiopathic,  can  hardly  be  considered  as  such,  or  as  requiriiq^  to 
be  treated  of  here. 

The  Dyspnoea  catarrhalisy  sp.  1.,  may  be  considefed  as  a 
species  of  catarrh,  and  is  pretty  certainly  to  be  cured  by  the 
same  remedies  as  that  species  of  catarrh  which  depends  rather 
upon  the  increased  afflux  of  mucus  to  the  bronchiae,  than  upon 
any  inflammatory  state  in  them. 

The  Dyspnoea  aqtMsa^  sp.  5.,  is  certainly  to  be 
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a  species  of  dropsy,  and  is  to  be  treated  by  the  same  remedies 
ai  the  other  species  of  that  disease. 

The  Dyspnoea  pingttedinoaa^  sp.  6.,  is  in  like  manner  to  be 
considered  as  a  symptom  or  local  effect  of  the  Polysarcia,  and  is 
only  to  be  cured  by  correcting  the  general  fault  of  the  system. 

MCCCLXXII.  From  this  view  of  those  idiopathic  cases  of 
dfyspncea,  which  are  perhaps  all  I  could  properly  arrange  under 
this  title,  it  will  readily  appear,  that  there  is  little  room  for 
treating  of  them  here  ;  but  there  is  still  one  case  of  difficult 
breathing,  which  has  been  properly  distinguished  from  every 
ether  under  the  title  of  Asthma ;  and,  as  it  deserves  our  partio- 
idar  attention,  I  shall  here  separately  consider  it. 


CHAP   VI.— OF  ASTHMA. 

MCCCLXXIII.  The  term  of  Asthma  has  been  commonly 
Implied  by  the  vulgar,  and  even  by  many  writers  on  the  Prac* 
tice  of  Physic,  to  every  case  of  difficult  breathing,  that  is,  to 
every  species  of  Dyspnoea.  The  Methodical  Nosologists,  also, 
have  distinguished  Asthma  from  Dispnoea  chiefly,  and  almost 
solely,  by  the  former  being  the  same  affection  with  the  latter, 
but  in  a  higher  degree.  Neither  of  these  applications  of  the 
term  seems  to  have  been  correct  or  proper.  I  am  of  opinion, 
that  the  term  Asthma  may  be  most  properly  applied,  and  should 
be  confined,  to  a  case  of  difficult  breathing  that  has  peculiar 
symptoms,  and  depends  upon  a  peculiar  proximate  cause,  which 
I  hope  to  assign  with  sufficient  certainty.  It  is  this  disease  I  am 
now  to  treat  of,  and  it  is  nearly  what  practical  writers  have  ge« 
nerally  distinguished  from  the  other  cases  of  difficult  breathings 
by  the  title  of  Spasmodic  Asthma,  or  ot  Asthma  canvuMvum; 
although,  by  not  distinguishing  it  with  sufficient  accuracy  from 
the  other  cases  of  dyspnoea,  they  have  introduced  a  great  deal 
of  confusion  into  their  treatises  on  this  subject. 

MCCCLXXIV.  The  disease  I  am  to  treat  of,  or  the  Asth. 
ma,  to  be  strictly  so  called,  is  often  a  hereditary  disease.  It 
seldom  appears  very  early  in  life,  and  hardly  till  the  time  of  pi»^ 
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berty,  or  after  it.  It  affects  both  sexes,  but  most  frequently  the 
male.  I  harve  not  observed  it  to  be  more  frequent  in  one  kind 
of  temperament  than  in  another ;  and  it  does  not  seem  to  de- 
pend upon  any  general  temperament  of  the  whole  body,  but  up- 
on a  particular  constitution  of  the  lungs  alone.  It  frequent^ 
attacks  persons  of  a  full  habit ;  but  it  hardly  ever  continues  to 
be  repeated  for  some  length  of  time  without  occasioning  an  ema- 
ciation of  the  whole  body. 

MCCCLXXV.  The  attacks  of  this  disease  are  generally  in 
the  night  time,  or  towards  the  approach  of  night ;  but  there  are 
also  some  instances  of  their  coming  on  in  the  course  of  the  dtj. 
At  whatever  time  they  come  on,  it  is  for  the  most  part  sudden- 
ly, with  a  sense  of  tightness  and  stricture  across  the  breast,  and 
a  sense  of  straitness  in  the  lungs  impeding  inspiration.  The 
person  thus  attacked,  if  in  a  horizontal  situation,  is  immediately 
obliged  to  get  into  somewhat  of  an  erect  posture,  and  requires 
a  free  and  cool  air.  The  difficulty  of  breathing  goes  on  ftr 
some  time  increasing ;  and  both  inspiration  and  expiration  are 
performed  slowly,  and  with  a  wheezing  noise.  In  violent  fits, 
speaking  is  difficult  and  uneasy.  There  is  often  some  propen- 
sity to  coughing,  but  it  can  hardly  be  executed. 

MCCCLXXVI.  These  symptoms  often  continue  for  many 
hours  together,  and  particularly  from  midnight  till  the  morning 
is  far  advanced.  Then  commonly  a  remission  takes  place  by 
degrees ;  the  breathing  becomes  less  laborious  and  more  full, 
so  that  the  person  can  speak  and  cough  with  more  ease ;  and,  if 
the  cough  brings  up  some  mucus,  the  remission  becomes  imme- 
diately more  considerable,  and  the  person  falls  into  a  much 
wished-for  sleep. 

MCCCLXXVII.  During  these  fits  the  pulse  often  continues 
in  its  natural  state ;  but  in  some  persons  the  fits  are  attended 
with  a  frequency  of  pulse,  and  with  some  heat  and^thirst,  as 
marks  of  some  degree  of  fever.  If  urine  be  voided  at  the  be- 
ginning  of  a  fit,  it  is  commonly  in  considerable  quantity,  and 
with  little  colour  or  odour ;  but,  after  the  fit  is  over,  the  urine 
voided  is  in  the  ordinary  quantity,  of  a  high  colour,  and  some- 
times deposites  a  sediment.  In  some  persons,  duringjthe  fit, 
the  face  is  a  little  flushed  and  turgid  ;  but  more  conunonly  it  is 
somewhat  pale  and  shrunk. 
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MCCCLXXVIII.  After  some  sleep  in  the  morning,  the 
patient,  for  the  rest  of  the  day,  continues  to  have  more  &ee  and 
easy  breathing,  but  it  is  seldom  entirely  such.  He  still  feels 
some  tightness  across  his  breast,  cannot  breathe  easily  in  a  ho- 
nzontal  posture,  and  can  hardly  bear  any  motion  of  his  body, 
nitbout  having  his  breathing  rendered  more  difficult  and  un- 
easy. In  the  afternoon,  he  has  an  unusual  flatulency  of  his 
stomach,  and  an  unusual  drowsiness,  and  very  frequently  these 
ajrmptoms  precede  the  first  attacks  of  the  disease ;  but,  whether 
these  symptoms  appear  or  not,  the  difficulty  of  breathing  re- 
tarns  towards  the  evening ;  and  then  sometimes  gradually  in- 
creases, till  it  becomes  as  violent  as  in  the  night  before  :  or  if, 
during  the  day,  the  difficulty  of  breathing  has  been  moderate, 
and  the  person  gets  some  sleep  in  the  first  part  of  the  night, 
he  is,  however,  waked  about  midnight,  or  at  some  time  between 
midnight  and  two  o^clock  in  the  morning ;  and  is  then  suddenly 
seized  with  a  fit  of  difficult  breathing,  which  runs  the  same 
course  as  the  night  before. 

MCCCLXXIX.  In  this  manner,  fits  return  for  several 
nights  successively ;  but  generally,  after  some  nights  passed  in 
this  way,  the  fits  suffer  more  considerable  remissions.  This 
especially  happens  when  the  remissions  are  attended  with  a 
more  copious  expectoration  in  the  mornings,  and  that  this  con- 
tiniies  from  time  to  time  throughout  the  day.  In  these  circum- 
stances, asthmatics,  for  a  long  time  after,  have  not  only  more 
easy  days,  but  enjoy  also  nights  of  entire  sleep,  without  the  re- 
currence of  the  disease. 

MCCCLXXX.  When  this  disease,  however,  has  once 
taken  place  in  the  manner  above  described,  it  is  ready  to  return 
at  times  for  the  whole  of  life  after.  These  returns,  however, 
happen  with  diffisrent  circumstances  in  different  persons. 

MCCCLXXXI.  In  some  persons  the  fits  are  readily  excited 
by  external  heat,  whether  of  the  weather^  or  of  a  warm  chamber, 
and  particularly  by  warm  bathing.  In  such  persons,  fits  are 
more  frequent  in  summer,  and  particularly  during  the  dog  days, 
than  at  other  colder  seasons.  The  same  persons  are  also  readily 
affected  by  changes  of  the  weather ;  especially  by  sudden  changes 
made  from  a  colder  to  a  warmer,  or,  what  is  commonly  the  same 
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thing,  from  a  heavier  to  a  lighter  atmospherQ.  The  ume  pa- 
sons  are  also  affected  by  every  circumstance  straiteniiig  titt  cs- 
pacity  of  the  thorax,  as  by  any  ligature  made,  or  evoi  hj  i 
plaster  laid  upon  it ;  and  a  like  effect  happens  firom  anj  in- 
creased bulk  of  the  stomach,  either  by  a  full  meal,  or  by  air 
collected  in  it.  They  are  likewise  much  atfected  by  exodie^ 
or  whatever  else  can  hurry  the  circulation  of  the  blood, 

MCCCLXXXII.  As  asthmatic  fits  seem  thus  to  defoi 
upon  some  fulness  of  the  vessels  of  the  lungs,  it  is  probable  ikii 
an  obstruction  of  perspiration,  and  the  blood  being  less  dst»- 
mined  to  the  surface  of  the  body,  may  favour  an  accumwisiwn 
in  the  lungs,  and  thereby  be  a  means  of  exciting  a/sibma.  Tin 
seems  to  be  the  case  of  those  asthmatics  who  have  fits  Bttt 
frequently  in  the  winter  season,  and  who  have  commonly  w/m 
of  a  catarrhal  affection  accompanying  the  asthma ;  which  t)w» 
fore  occurs  more  frequently  in  winter,  and  more  manifestly  fisi 
the  application  of  cold. 

MCCCLXXXIII.  Besides  these  cases  of  asthma  exeitedlqf 
heat  or  cold,  there  are  others,  in  which  the  fits  are  espedsllj 
excited  by  powers  applied  to  the  nervous  system  ;  as,  by  plo- 
sions of  the  mind,  by  particular  odours,  and  by  irritatioDs  <t 
smoke  and  dust. 

That  this  disease  is  an  affection  of  the  nervous  system,  •o' 
depending  upon  a  mobility  of  the  moving  fibres  of  the  ImigB) 
appears  pretty  clearly  from  its  being  frequently  connected  iriA 
other  spasmodic  affections  depending  upon  mobility;  suditf 
hysteria,  hypochondriasis,  dyspepsia,  and  akmie  gout, 

MCCCLXXXIV.  From  the  whole  of  the  history  of  asduna 
now  delivered,  I  think  it  will  readily  appear,  that  thepr«^xiiiifte 
cause  of  this  disease  is  a  preternatural,  and  in  some  messme  i 
spasmodic  constriction  of  the  muscular  fibres  of  the  l^nehie; 
which  not  only  prevents  the  dilatation  of  the  bronohiBe  neces- 
sary to  a  free  and  full  inpiration,  but  gives  also  a  rigidity 
which  prevents  a  full  and  free  expiration.  This  pretematunl 
constriction,  like  many  other  convulsive  and  spasmodic  affiw- 
tions,  is  readily  excited  by  a  turgescenoe  of  th#  Uood,  or  otbir 
cause  of  any  unusual  fulness  and  distmtion  of  the  vesfdi  ^ 
the  lungs. 
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MCCCLXXXV.  Thig  disease,  as  commg  by  fits,  may  be 
generally  distinguished  from  most  other  species  of  dyspnoea, 
wbose  causes  being  more  constantly  applied,  produce  therefore 
a  more  constant  difficulty  of  breathing.  There  may,  however,  be 
some  fallacy  in  this  matter,  as  some  of  these  causes  may  be  liable 
to  have  abatements  and  intensities,  whereby  the  dyspnoea  pro*- 
duced  by  them  may  seem  to  come  by  fits ;  but  I  believe  it  is 
seldom  that  such  fits  put  on  the  appearance  of  the  genuine 
asthmatic  fits  described  above.  Perhaps,  however,  there  is  still 
another  case  that  may  give  more  difficulty :  and  that  is,  when 
several  of  the  causes,  which  we  have  assigned  as  causes  of  sev- 
eral of  the  species  of  difficult  breathing  referred  to  the  genus  of 
Dyspnoea,  may  have  the  effect  of  exciting  a  genuine  asthmatic 
&%.  Whether  this  can  happen  to  any  but  the  peculiarly  pre- 
disposed to  asthma,  I  am  uncertain;  and  therefore,  whether, 
IB  any  such  cases,  the  asthma  may  be  considered  as  sympto- 
matic; or  if,  in  all  such  cases,  the  asthma  may  not  still  be  con?, 
^klered  and  treated  as  an  idiopathic  disease. 

MCCCLXXXVI,  The  asthma,  though  often  threatening 
immediate  death,  seldom  occasions  it ;  and  many  persons  have 
Jived  long  under  this  disease.  In  many  cases,  however,  it  doe» 
prove  fatal ;  sometimes  very  quickly,  and  perhaps  always  at 
length.  In  some  young  persons  it  has  ended  soon,  by  occasion*- 
ing  a  phthisis  pulmonalis.  After  a  long  continuance,  it  often 
iends  in  a  hydrothorax;  and  commonly  by  occasioning  some 
aiieurysm  of  the  heart  or  great  vessels,  it  thereby  proves  fatal. 

MCCCLXXXVII.  As  it  is  seldom  that  an  asthma  has  been 
fdOtirely  cured,  I  therefore  cannot  propose  any  method  of  curcf 
which  experience  has  approved  as  generally  successful.  But 
tibe  disease  admits  of  alleviation  in  several  respects  &om  the  use 
^f  remedies ;  and  my  business  now  shall  be  chiefly  to  offer  some 
fieinarks  upon  the  choice  and  use  of  the  remedies  which  have 
lieen  commonly  employed  in  cases  of  asthma. 

MCCCLXXXVIII.  As  the  danger  of  an  asthmatic  fit  arises 
chiefly  from  the  difficult  transmission  of  the  blood  through  the 
vessels  of  the  lungs,  threatening  suffocation,  so  the  most  prob- 
able means  of  obviating  this  seems  to  be  blood-letting ;  and 
thefefore,  in  all  violent  fits,  practitioners  have  had  recourse  to 
this  ff medy.     In  first  attacks,  and  especially  in  young  and  pie- 
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thoric  persons,  blood-letting  may  be  rery  necessary,  and  is  com- 
monly allowable.  But  it  is  also  evident,  that,  under  the  fre- 
quent recurrence  of  fits,  blood-letting  cannot  be  frequently  re- 
peated without  exhausting  and  weakening  the  patient  too  much. 
It  is  further  to  be  observed,  that  blood-letting  is  not  so  neces- 
sary as  might  be  imagined,  as  the  passage  of  the  blood  through 
the  limgs  is  not  so  much  interrupted  as  has  been  commonly  sup- 
posed. This*  I  particularly  conclude  from  hence,  that,  in^ead  of 
the  sufiusion  of  face,  which  is  the  usual  efiect  of  such  interrq)- 
tion,  the  face,  in  asthmatic  fits,  is  often  shrunk  and  pale.  1 
conclude  the  same  also  from  this,  that,  in  asthmatic  fits,  blood- 
letting does  not  commonly  give  so  much  relief  as,  upon  the  con- 
trary supposition,  might  be  expected. 

MCCCLXXXIX.  As  I  have  alleged  above,  that  a  turges- 
cence  of  the  blood  is  frequently  the  exciting  cause  of  asthmatic 
fits,  so  it  might  be  supposed,  that  a  plethoric  state  of  the  system 
might  have  a  great  share  in  producing  a  turgescence  of  the 
blood  in  the  lungs  ;  and  especially,  therefore,  that  blood-letting 
might  be  a  proper  remedy  in  asthma.  I  allow  it  to  be  so  in  the 
first  attacks  of  the  disease :  but  as  the  disease,  by  continuing, 
generally  takes  off  the  plethoric  state  of  the  system  ;  so,  after 
the  disease  has  continued  for  some  time,  I  allege  that  blood- 
letting becomes  less  and  less  necessary. 

MCCCXC.  Upon  the  supposition  of  asthmatics  bdng 
in  a  plethoric  state,  purging  might  be  isupposed  to  prove  a 
remedy  in  this  disease :  but,  both  because  the  supposition  is 
not  commonly  well  founded,  and  because  purging  is  seldom 
found  to  relieve  the  vessels  of  the  thorax,  this  remedy  has  not 
appeared  to  be  well  suited  to  asthmatics ;  and  large  purging 
has  always  been  found  to  do  much  harm.  But,  as  asthmatics 
are  always  hurt  by  the  stagnation  and  accumulation  of  matten 
in  the  alimentary  canal,  so  costiveness  must  be  avoided,  and  an 
open  belly  proves  useful.  In  the  time  of  fits,  the  emplojrment 
of  emollient  and  moderately  laxative  glysters  has  been  found  to 
give  considerable  relief. 

MCCCXCI.  As  a  flatulency  of  the  stomach,  and  othor 
sjrmptoms  of  indigestion,  are  frequent  attendants  of  asthma, 
and  very  troublesome  to  asthmatics;  so,  both  for  removing 
these  symptoms,  and  for  taking  ofi*  all  determination  to  the 
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lungs,  the  frequent  use  of  gentle  vomits  is  proper  in  this  disease. 
In  certain  cases,  where  a  fit  was  expected  to  come  on  in  the 
course  of  the  night,  a  vomit  given  in  the  evening  has  frequently 
seemed  to  prevent  it. 

**  To  the  power  of  emetics  of  determining  to  the  surface  of  the 
body,  I  refer  their  use  in  asthma,  so  much  recommended  by 
Dr.  Akenside.  I  cannot  indeed  say,  that  I  have  imitated  his 
practice  with  much  success,  for  in  many  cases  of  spasmodic 
asthma  I  have  continued  the  use  of  emetics  for  a  long  time, 
"without  finding  that  I  either  prevented  the  reciurence  of  the 
fits,  or  rendered  them  more  moderate  when  they  came ;  but  in 
some  other  cases  I  have  found  the  emetics  of  benefit  in  both 
respects ;  which,  however,  happened  especially  when  the  asthma 
was  in  any  degree  of  the  pituitous  or  catarrhal  kind,  and  there- 
fore the  emetics  were  of  more  service  in  the  winter  than  in  the 
summer  asthma. — M.  M. 

MCCCXCII.  Blistering  between  the  shoulders,  or   upon 
the  breast,  has  been  frequently  employed  to  relieve  asthmatics  ; 
but,  in  the  pure  spasmodic  asthma  we  treat  of  here,  I  have, 
rarely  found  blisters  useful,  either  in  preventing  or  relieving 
fits. 

MCCCXCIII.  Issues  are  certainly  useful  in  obviating 
plethora;  but,  as  such  indications  seldom  arise  in  cases  of 
asthma,  so  issues  have  been  seldom  found  useful  in  this  disease. 

MCCCXCIV.  As  asthmatic  fits  are  so  frequently  excited 
by  a  turgescence  of  the  blood,  so  the  obviating  and  allaying  of 
tbis  by  acids  and  neutral  salts,  seems  to  have  been  at  all  times 
the  object  of  practitioners. — See  Floyer  on  the  Asthma, 

MCCCXCV.  Although  a  plethoric  state  of  the  system  may 
seem  to  dispose  to  asthma,  and  the  occasional  turgescence  of 
tbe  blood  may  seem  to  be  frequently  the  exciting  cause  of  the 
fits ;  yet  it  is  evident,  that  the  disease  must  have  arisen  chiefly 
from  a  peculiar  constitution  in  the  moving  fibres  of  the  bronchise, 
disposing  them  upon  various  occasions  to  fall  into  a  spasmodic 
constriction ;  and,  therefore,  that  the  entire  cure  of  the  disease 
can  only  be  expected  from  the  correcting  of  that  predisposition, 
or. from  correcting  the  preternatural  mobility  or  irritability  of 
the  lungs  in  that  respect. 
'.  MCCCXCVI.  In  cases  wherein  this  predisposition  depends 
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upon  original  conformation^  the  cure  must  be  difficult,  and  per- 
haps impossible ;  but  it  may  perhaps  be  moderated  by  the  use 
of  antispasmodics.  Upon  this  footing,  various  remedies  of  that 
kind  have  been  commonly  employed,  and  particularly  the  fetid 
gums ;  but  we  have  not  found  them  of  any  considerable  efficacy, 
and  have  observed  them  to  be  sometimes  hurtful  by  their  bett- 
ing too  much.  Some  other  antispasmodics  which  might  hi 
supposed  powerful,  such  as  musk,  have  not  been  properly  tried. 
The  vitriolic  ether  has  been  found  to  give  relief,  but  its  effiscti 
are  not  lasting. 

MCCCXCVII.  As  in  other  spasmodic  afiections,  so  m 
this,  the  most  certain  and  powerful  antispasmodic  ia  opium.  I 
have  often  found  it  effectual,  and  generally  safe ;  and,  if  then 
have  arisen  doubts  with  respect  to  its  safety,  I  believe  tbej 
have  arisen  from  not  distinguishing  between  certain  plethoric 
and  inflammatory  cases  of  dyspnoea,  improperly  named  Asthma, 
and  the  genuine  spasmodic  asthma  we  treat  of  here. 

"  Even  when  the  disease  is  of  the  catarrhal  kind,  if  it  be  fit 
to  employ  opium  to  relieve  the  catarrh,  it  may  likewise  be  em- 
ployed to  relieve  the  asthma  depending  upon  it.  But  I  muit 
conclude  by  remarking,  that  in  both  the  spasmodic  and  the 
catarrhal  asthma,  I  have  frequently  employed  opium  in  moder- 
ating the  disease,  but  have  never  found  it  to  prove  an  entire 
cure  of  it. — M.M. 

MCCCXCyill.  As  in  many  cases  this  disease  dep^ds 
upon  a  predisposition  which  cannot  be  corrected  by  our  art,  so 
in  such  cases  the  patient  can  only  escape  the  disease  by  avoid* 
ing  the  occasional  or  exciting  causes,  which  I  have  endeavoured 
to  point  out  above.  It  is,  however,  difficult  to  give  any  gen- 
eral rules  here,  as  different  asthmatics  have  their  different  idio* 
syncrasies  with  respect  to  externals.  Thus,  one  asthmatic  finds 
himself  easiest  living  in  the  midst  of  a  great  dty,  while  another 
cannot  breathe  but  in  the  free  air  of  the  country.  In  the  latter 
case,  however,  most  asthmatics  bear  the  air  of  a  low  ground,  if 
tolerably  free  and  dry,  better  than  that  of  the  mountain. 

MCCCXCIX.  In  diet,  also,  there  is  some  difference  to  be 
made  with  respect  to  different  asthmatics.  None  of  them  bear 
a  large  or  full  meal,  or  any  food  that  is  of  slow  and  difficult  wa^ 
lution  in  the  stomach ;  but  many  of  them  bear  at^mal  ibod  of 
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the  lighter  kinds,  and  in  moderate  quantity.  The  use  of  Vege- 
tables which  readily  prove  flatulent,  is  always  very  hurtful.  In 
recent  asthma,  and  especially  in  the  young  and  plethoric,  a 
spare,  light,  and  cool  diet  is  proper,  and  commonly  necessary ; 
but,  after  the  disease  has  continued  for  years,  asthmatics  com- 
monly bear,  and  even  require,  a  tolerably  full  diet,  though  in  all 
cases  a  very  full  diet  is  very  hurtful. 

MCCCC.  In  drinking,  water,  or  cool  watery  liquors,  is  the 
only  safe  and  fit  drink  for  asthmatics ;  and  all  liquors  ready  to 
ferment  and  become  flatulent,  are  hurtful  to  them.  Few  asth- 
matics can  bear  any  kind  of  strong  drink ;  and  any  excess  in 
such  is  always  very  hurtful  to  them.  As  asthmatics  are  com'* 
monly  hurt  by  taking  warm  or  tepid  drink ;  so,  both  upon  that 
account,  and  upon  account  of  the  liquors  weakening  the  nerves 
6f  the  stomach,  neither  tea  nor  coffee  is  proper  in  this  disease. 

MCCCCI.  Asthmatics  commonly  bear  no  bodily  motion  easi- 
ly but  that  of  the  most  gentle  kind.  Riding,  however,  on  horse- 
back, or  going  in  a  carriage,  and  especially  sailing,  are  very 
often  use&l  to  asthmatics. 


CHAP.  VII.— OF  THE  CHINCOUGH  OR  HOOPING- 
COUGH. 

MCCCCII.  This  disease  is  commonly  epidemic,  and  mani- 
festly contagious.  It  seems  to  proceed  from  a  contagion  of  a 
specific  nature,  and  of  a  singular  quality.  It  does  not,  like 
most  other  contagions,  necessarily  produce  a  fever;  nor  does  it, 
like  most  others,  occasion  any  eruption,  or  produce  otherwise 
any  evident  change  in  the  state  of  the  human  fluids.  It  has,  in 
common  with  the  catarrhal  contagion,  and  with  that  of  the 
measles,  a  peculiar  determination  to  the  lungs ;  but  with  partic- 
ular effects  there,  very  different  from  those  of  the  other  two ; 
as  will  appear  from  the  history  of  this  disease  now  to  be  de- 
livered. 

MCCCCIII.  This  contagion,  like  several  others,  affects  per- 
sons  but  once  in  the  course  of  their  lives ;  and,  therefore,  ne- 
cessarily, children  are  most  commonly  the  subjects  of  this  duh 
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ease :  but  there  are  many  ixretanees  of  it  occurring  in  persons 
considerably  advanced  in  life ;  though  it  is  probable,  that  the 
farther  that  persons  are  advanced  in  life,  they  are  the  less  liable 
to  be  affected  with  this  contagion. 

MCCCCIV.  The  disease  commonly  comes  on  with  the  ordi- 
nary symptoms  of  a  catarrh  arising  from  cold ;  ^  and  oft^  for 
many  days,  keeps  entirely  to  that  appearance  ;  and  I  have  had 
instances  of  a  disease,  which,  though  evidently  arising  from  the 
chincough  contagion,  never  put  on  any  other  form  than  that  of 
a  common  catarrh. 

This,  however,  seldom  happens ;  for,  generally  in  the  second, 
and  at  farthest  in  the  third  week  after  the  attack,  the  disease 
puts  on  its  peculiar  and  characteristic  symptom,  a  convulsive 
cough.  This  is  a  cough  in  which  the  expiratory  motions  pecu- 
liar to  coughing  are  made  with  more  frequency,  rapidity,  and 
violence,  than  usual.  As  these  circumstances,  however,  in  dif- 
ferent instances  of  coughing,  are  in  very  different  degrees,  so  no 
exact  limits  can  be  put  to  determine  when  the  cough  can  be 
strictly  said  to  be  convulsive ;  and  it  is  therefore  especially  by 
another  circumstance  that  the  chincough  is  distinguished  from 
every  other  form  of  cough.  This  circumstance  is,  when  many 
expiratory  motions  have  been  convulsively  made,  and  thereby 
the  air  is  in  great  quantity  thrown  out  of  the  lungs,  a  full  in- 
spiration is  necessarily  and  suddenly  made,  which,  by  the  air  rush- 
ing in  through  the  glottis  with  unusual  velocity,  gives  a  peculiar 
sound.  This  sound  is  somewhat  different  in  different  cases,  but 
is  in  general  called  a  Hoop,  and  from  it  the  whole  of  the  disease 
is  called  the  Hooping-cough.  When  this  sonorous  inspiration 
has  happened,  the  convulsive  coughing  is  again  renewed,,  and 
continues  in  the  same  manner  as  before,  till  a  quantity  of  mu- 
cus is  thrown  up  from  the  lungs,  or  the  contents  of  the  stomach 
are  thrown  up  by  vomiting.  Either  of  these  evacuations  c<hd- 
monly  puts  an  end  to  the  coughing,  and  the  patient  remains 
free  from  it  for  some  time  after.  Sometimes  it  is  only  after 
several  alternate  fits  of  coughing  and  hooping  that  expectoration 
or  vomiting  takes  place ;  but  it  is  commonly  after  the  second 
coughing  that  these  happen,  and  put  an  end  to  the  fit. 

MCCCCV.  When  the  disease,  in  this  manner,  has  taken  its 
proper  form,  it  generally  continues  for  a  long  time  after,  and 
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generally  firom  one  month  to  three ;  but  sometimes  much  longer, 
and  that  with  very  various  circumstances. 

MCCCCVI.  The  fits  of  coughing  return  at  various  intervals, 
rarely  observing  any  exact  period.  They  happen  frequently  in 
the  course  of  the  day,  and  more  frequently  still  in  the  course  of 
the  night.  The  patient  has  commonly  some  warning  of  their 
coming  on ;  and,  to  avoid  that  violent  and  painful  concussion 
which  the  coughing  gives  to  the  whole  body,  he  clings  fast  to 
any  thing  that  is  near  to  him,  or  demands  to  be  held  fast  by  any 
person  that  he  can  come  at. 

When  the  fit  is  over,  the  patient  sometimes  breathes  fast,  and 
seems  fatigued  for  a  little  after  ;  but  in  many  this  appears 
very  little,  and  children  are  commonly  so  entirely  relieved,  that 
they  immediately  return  to  their  play,  or  what  else  they  were 
occupied  in  before. 

MCCCCVII.  If  it  happens  that  the  fit  of  coughing  ends  in 
vomiting  up  the  contents  of  the  stomach,  the  patient  is  common- 
ly immediately  afler  seized  with  a  strong  craving  and  demand 
for  food,  and  takes  it  in  very  greedily. 

MCCCC  VIII.  At  the  first  coming  on  of  this  disease,  the  ex- 
pectoration is  sometimes  none  at  all,  or  of  a  thin  mucus  only ; 
and,  while  this  continues  to  be  the  case,  the  fits  of  coughing  are 
more  violent  and  continue  longer :  but  commonly  the  expector- 
ation soon  becomes  considerable,  and  a  very  thick  mucus,  often 
in  great  quantity,  is  thrown  up,  and  as  this  is  more  readily 
brought  up,  the  fits  of  coughing  are  of  shorter  duration. 

MCCCCIX.  The  violent  fits  of  coughing  frequently  inter- 
rupt the  free  transmission  of  the  blood  through  the  lungs,  and 
thereby  the  free  return  of  blood  from  the  vessels  of  the  head. 
This  occasions  that  turgescence  and  suffusion  of  face  which 
commonly  attends  the  fits  of  coughing,  and  seems  to  occasion 
also  those  eruptions  of  blood  from  the  nose,  and  even  from  the 
eyes  and  ears,  which  sometimes  happen  in  this  disease. — "  But 
these  haemorrhagies  are  seldom  of  any  mischievous  consequence : 
very  often  some  degree  of  blooding  from  the  nose  promises  a 
very  quick  relief  or  remission  of  the  disease.'' 

MCCCCX.  This  disease  often  takes  pkce  in  the  manner  we 
have  now  described,  without  any  pyrexia  attending  it;  but, 
though  Sydienham  had  seldom  observed  it,  we  have  found  the 
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disease  very  frequently  accompanied  with  pyrexia,  sometimei 
from  the  very  beginning,  but  more  firequently  only  after  the 
disease  had  continued  for  some  time.  When  it  does  accompany 
the  disease,  we  have  not  found  it  appearing  under  any  r^olsr 
intermittent  form.  It  is  constantly  in  some  degree  present; 
but  with  evident  exacerbations  towards  evening,  continuing  till 
next  morning. 

DCCCCXI.  Another  8}rmptom  very  frequently  attending 
the  chincough,  is  a  difficulty  of  breathing ;  and  that  not  only 
immediately  before  and  after  fits  of  coughing,  but  as  constantly 
present,  though  in  different  degrees  in  different  persons.  I 
have  hardly  ever  seen  an  instance  of  a  fatal  chincough,  in 
which  a  considerable  degree  of  pyrexia  and  dyspnoea  had  not 
been  for  some  time  constantly  present. 

MCCCCXII.  When,  by  the  power  of  the  contagion,  this 
disease  has  once  taken  place,  the  fits  of  coughing  are  often  re- 
peated, without  any  evident  exciting  cause :  but,  in  many  cases, 
the  contagion  may  be  considered  as  giving  a  predisposition  <»ily , 
and  the  frequency  of  fits  depends  in  some  measure  upon  vari- 
ous exciting  causes ;  such  as  violent  exercise,  a  full  meal,  the 
having  taken  in  food  of  difficult  solution,  irritations  of  the  lungs 
by  dust,  smoke,  or  disagreeable  odours  of  a  strong  kind ;  and, 
especially,  any  considerable  emotion  of  the  mind. 

MCCCCXIII.  Such  are  the  chief  circumstances  of  this 
disease,  and  it  is  of  various  event ;  which,  however^  may  be 
commonly  forese^i  by  attending  to  the  following  conaideia- 
tions. 

The  younger  that  children  are,  they  are  in  the  greater  dan- 
ger from  this  disease ;  and  of  those  to  whom  it  proves  &tal, 
there  are  many  more  under  two  years  old  than  above  it. 

The  older  that  children  are,  they  are  the  more  secure  against 
an  unhappy  event ;  and  this  I  hold  to  be  a  very  general  rub, 
though  I  own  there  are  many  exceptions  to  it. 

Children  bom  of  phthisical  and  asthmatic  pare&ts  are  in  the 
greatest  danger  from  this  disease. 

When  the  disease,  beginning  in  the  form  of  a  catarrh,  is  at- 
tended with  fever  and  difficult  breathing,  and  with  little  expec- 
t<»ration,  it  ohen  proves  fatal,  without  taking  on  the  form  of  the 
hodpinguceugh ;  bat,  in  most  of  sudi  cases,  the  oomis^  on  of 
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the  convulsive  cough  and  hooping,  bringing  on  at  the  same 
time  a  more  free  expectoration,  generally  removes  the  danger. 

When  the  disease  is  fully  formed,  if  the  fits  are  neither  fte- 
quent  nor  violent,  with  moderate  expectoration,  and  the  patient^ 
during  the  intervals  of  the  fits,  is  easy,  keeps  his  appetite,  gets 
sleep,  and  is  without  fever  or  difiicult  breathing,  the  disease  ts 
attended  with  no  danger;  and  these  circumstances  becoming  daily 
more  favourable,  the  disease  very  soon  spontaneously  terminates. 

An  expectoration,  either  very  scanty  or  very  copious,  is  at- 
tended with  danger,  especially  if  the  latter  circumstance  is 
attended  with  great  difficulty  of  breathing. 

Those  cases  in  which  the  fits  terminate  by  a  vomiting,  and 
are  immediately  followed  by  a  craving  of  fi)od,  are  generally 
without  danger. 

A  moderate  haemorrhagy  from  the  nose  often  proves  salu- 
tary ;  but  very  large  haemorrhagies  are  generally  very  hinrfril. 

This  disease  coming  upon  persons  under  a  state  of  much  de^ 
bility,  has  very  generally  an  unhappy  event. 

The  danger  of  this  disease  sometimes  arises  from  the  violence 
of  the  fits  of  coughing,  occasioning  apoplexy,  epilepsy,  or  im- 
mediate suffocation.  But  these  accidents  are  very  rare ;  and 
the  danger  of  the  disease  seems  generally  to  be  in  proportion  to 
the  fever  and  dyspnoea  attending  it. 

"  These  are  the  remarks  which  I  have  to  make  on  the  pa- 
thology of  the  disease ;  for  I  dare  not  venture  to  say  any  thing 
towards  a  theory.  I  have  no  conception  of  what  is  the  circum- 
stance of  the  peculiar  contagion  which  determines  it  to  the 
lungs;  and  I  know  nothing  of  this  contagion  being  analogous  to 
the  contagious  catarrh,  or  concerned  with  the  matter  of  perspi- 
ration. If  the  disease  consisted  entirely  of  catarrhal  symptoms, 
we  might  say  so,  but  we  have  no  view  of  explaining  the  con- 
vulsive motion,  its  particular  circumstances,  or  the  singularity  of 
its  duration.  Even  its  contagious  nature  gives  difficulty,  as  we 
have  nothing  analogous  in  other  cases."*^ 

MCCCCXIV.  The  cure  of  this  disease  has  been  always  con- 
sidered as  difficult,  whether  the  purpose  be  to  obviate  its  fatal 
tendency  when  it  is  violent,  or  merely  to  shorten  the  course  o# 
it  when  it  is  mild.  When  the  contagion  is  recent,  and  conti- 
nues to  act,  we  neither  know  how  to  coxreet,  nor  how  to  ttpA 


460  .  PRACTICE  OF  PHYSIC, 

it;  and  therefore  the  disease  necessarily  continues  for  some  time 
but  it  is  probable  that  the  contagion  in  this  as  in  other  instances 
ceases  at  length  to  act ;  and  that  then  the  disease  continues, 
as  in  other  convulsive  affections,  by  the  power  of  habit  alone. 
MCCCCXV.  From  this  view  of  the  matter,  I  maintain,  diat 
the  practice  must  be  different,  and  adapted  to  two  different  in- 
dications, according  to  the  period  of  the  disease.  At  the  begin- 
ning of  the  disease,  and  for  some  time  after,  the  remedies  to  be 
employed  must  be  such  as  may  obviate  the  violent  effects  of  tbe 
disease,  and  the  fatal  tendency  of  it ;  but,  after  the  disease  has 
continued  for  some  time,  and  is  without  any  violent  symptoms, 
the  only  remedies  which  can  be  required,  are  those  which  may 
interrupt  its  course,  and  put  an  entire  stop  to  it  sooner  than  it 
would  have  spontaneously  ceased. 

MCCCCXVI.  For  answering  the  first  indication.  In  ple- 
thoric subjects,  or  in  others,  when,  from  the  circumstances  of 
the  cough  and  fits,  it  appears  that  the  blood  is  difficultly  trans- 
mitted through  the  lungs,  blood-letting  is  a  necessary  remedy: 
and  it  may  be  even  necessary  to  repeat  it,  especially  in  the  be- 
ginning of  the  disease.  But,  as  spasmodic  affections  do  not 
commonly  admit  of  much  bleeding,  so  it  is  seldom  proper  in  the 
chincough  to  repeat  this  remedy  often. — "  We  must  take  care 
not  to  bleed  in  every  case  where  fever  exists.  I  have  seen  the 
disease  go  on  for  a  month  or  six  weeks,  seemingly  with  violent 
symptoms  and  very  little  fever :  afterwards  the  fever  came  on 
in  an  advanced  stage  of  the  disease ;  and  I  have  generally 
found  that  such  cases  do  not  admit  of  bleeding,  if  the  symptoms 
do  not  render  it  absolutely  necessary.*" 

MCCCCXVII.  As  costiveness  frequently  attends  this  disease, 
so  it  is  necessary  to  obviate  or  remove  it  by  laxatives  employed; 
and  keeping  an  open  belly  is  generally  useful :  but  large  evac- 
uations in  this  way  are  commonly  hurtful. 

"  There  is  a  particular  circumstance  which  has  been  thought 
to  render  purging  necessary.  In  younger  children  the  mucus 
brought  up  from  the  lungs  is  seldom  spit  out,  but  is  swallowed 
down  into  the  stomach,  and  may  give  disturbance;  so  that  purg- 
ing is  necessary  to  evacuate  this  quantity  of  mucus. 

"  I  have  seen  in  several  instances  a  spontaneous  purging 
coming  on,  but  without  either  relieving  or  shortening  the  dis^; 
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so  that  I  am  doubtful  with  regard  to  the  use  of  frequent  purging ; 
and  I  suspect  that,  as  it  is  a  nervous  disease,  all  strong  evacua- 
tions may  do  some  harm.'' 

MCCCCXVIII.  To  obviate  or  remove  the  inflammatory  de- 
termination to  the  lungs  that  sometimes  occurs  in  this  disease, 
blistering  is  often  useful,  and  even  repeated  blistering  has  been 
of  service ;  but  issues  have  not  so  much  eflect,  and  should  by 
no  means  supersede  the  repeated  blistering  that  may  be  indicat- 
ed. When  blisters  are  proper,  they  are  more  effectual  when 
applied  to  the  thorax  than  when  applied  to  any  distant  parts. 

MCCCCXIX.  Of  all  other  remedies,  emetics  are  the  most 
useful  in  this  disease  ;  both  in  general  by  interrupting  the  re- 
turn of  spasmodic  affections,  and  in  particular  by  determining 
very  powerfully  to  the  surface  of  the  body,  and  thereby  taking 
off  determinations  to  the  lungs.  For  these  purposes,  I  think, 
full  vomiting  is  frequently  to  be  employed ;  and,  inr  the  inter- 
vals necessary  to  be  left  between  the  times  of  full  vomiting, 
nauseating  doses  of  the  antimonial  emetics  may  be  useful.  I 
have  never  found  the  sulphur  auratum^  so  much  praised  by 
Clossius,  to  be  a  convenient  medicine,  on  account  of  the  uncer- 
tainty of  its  dose ;  and  the  tartar  emetic  employed  in  the  man- 
ner directed  by  the  late  Dr.  Fothergill,  has  appeared  to  be  more 
useful. 

MCCCCXX.  These  are  the  remedies  to  be  employed  in  the 
first  stage  of  the  disease  for  obviating  its  fatal  tendency,  and 
putting  it  into  a  safe  train.  But,  in  the  second  stage,  when  I 
suppose  the  contagion  has  ceased  to  act,  and  that  the  disease 
continues  merely  by  the  power  of  habit,  a  different  indication 
arises,  and  different  remedies  are  to  be  employed. 

MCCCCXXI.  This  disease,  which  often  continues  for  a 
long  time,  does  not,  in  my  opinion,  continue  during  the  whole 
of  that  time  in  consequence  of  the  contagion's  remaining  in  the 
body,  and  continuing  to  act  in  it.  That  the  disease  does  ofben 
continue  long  after  the  contagion  has  ceased  to  act,  and  that  too 
by  the  power  of  habit  alone,  appears  tome  probable  from  hence, 
that  terror  has  frequently  cured  the  disease ;  that  any  consider- 
able change  in  the  state  of  the  system,  such  as  the  coming  on 
of  the  smallpox,  has  also  cured  it ;  and,  lastly,  that  it  has  been 
cured  by  antispasmodic  and  tonic  medicines ;  whilst  none  of  all 
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iheflo  meami  of  cure  aud  be  supposed  either  to  oonect  or  to  ex- 
pel a  mcHrbific  matter,  though  they  are  evidently  suited  to  change 
the  state  and  habits  of  the  nervous  system. 

M CCCCXXII.  From  this  view  we  are  directed  to  the  iodi- 
cation  that  may  be  formed,  and  in  a  great  measure  to  the  reme- 
dies which  may  be  employed  in  what  we  suppose  to  be  the 
second  stage  of  the  disease.  It  may  perhaps  be  alleged,  that 
this  indication  of  shortening  the  course  of  the  disease  is  not  ver/ 
important  or  necessary,  as  it  supposes  that  the  violence  or  dan- 
ger is  over,  and,  in  consequence,  that  the  disease  vriU  soon  spoa- 
taneously  cease.  The  last  supposition,  however,  is  not  well 
founded ;  as  the  disease,  like  many  other  convulsive  and  ffm- 
modic  affections,  may  continue  for  a  long  time  by  the  power  of 
habit  alone,  and  by  the  repetition  of  paroxysms  may  have  hoit- 
ftil  effects ;  more  especially  as  the  violence  of  paroxysms,  and 
therefore  their  hurtful  effects,  may  be  much  aggravated  by  ts- 
rious  external  causes  that  may  be  accidentally  applied.  Our  in- 
dication, therefore,  is  proper ;  and  we  proceed  to  consider  the  se- 
veral remedies  which  may  be  employed  to  answer  it. 

MCCCCXXIII.  Terror  may  possibly  be  a  powerful  remedy, 
but  it  is  difficult  to  measure  the  degree  of  it  that  shall  be  pro- 
duced ;  and,  as  a  slight  degree  of  it  may  be  ineffectual,  and  a 
high  degree  of  it  dangerous,  I  cannot  propose  to  employ  it 

MCCCCXXIV.  The  other  remedies  which  we  suppose  suit- 
ed to  our  second  indication,  and  which  indeed  have  been  fre- 
quently employed  in  this  disease,  are  antispasmodics  or  toniou 

Of  the  antispasmodics,  castor  has  been  particularly  recem- 
mended  by  Dr.  Morris ;  but,  in  many  trials,  we  have  not  feiiad 
it  effectual. 

With  more  probability  musk  has  been  employed.  But,  whe- 
ther it  be  from  our  not  having  it  of  a  genuine  kind,  or  not  em- 
ploying it  in  sufficiently  large  doses,  I  cannot  determine ;  but 
we  have  not  found  it  commonly  successful.  Of  antiajtasmodicsy 
the  most  certainly  powerful  is  opium.  And,  when  there  is  no 
considerable  fever  or  difficulty  of  breathing  present,  opium  hia 
often  poved  useful  in  moderating  the  violence  of  the  cfaincouf^; 
but  I  have  not  known  it  employed  so  as  entirely  to  cure  the  dis- 
ease. 

'^  With  respect  to  the  chincough,  we  have  to  observe,  dHi 
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in  the  first  stage  of  it,  and  especially  when  that  is  attended  with 
feyer  and  difficulty  of  breathing,  opium  has  always  appeared  to 
me  very  hurtful ;  but  when  the  disease  has  subsisted  for  8(»ne 
time,  and  is  in  what  I  call  its  second  stage,  and  when  the  fits 
come  most  frequently  in  the  night  time,  I  have  found  opium  of 
great  use  ;  and,  as  I  judge,  it  has  often  contributed  to  put  an  en4 
to  the  disease. — M,M. 

If  hemlock  has  proved  a  remedy  in  this  disease,  as  we  must 
believe  from  Dr.  Butter^s  accounts,  I  agree  with  that  author, 
that  it  is  to  be  considered  as  an  antispasmodic.  Upon  this  sup* 
position,  it  is  a  probable  remedy ;  and  from  the  accounts  of  Dr« 
Butter,  and  some  others,  it  seems  to  have  been  often  useful : 
but  in  our  trials  it  has  often  disappointed  us,  perhaps  from  the 
preparation  of  it  not  having  been  always  proper. 

**  The  pulegium  (pennyworth)  has  been  considered  as  an  an- 
tispasmodic, and  of  particular  use  in  the  chincough ;  but  in 
many  trials  of  it,  I  have  not  found  it  of  any  service ;  and,  on  the 
contrary,  like  every  other  heating  medicine,  have  found  it  hurt- 
ful—JIf.Jf. 

MCCCCXXV.  Of  the  tonics,  I  consider  the  cup  moss,  for- 
merly celebrated,  as  of  this  kind ;  as  also  the  bark  of  the  mistle- 
toe ;  but  I  have  had  no  experience  of  either,  as  I  have  always 
trusted  to  the  Peruvian  bark.  I  consider  the  use  of  this  me^ 
dicine  as  the  most  certain  means  of  curing  the  disease  in  its  se- 
cond stage ;  and  when  there  has  been  little  fever  present,  and  9 
aufiicient  quantity  of  the  bark  has  been  given,  it  has  seldom 
£Euled  of  soon  putting  an  end  to  the  disease* 

**  When  the  disease  is  yet  recent,  and  the  contagion  perhaps 
still  acting,  it  is  often  hurtful ;  but  when  the  disease  is  more  ad- 
vanced, and  the  force  of  the  contagion  is  probably  gone,  and  the 
disease  continues  by  the  force  of  habit  only,  I  am  pretty  certain 
th^  the  bark  will  then  soon  put  an  end  to  it,  providing  only  that 
no  congesticm  has  been  formed  or  continues  in  the  lungs. — M-M, 

**  It  is  common  to  employ  in  this  disease,  a  variety  of  pector- 
als ;  squills  and  ammoniac  therefore  have  been  frequently  used ; 
but  as  far  as  I  can  observe,  both  are  rather  hurtful  than  health- 
ful. Squills  are  emetics,  and  it  is  probable  that  like  the  sulphur 
auratum  antimonii  and  the  tartar  emetic,  they  may  be  useftil  as 
such ;  but  it  is  difficult  to  exhibit  them  to  children  in  that  quan-* 
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tity  which  is  necessary  without  putting  them  fiom  thdr  fiiod; 
and  from  their  heating  and  irritating  nature,  they  rather  ag- 
gravate the  disease. 

^^  The  other  pectorals,  sweets  and  mucihiges,  are  frequently 
injurious,  by  loading  the  stomach,  which  is  liable  to  be  dog- 
ged by  the  mucus  so  readily  swallowed  by  children.*" 

MCCCCXXVI.  When  convulsive  disorders  may  be  sup- 
posed to  continue  by  the  force  of  habit  alone,  it  has  been  found 
that  a  considerable  change  in  the  whole  of  the  circumstances 
and  manner  of  life  has  proved  a  cure  of  such  diseases ;  and  an- 
alogy has  applied  this  in  the  case  of  the  chincough  so  far,  that 
a  change  of  air  has  been  employed,  and  supposed  to  be  usefol. 
In  several  instances  I  have  observed  it  to  be  so ;  but  I  have 
never  found  the  effects  of  it  durable,  or  sufSdent  to  put  an  en- 
tire stop  to  the  disease. 


SECT.  III.— OP  THE  SPASMODIC  AFFECTIONS  IN 
THE  NATURAL  FUNCTIONS. 

'^  Here  we  comprehend  a  number  of  diseases,  which  hard- 
ly any  system  has  thought  of  bringing  under  the  head  of 
Spasmi ;  but  you  will  recollect  the  sense  in  which  I  take  this 
term,  as  comprehending  every  mode  of  convulsion ;  so  with  what 
propriety  they  are  brought  under  this  head,  you  must  judge 
from  the  particular  account  of  each.  They  are  chiefly  diseases 
occurring  in  the  alimentary  canal.^ 


CHAP.    VIII.— .OP   THE    PYROSIS,   OR   WHAT  IS 
NAMED  IN  SCOTLAND,  THE  WATER-BRASH. 

MCCCCXXVII.  The  painful  sensations  referred  to  the 
stomach,  and  which  are  probably  occasioned  by  real  affections 
of  this  organ,  are  of  different  kinds.  Probably  they  proceed 
from  affections  of  different  natures,  and  should  therefore  be  dis- 
tinguished by  different  appellations ;  but  I  must  own  that  the 
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Utmost  precision  in  this  matter  will  be  difficult.  In  my  essay 
towards  a  methodical  Nosology,  I  have,  however,  attempted  it 
Por  those  pains  that  are  either  acute  or  pungent,  or  accompanied 
with  a  sense  of  distention,  or  with  A  sense  of  constriction,  if  they  are 
at  the  same  time  not  attended  with  any  sense  of  acrimony  or  heat,  I 
employ  the  appellation  of  Gastrodynia.  To  express  those  painful  or 
uneasy  sensations  which  seem  to  arise  from  a  sense  of  acrimony  ir- 
ritating the  part,  or  from  such  a  sense  of  heat  as  the  application  of 
acrids,  whether  externally  or  internally  applied,  often  gives,  I 
employ  the  -term  of  Cardialgia ;  and  by  this  I  particularly  mean 
to  denote  those  feelings  which  are  expressed  by  the  term  Heart- 
bum  in  the  English  language.  I  think  the  term  Soda  has  been 
commonly  employed  by  practical  writers,  to  express  an  affection 
attended  with  feelings  of  the  latter  kind. 

MCCCCXXVIII.  Beside  the  pains  denoted  by  the  terms 
Gastrodynia,  Periadynia,  Cardialgia,  and  Soda,  there  is,  I 
think,  another  painful  sensation  different  from  all  of  these,  which 
is  named  by  Mr.  Sauvages  Pyrosis  Suecica  ;  and  his  account  of 
it  is  taken  from  Linnaeus,  who  names  it  Cardialgia  sputatoria. 
Under  the  title  of  Pyrosis,  Mr.  Sauvages  has  formed  a  genus, 
of  which  the  whole  of  the  species,  except  the  eighth,  which  he 
gives  under  the  title  of  Pyrosis  Suecica,  are  all  of  them  species 
of  the  Gastrodynia,  or  of  the  Cardialgia ;  and  if  there  is  a  genus 
to  be  formed  under  the  title  of  Pyrosis,  it  can,  in  my  opinion, 
comprehend  only  the  species  I  have  mentioned.  In  this  case, 
indeed,  I  own  that  the  term  is  not  very  proper  ;  but  my  aver- 
sion to  introduce  new  names  has  made  me  continue  to  employ 
the  term  of  Mr.  Sauvages. 

MCCCCXXIX.  The  Gastrodynia  and  Cardialgia  I  judge 
to  be  for  the  most  part  symptomatic  affections,  and  therefore 
have  given  them  no  place  in  this  work  ;  but  the  Pyrosis,  as  an 
idiopathic  disease,  and  never  before  treated  of  in  any  system,  I 
propose  to  treat  of  here. 

MCCCCXXX.  It  is  a  disease  frequent  among  people  in 
lower  life;  but  occurs  also,  though  more  rarely,  in  people  of 
better  condition.  Though  frequent  in  Scotland,  it  is  by  no 
means  so  frequent  as  Linnaeus  reports  it  to  be  in  Lapland.  It 
appears  most  commonly  in  persons  under  middle  age,  but  sel- 
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dom  in  any  persons  before  the  age  of  puberty.  When  it  Iub 
once  taken  place,  it  is  ready  to  recur  occasionally  for  a  long 
time  after ;  but  it  seldom  appears  in  persons  considerably  ad- 
vanced in  life.  It  affects  both  sexes,  but  more  frequently  the 
female.  It  sometimes  attacks  pregnant  women,  and  some  wo- 
men only  when  they  are  in  that  condition.  Of  other  women,  k 
more  frequently  affects  the  unmarried ;  and  of  the  msrried,  most 
frequently  the  barren.  I  have  had  many  instances  of  its  oocar- 
ring  in  women  labouring  under  a  fluor  albus. 

MCCCCXXXI.  The  fits  of  this  disease  usuaHy  come  on 
in  the  morning  and  forenoon,  when  the  stomach  is  empty.  The 
first  symptom  of  it  is  a  pain  at  the  pit  of  the  stomach,  with  a 
sense  of  constriction,  as  if  the  stomach  was  drawn  towards  the 
back ;  the  pain  is  increased  by  raising  the  body  into  an  erect 
posture,  and  therefore  the  body  is  bended  forward.  This  pain 
is  often  very  severe ;  and,  after  continuing  for  some  time,  it 
brings  on  an  eructation  of  a  thin  watery  fluid  in  considerable 
quantity.  This  fluid  has  sometimes  an  acid  taste,  but  is  very 
often  absolutely  insipid.  The  eructation  is  for  some  time  fie- 
quently  repeated ;  and  does  not  immediately  give  relief  to  the 
pain  which  preceded  it,  but  does  so  at  length,  and  puts  an  end 
to  the  fit. 

MCCCCXXXII.  The  fits  of  this  disease  commonly  come 
on  without  any  evident  exciting  cause ;  and  I  have  not  found  it 
steadily  connected  with  any  particular  diet.  It  attacks  pecaooi 
using  animal  food,  but  I  think  more  frequently  those  living  on 
milk  and  farinacea.  It  seems  often  to  be  excited  by  cM  ap- 
plied to  the  lower  extremities,  and  is  readily  excited  by  any  con- 
siderable emotion  of  mind.  It  is  often  without  any  sjrmptoms 
of  dyspepsia. 

MCCCCXXXIII.  The  nature  ofthis  affection  18  not  very  ob- 
vious ;  but  I  think  it  may  be  explained  in  this  manner:  It  seems  to 
begin  by  a  spasm  of  the  muscular  fibres  of  the  stomach  ;  wUeh 
is  afterwards,  in  a  certain  manner,  conununicated  to  the  bkiod- 
vessels  and  exhalents,  so  as  to  increase  the  irapetos  of  the  flnidi 
in  these  vessels,  while  a  constriction  takes  place  on  their  eitre- 
mities.  While,  therefore,  the  increased  impetus  detenniaci  a 
greater  quantity  than  usual  of  fluids  into  these  vessels,  the 
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striction  upon  their  extremities  allows  only  the  pure  watery  parts 
to  be  poured  out,  analogous,  as  I  jydge,  in  every  respect,  to 
what  happens  fai  the  Diabetes  hystericus. 

MCCCCXXXIV.  The  practice  in  this  disease  is  as  difficult 
as  the  theory.  The  paroxysm  is  only  to  be  certainly  relieved 
by  opium.  Other  antispasmodics,  as  vitriolic  ether  and  volatile 
alkali,  are  sometimes  of  service,  but  not  constantly  so.  Al- 
though opium  and  other  antispasmodics  relieve  the  fits,  they 
have  no  effect  in  preventing  their  recurrence.  For  this  purpose, 
the  whole  of  the  remedies  of  dyspepsia  have  been  employed 
without  success.  Of  the  use  of  the  nux  vomica,  mentioned  as  a 
remedy  by  Linnaeus,  I  have  had  no  experience. 


CHAP.  IX.— OF  THE  COLIC. 

M CCCCXXXV.  The  principal  symptom  of  this  disease  is 
a  pain  felt  in  the  lower  belly.  It  is  seldom  fixed  and  pungent 
in  one  part,  but  is  a  painful  distention  in  some  measure  spread- 
mg  over  the  whole  of  the  belly ;  and  particularly  with  a  sense 
of  twisting  or  wringing  round  the  navel.  At  the  same  time, 
with  this  pain,  the  navel  and  teguments  of  the  belly  are  fre- 
quently drawn  inwards,  and  often  the  muscles  of  the  belly  are 
spasmodically  contracted,  and  this  in  separate  portions,  giving 
ibe  appearance  of  a  bag  full  of  round  balls. 

MCCCCXXXVI.  Such  pains,  in  a  certain  degree,  some- 
times occur  in  cases  of  diarrhoea  and  cholera ;  but  these  are 
1«.8  Violent  and  more  transitory,  and  are  named  Gripings.  It 
is  only  when  more  violent  and  permanent,  and  attended  with 
^oost^veness,  that  they  constitute  colic.  This  is  also  commonly 
attfflcided  with  vomiting,  which  in  many  cases  is  frequently  re- 
peated, especially  wheoi  any  thing  is  taken  down  into  the 
atonnach ;  and  i^  such  vomitings,  not  only  the  contents  of  the 
atomaeh  are  thrown  up,  but  also  the  contents  of  the  duodenum, 
^Bd  therefore  frequently  a  quantity  of  bile. 

MCCCCXXXVII.  In  some  cases  of  colic,  the  peristaltic 
laotion  is  inverted  through  the  whole  length  of  the  alimentary 
^lanal,  in  such  a  manner  that  the  contents  of  the  great  guts, 
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and  therefore  stercoraceous  matter,  is  thrown  up  hy  Tomiting; 
and  the  same  inversion  appears  still  more  clearly  fiom  this,  that 
what  is  thrown  into  the  rectum  by  glyster  is  again  thrown  out 
by  the  mouth.  In  these  circumstances  of  inversion  the  disease 
has  been  named  Ileus,  or  the  Iliac  Passion ;  and  this  has  been 
supposed  to  be  a  peculiar  disease  distinct  from  colic  ;  but  to  me 
it  appears,  that  the  two  diseases  are  owing  to  the  same  prou- 
mate  cause,  and  have  the  same  symptoms,  only  in  a  diflerait 
degree. 

"  Among  the  synonyms  of  colic  I  have  set  down  Ileus.  This 
implies  that  I  consider  colic  and  ileus  as  one  and  the  same  dis- 
ease, differing  merely  in  degree.  The  common  opinion  is,  that 
ileus  depends  on  inflammation ;  and  there  may  be  reason  for 
thinking  so,  because  dissections  have  shewn  an  inflamed  state ; 
but,  I  maintain  that  when  inflammation  occurs,  it  merely  super- 
venes upon  the  original  disease ;  and  I  have  in  more  than  one 
instance  seen  all  the  symptoms  of  ileus  without  inflammation, 
and  the  disease  readily  admitting  of  a  cure  without  the  reme- 
dies against  inflammation.  We  had  a  patient  in  the  Infirmaiy, 
who  for  weeks  threw  up  stercoraceous  substances,  and  the  matters 
injected  by  glysters ;  but  there  was  an  entire  absence  of  fever, 
and  the  disease  by  its  circumstances  and  cure  shewed  that  no  in- 
flammation was  present.  When  I  thus  therefore  separate  ileus 
from  enteritis,  I  refer  it  to  the  colic." 

MCCCCXXXVIII.  The  colic  is  often  without  any  pyrexia 
attending  it.  Sometimes,  however,  an  inflammation  comes  up- 
on the  part  of  the  intestine  especially  affected ;  and  this  in- 
flammation aggravates  all  the  symptoms  of  the  disease,  being 
probably  what  brings  on  the  most  considerable  inversion  of  the 
peristaltic  motion ;  and,  as  the  stercoraceous  vomiting  is  what 
especially  distinguishes  the  ileus,  this  has  been  ccmsidared  as 
always  depending  on  an  inflammation  of  the  intestines.  How- 
ever, I  can  affirm,  that  as  there  are  inflammations  of  the  intes- 
tines without  stercoraceous  vomiting,  so  I  have  seen  instaaces 
of  stercoraceous  vomiting  without  inflammation ;  and  there  is 
therefore  no  ground  for  distinguishing  ileus  from  colic,  but  as  a 
higher  degree  of  the  same  affection. 

MCCCCXXXIX.  The  symptoms  of  the  colic,  and  the 
dissections  of  bodies  dead  of  this  disease,   show  very  deadj 
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that  it  depends  upon  a  spasmodic  constriction  of  a  part  of  the 
intestines;  and  that  this  therefore  is  to  be  considered  as  the 
proximate  cause  of  the  disease.  In  some  of  the  dissections  of 
persons  dead  of  this  disease,  an  intus-susception  has  been  re- 
marked to  have  happened ;  but  whether  this  be  constantly  the 
case  in  all  the  appearances  of  ileus,  is  not  certainly  determined. 

M CCCCXL.  The  colic  has  commonly  been  considered  as 
being  of  different  species,  but  I  cannot  follow  the  writers  on 
this  subject  in  the  distinctions  they  have  established.  So  far, 
however,  as  a  difference  of  the  remote  cause  constitutes  a  differ- 
ence of  species,  a  distinction  may  perhaps  be  admitted ;  and 
accordingly,  in  my  Nosology,  I  have  marked  seven  different 
species ;  but  I  am  well  persuaded,  that  in  all  these  different 
species  the  proximate  cause  is  the  same,  that  is,  a  spasmodic 
constriction  of  a  part  of  the  intestines ;  and,  consequently,  that 
in  all  these  cases  the  indication  of  cure  is  the  same,  that  is,  to 
remove  the  constriction  mentioned.  Even  in  the  several  spe- 
cies named  Stercorea^  Callosa^  and  Calculosa,  in  which  the 
disease  depends  upon  an  obstruction  of  the  intestine,  I  am  per- 
guaded,  that  these  obstructions  do  not  produce  the  symptoms.of 
colic,  excepting  in  so  far  as  they  produce  spasmodic  constric- 
tions of  the  intestines ;  and  therefore  that  the  means  of  cure  in 
these  cases,  so  far  as  they  admit  of  cure,  must  be  obtained  by 
the  same  means  which  the  general  indication  above-mentioned 
suggests. 

MCCCCXLI.  The  cure,  then,  of  the  colic  universally,  is 
to  be  obtained  by  removing  the  spasmodic  constrictions  of  the 
intestines ;  and  the  remedies  suited  to  this  purpose  may  be  re- 
ferred to  three  general  heads : 

1.  The  taking  off  the  spasm  by  various  antispasmodic  powers. 

2.  The  exciting  the  action  of  the  intestines  by  purgatives. 

3.  The  employing  mechanical  dilatation. 
MCCCCXLII.  Before  entering  upon  a  more  particular  ac- 

ccmnt  of  these  remedies,  it  will  be  proper  to  observe,  that  in  all 
cases  of  violent  colic,  it  is  advisable  to  practise  blood-letting ; 
both  as  it  may  be  useful  in  obviating  the  inflammation  which  is 
commonly  to  be  apprehended,  and  even  as  it  may  be  a  means  of 
xelaxing  the  spasm  of  the  intestine.  This  remedy  may  perhaps 
be  improper  in  persons  of  a  weak  and  lax  habit,  but  in  all  per* 
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sons  of  tolerable  vigour  it  will  be  a  safe  remedy  ;  md  in  iD 
cases  where  there  is  the  least  suspicion  of  an  inflammation  ac- 
tually coming  on,  it  will  be  absolutely  necessary  ;  nay,  it  wiU 
be  even  proper  to  repeat  it  perhaps  several  times,  if,  with  a  fliD 
and  hard  pulse,  the  appearance  of  the  blood  drawn,  and  the  re- 
lief obtained  by  the  first  bleeding,  shall  authorice  such  repe- 
tition. 

MCCCCXLIII.  The  antispasmodic  powers  that  may  be 
employed,  are,  the  application  of  heat  in  a  dry  or  humid  fbrifi, 
the  application  of  blisters,  the  use  of  opium,  and  the  use  of 
mild  oils. 

The  application  of  heat,  in  a  dry  form,  has  been  employed 
by  applying  to  the  belly  of  the  patient  a  living  animal,  or  Uid- 
ders  filled  with  warm  water,  or  bags  of  substances  whidi  Im^ 
retain  their  heat ;  and  all  these  have  sometimes  been  ap[died 
with  success ;  but  none  of  them  seem  to  me  so  powerful  as  the 
application  of  heat  in  a  humid  form. 

This  may  be  employed  either  by  the  immersion  of  a  great 
part  of  the  body  in  warm  water,  or  by  fomenting  the  belly  with 
cloths  wrung  out  of  hot  water.  The  immersion  has  advanti^ 
from  the  application  of  it  to  a  greater  part  of  the  body,  and 
particularly  to  the  lower  extremities :  but  immersion  cannot  «1> 
ways  be  conveniently  practised,  and  fomentation  may  have  the 
advantage  of  being  longer  continued ;  and  it  may  have  nearly 
all  the  benefit  of  immersion,  if  it  be  at  the  same  time  applied 
both  to  the  belly  and  to  the  lower  extremities. 

MCCCCXLIV.  From  considering  that  the  teguments  ofthe 
lower  belly  have  such  a  connexion  with  the  intestines,  as  at  the 
same  time  to  be  affected  with  spasmodic  contraction,  we  pe^ 
ceive  that  blisters  applied  to  the  belly  may  have  the  effect  of 
taking  off  the  spasms  both  from  the  muscles  of  the  belly  and 
from  the  intestines ;  and  accordingly  blistering  has  often  been 
employed  in  the  colic  with  advantage.  Antdogous  to  this, 
rubefacients  applied  to  the  belly  have  been  frequently  found* 
useful. 

MCCCCXLV.  The  use  of  opium  in  colic  may  seem  to  be 
an  ambiguous  remedy.  Very  certainly  it  may  for  some  time 
relieve  the  pain,  which  is  often  so  violent  and  urgent  that  it  is 
difficult  to  abstain  from  the  use  of  such  a  remedy.     At  the  same 
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time,  the  use  of  opium  retards  or  suspends  the  peristaltic  mo* 
tion  so  much,  as  to  allow  the  intestines  to  fall  into  constrictions ; 
md  may  therefore,  while  it  relieves  the  pain,  render  the  cause 
of  the  disease  more  obstinate.  On  this  account,  and  further  as 
opium  prevents  the  operation  of  purgatives  so  often  necessary 
in  this  disease,  many  practitioners  are  averse  to  the  use  of  it, 
and  some  entirely  reject  the  use  of  it  as  hurtftil.  There  are, 
however,  others  who  think  they  can  employ  opium  in  this  dis^ 
ease  with  much  advantage. 

In  all  cases  where  the  colic  comes  on  without  any  previous 
costiveness,  and  arises  from  cold,  from  passions  of  the  mind,  or 
other  causes  which  operate  especially  on  the  nervous  system, 
opium  proves  a  safe  and  certain  remedy;  but  in  cases  which  have 
been  preceded  by  long  costiveness,  or  where  the  colic,  though  hot 
preceded  by  costiveness,  has  however  continued  for  some  days 
without  a  stool,  so  that  a  stagnation  of  faeces  in  the  colon  is  to 
be  suspected,  the  use  of  opium  is  of  doubtful  effect.  In  such 
cases,  unless  a  stool  has  been  first  procured  by  medicine,  opium 
cannot  be  employed  but  with  some  hazard  of  aggravating  the 
disease.  However,  even  in  those  circumstances  of  costiveness, 
when,  without  inflammation,  the  violence  of  the  spasm  is  to  be 
suspected,  when  vomiting  prevents  the  exhibition  of  purgatives, 
and  when  with  all  this  the  pain  is  extremely  urgent,  opium  is 
to  be  employed,  not  only  as  an  anodyne,  but  also  as  an  anti- 
spasmodic, necessary  to  favour  the  operation  of  purgatives ; 
and  may  be  so  employed,  when,  either  at  the  same  time  with 
the  opiate,  or  not  long  after  it,  a  purgative  can  be  exhibited.-— 
•*  If  opium  can  be  employed  so  as  not  to  interfere  with  the 
operation  of  piurgatives,  it  may  as  an  antispasmodic  even  fa- 
vour the  operation  of  these,  and  contribute  to  the  cure  of  cer- 
tain cases  of  colic.  For  this  purpose  some  practitioners  have  ex- 
hibited the  opium  and  the  purgatives  at  the  same  time;  but  this 
has  been  seldom  found  to  answer ;  and  it  has  always  appeared 
better  in  the  urgency  of  pain,  to  exhibit  the  opiate  by  itself; 
and  in  four,  five,  or  six  hours  after,  when  the  power  of  it  was 
somewhat  diminished,  to  exhibit  the  purgf^tive.  In  this  man- 
ner of  managing,  it  is  commonly  necessary  to  employ  a  purga- 
tive of  the  powerful  kind,  and  one  that  commonly  operates  soon 
after  its  exhibition :  and  these  considerations  will,  on  the  one 
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hand,  exclude  the  employment  of  aloetics  ;  and  on  the  othei 
recommend  the  use  of  the  oleum  ricinL — M.M. 

Is  the  hyoscyamus,  as  often  showmg,  along  with  its  narcotic, 
a  purgative  quality,  better  suited  to  this  disease  than  opium  ?— 
^^  We  have  frequently  found  the  hyoscyamus  an  agreeable 
anodyne  and  soporiferous  medicine  in  persons  who,  firom  pardo 
ular  circumstances,  did  not  agree  with  opium,  and  particukriy 
because  it  was  less  binding  to  the  belly  than  opium.  We  judge, 
however,  that  it  is  more  ready  in  full  doses  to  give  delirium 
than  opium  is :  and  therefore  we  have  found  it  in  many  cases 
to  give  turbulent  and  unrefreshing  sleep ;  and  notwithstanding 
its  laxative  qualities,  for  which  we  had  employed  it,  we  have 
been  obliged  to  lay  it  aside. — M.M. 

MCCCCXLVI.  It  is  seemingly  on  good  grounds  that  sey- 
eral  practitioners  have  recommended  the  large  use  of  mild  oik 
in  this  disease,  both  as  antispasmodics  and  as  laxatives ;  and 
where  the  palate  and  stomach  could  admit  them,  I  have  found 
them  very  use&l.  But  as  there  are  few  Scottish  stomachs  tbst 
can  admit  a  large  use  of  oils,  I  have  had  few  opportunities  of 
employing  them. 

MCCCCXLVII.  The  second  set  of  remedies  adapted  to 
the  cure  of  colic,  are  purgatives ;  which,  by  exciting  the  action 
of  the  intestines,  either  above  or  below  the  obstructed  place, 
may  remove  the  constriction ;  and  therefore  these  purgatives 
may  be  given  either  by  the  mouth,  or  thrown  by  glysters  mto 
the  anus.  As  the  disease  is  often  seated  in  the  great  guts ;  as 
glysters,  by  having  a  more  sudden  operation,  may  give  moie 
immediate  relief;  and  as  purgatives  given  by  the  mouth  are 
ready  to  be  rejected  by  vomiting ;  so  it  is  common,  and  indeed 
proper,  to  attempt  curing  the  colic  in  the  first  place  by  glysters. 
These  may  at  first  be  of  the  mildest  kind,  consisting  of  a  large 
bulk  of  water,  with  some  quantity  of  mild  oil ;  and  such  are  some- 
time  sufficiently  efiicacious :  however,  they  are  not  always  so; 
and  it  is  commonly  necessary  to  render  them  more  powerfully 
stimulant  by  the  addition  of  neutral  salts,  of  which  the  most 
powerftd  is  the  common  or  marine  salt.  If  these  saline  glysters, 
as  sometimes  happens,  are  rendered  again  too  quickly,  and  <m 
this  account  or  otherwise  are  found  inefiectual,  it  may  be  proper, 
instead  of  these  salts,  to  add  to  the  glysters  an  infusion  of  senna 
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6r  of  some  other  purgative  that  can  be  extracted  by  water.  The 
antimonial  wine  may  be  sometimes  employed  in  glysters  with 
advantage.  Hardly  any  glysters  are  more  effectual  than  those 
inade  of  turpentine  properly  prepared. — "  The  power  of  tur- 
pentine of  stimulating  the  intestines  appears  especially  when 
it  is  employed  in  glysters,  when  to  the  quantity  of  half  an 
ounce  or  an  ounce  it  is  very  diligently  triturated  with  yolk  of 
egg,  so  as  to  be  perfectly  diffused  and  suspended  in  watery 
liquor,  and  in  this  state  injected  into  the  rectum.  We  have 
found  it  to  be  one  of  the  most  certain  laxatives  that  could  be 
employed  in  colics  and  other  cases  of  obstinate  costiveness. — 
MM. 

When  all  other  injections  are  found  ineffectual,  recourse  is 
to  be  had  to  the  injection  of  tobacco-smoke  ;  and,  when  even  this 
fails,  recourse  is  to  be  had  to  the  mechanical  dilatation  to  be  men- 
tioned hereafter. — "  Tobacco  is  generally  very  effectually  employ. 
cd  in  glysters  in  cases  of  more  obstinate  costiveness.  It  is  indeed 
a  very  effectual  medicine,  but  attended  with  this  inconvenience, 
that  when  the  dose  happens  to  be  in  any  excess,  it  occasions  severe 
sickness  at  stomach,  and  I  have  known  it  frequently  occasion 
vomiting.  In  cases  of  obstinate  costiveness,  the  smoke  of  burn- 
ing tobacco  has  been  thrown  into  the  anus  with  great  advan- 
tage. It  reaches  much  ftirther  into  the  intestines  than  injections 
can  commonly  do,  and  is  thereby  applied  to  a  larger  surface, 
and  may  therefore  be  a  more  powerftd  medicine  than'  the  infu- 
sions. In  several  instances,  however,  I  have  been  disappointed 
of  its  effects,  and  have  been  obliged  to  have  recourse  to  other 
means. — M,M. 

MCCCCXLVIII.  As  glysters  often  fail  altogether  in  re- 
Eeving  this  disease,  and  as  even  when  they  give  some  relief  they 
are  often  imperfect  in  producing  a  complete  cure ;  so  it  is  gener- 
ally proper,  and  often  necessary,  to  attempt  a  more  entire  and 
certain  cure  by  purgatives  given  by  the  mouth.  The  more 
powerful  of  these,  or,  as  they  are  called,  the  Drastic  Purgatives, 
may  be  sometimes  necessary ;  but  their  use  is  to  be  avoided, 
both  because  they  are  apt  to  be  rejected  by  vomiting,  and  be- 
cause when  they  do  not  succeed  in  removing  the  obstruction 
they  are  ready  to  induce  an  inflammation. — ^*  A  third  reason  for 
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ayoiding  them  is,  that  they  do  not  operate  without  excdting  yeiy 
considerable  spasmodic  constrictions ;  hence  the  violent  gripings 
which  they  occasion ."^^ — Upon  this  account  it  is  usual,  and  in- 
deed proper,  at  least  in  the  first  place,  to  employ  the  milder 
and  less  inflammatory  purgatives.  None  have  succeeded  with 
me  better  than  the  crystals  of  tartar,  because  this  medicine  nay 
be  conveniently  given  in  small  but  repeated  doses  to  a  consider- 
able quantity  ;  and  under  this  management  it  is  the  purgatiye 
least  ready  to  be  rejected  by  vomiting,  and  much  less  so  than 
the  other  neutral  salts.  If  a  stronger  purgative  be  required, 
jalap,  properly  prepared,  is  less  offensive  to  the  palate,  and  ats 
better  upon  the  stomach  than  most  other  powerful  purgatives. 
On  many  occasions  of  colic,  nothing  is  more  effectually  purga- 
tive than  a  large  dose  of  calomel.  Some  practitioners  have  at- 
tempted to  remove  the  obstruction  of  the  intestines  by  antimo- 
nial  emetics  exhibited  in  small  doses,  repeated  at  proper  inter- 
vals ;  and  when  these  doses  are  not  entirely  rejected  by  vomit- 
ing, they  often  prove  effectual  purgatives. 

When  every  purgative  has  failed,  the  action  of  the  intestines 
has  been  effectually  excited  by  throwing  cold  water  on  the  lower 
extremities. 

^^  Cold  water  applied  to  the  lower  extremities,  is  a  purgative :  we 
have  seen  innumerable  instances  of  colics,  and  of  more  or  less  rf 
diarrhoea,  induced  by  cold  water  applied  to  the  lower  extremities. 
I  cannot  say  by  what  accident  it  was  thoiight  of  as  a  remedy : 
but  it  was  not  a  far-fetched  analogy.  A  physician  of  this  plaoe 
tried  it  in  a  very  obstinate  colic,  which  had  resisted  a  variety 
of  purgatives  for  a  great  length  of  time :  of  which  case  yon 
have  an  account  in  the  Edinburgh  Medical  Essays.  The 
patient  was  set  with  his  naked  feet  on  the  floor,  and  wat»  was 
thrown  upon  his  feet  and  legs,  and  even  on  the  lower  be&y 
itself.  This  was  found  effectual  in  the  above  case^  and  in  two  of 
three  others ;  and  it  is  very  likely  to  prove  useful  in  the  cmi 
which  I  have  considered  of  spasmodic  constriction  of  the  iotea* 
tines ;  but  there  are  certain  cases  when  the  obstructions  of  the 
intestinal  canal  are  owing  to  an  Angustatio^  and  there  I  have 
seen  the  cold  water  of  no  effect :  but  it  is  remarkable,  that  even 
in  the  case  where  the  resistance,  as  we  learned  afterwardi  by 
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dissection,  was  insuperable,  a  scirrhous  constriction  having  re- 
duced the  intestine  to  a  very  small  size,  even  there  the  water 
did  no  harm ;  which  encourages  the  trial  of  it  in  other  cases.*" 

MCCCCXLIX.  The  third  means  of  overcoming  the  spasm 
of  the  intestines  in  this  disease,  is  by  employing  a  mechanical 
dilatation ;  and  it  has  been  frequently  supposed  that  quicksilver 
given  in  large  quantity  might  operate  in  this  manner.  I  have 
not,  however,  found  it  successful ;  and  the  theory  of  it  is  with 
me  very  doubtful.  Some  authors  have  mentioned  the  use  of 
gold  and  silver  pills,  or  balls,  swallowed  down ;  but  I  have  no 
experience  of  such  practices,  and  I  cannot  suppose  them  a 
probaUe  means  of  relief. 

MCCCCL.  Another  means  of  mechanical  dilatation,  and  a 
mote  probable  measure,  is  by  injecting  a  large  quantity  of  warm 
wrater  by  a  proper  syringe,  which  may  throw  it  with  some  force, 
and  in  a  continued  stream,  into  the  rectum.  Both  from  the 
experiments  reported  by  the  late  Mr.  De  Haen,  and  from  those 
I  myself  have  had  occasion  to  make,  I  judge  this  remedy  to  be 
one  of  the  most  powerful  and  effectual. 

MCCCCLI.  I  have  now  mentioned  all  the  several  means 
that  may  be  employed  for  the  cure  of  the  colic,  considered  as  a 
genus ;  but  before  I  quit  this  subject,  it  may  be  expected  that 
I  should  take  notice  of  some  of  the  species  which  may  seem  to 
require  a  particular  consideration  In  this  view  it  may  be  ex- 
pected that  I  should  es'^ecially  take  notice  of  that  species  nam- 
ed the  Colic  of  Poitou,  and  particularly  known  in  England  by 
the  name  of  the  Devonshire  Colic. 

M CCCCLII.  This  species  of  the  disease  is  certainly  a  pe- 
enliar  one,  both  in  respect  of  its  cause  and  its  effects ;  but,  as 
to  the  first,  it  has  been  lately  so  much  the  subject  of  investiga- 
tion, and  is  so  well  ascertained  by  the  learned  physicians.  Sir 
George  Baker  and  Dr.  Hardy,  that  it  is  unnecessary  for  me  to 
say  any  thing  of  it  here. 

With  respect  to  the  cure  of  it,  so  far  as  it  appears  in  the 
tatttk  of  a  colic,  my  want  of  experience  concerning  it  does  not 
allow  me  to  speak  with  any  confidence  on  the  subject;  but,  so 
fiur  as  I  can  learn  £n>m  others,  it  appears  to  me,  that  it  is  to  be 
treated  by  all  the  several  means  that  I  have  proposed  above  for 
the  cure  of  colic  in  general. 
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How  far  the  peculiar  effects  of  this  disease  are  to  be  oerUinlj 
foreseen  and  obviated,  I  have  not  properly  learned ;  and  I  must 
leave  the  matter  to  be  determined  by  those  who  have  had  suffi- 
cient experience  in  it. 


CHAP.  X.— OF  THE  CHOLERA. 

MCCCCLIII.  In  this  disease,  a  vomiting  and  purging, 
concurring  together,  or  frequently  alternating  with  one  another, 
are  the  chief  symptoms.  The  matter  rejected  both  upwards 
and  downwards  appears  manifestly  to  consist  chiefly  of  bSe. 

MCCCCLIV.  From  the  last  circimistance  I  conclude,  that 
the  disease  depends  upon  an  increased  secretion  of  bile,  and  its 
copious  effusion  into  the  alimentary  canal ;  and,  as  in  this  it 
irritates  and  excites  the  motions  above  mentioned,  I  infer  that 
the  bile  thus  effused  in  larger  quantity  is,  at  the  same  time,  also 
of  a  more  acrid  quality.  This  appears  likewise  from  the  vioknt 
and  very  painful  gripings  that  attend  the  disease,  and  which 
we  can  impute  only  to  the  violent  spasmodic  contractions  of  the 
intestines  that  take  place  here.  These  spasms  are  commonly 
communicated  to  the  abdominal  muscles,  and  very  firequoitly 
to  those  of  the  extremities. 

MCCCCLV.  lit  the  manner  now  described,  the  disease  fie- 
quently  proceeds  with  great  violence  till  the  strength  rfthe 
patient  is  greatly,  and  often  suddenly,  weakened ;  while  a  cold- 
ness of  the  extremities,  cold  sweats,  and  huntings  coming  (m, 
an  end  is  put  to  the  patient^s  life,  sometimes  in  the  course  of 
one  day.  In  other  cases  the  disease  is  less  violent,  continues 
for  a  day  or  two,  and  then  ceases  by  degrees ;  though  sudi  n- 
coveries  seldom  happen  without  the  assistance  of  remedies. 

MCCCCLVI.  The  attacks  of  this  disease  are  seldom  j»- 
companicd  with  any  symptoms  of  pyrexia ;  and  though,  duiing 
the  course  of  it,  both  the  pulse  and  respiration  are  hurried  and 
irregular,  yet  these  symptoms  are  generally  so  entirely  remov- 
ed by  the  remedies  that  quiet  the  spasmodic  nflPections  peculiar 
to  the  disease,  as  to  leave  no  ground  for  supposing  that  it  had 
been  accompanied  by  any  proper  pyrexia. 
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MCCCCLVII.  This  is  a  disease  attending  a  very  warm 
state  of  the  air ;  and  in  very  warm  climates  it  may  perhaps  ap- 
pear at  any  time  of  the  year ;  but  even  in  such  climates  it  is 
most  frequent  during  their  warmest  seasons  ;  and  in  temperate 
climates,  it  appears  only  in  the  warm  seasons.  Dr.  Sydenham 
considered  the  appearances  of  this  disease  in  England  to  be 
confined  to  the  month  of  August ;  but  he  himself  observed  it 
to  appear  sometimes  towards  the  end  of  summer,  when  the  sea- 
son was  unusually  warm ;  and  that,  in  proportion  to  the  heat, 
the  violence  of  the  disease  was  greater.  Others  have  observed, 
that  it  appeared  more  early  in  summer,  and  always  sooner  or 
later,  according  as  the  great  heats  sooner  or  later  set  in. 

MCCCCLVIII.  From  all  these  circumstances,  it  is,  I  think, 
very  evident  that  this  disease  is  the  effect  of  a  warm  atmosphere, 
producing  some  change  in  the  state  of  the  bile  in  the  human 
body ;  and  the  change  may  consist,  either  in  the  matter  of  the 
bile  being  rendered  more  acrid,  and  thereby  fitted  to  excite  a 
more  copious  secretion ;  or,  in  the  same  matter  its  being  prepar- 
ed to  pass  off  in  larger  quantity  than  usual. 

MCCCCLIX.  It  has  been  remarked,  that  in  warm  climates 
and  seasons,  after  extremely  hot  and  dry  weather,  a  fall  of  rain 
cooling  the  atmosphere  seems  especially  to  bring  on  this  dis- 
ease ;  and  it  is  very  probable  that  an  obstructed  perspiration 
may  have  also  a  share  in  this,  though  it  is  also  certain  that  the 
disease  does  appear  when  no  change  in  the  temperature  of  the 
air,  nor  any  application  of  cold,  have  been  observed. 

MCCCCLX.  It  is  possible,  that,  in  some  cases,  the  heat  of 
the  season  may  give  only  a  predisposition,  and  that  the  disease 
may  be  excited  by  certain  ingesta  or  other  causes ;  but  it  is 
equally  certain,  that  the  disease  has  occurred  without  any  pre- 
vious change  or  error,  either  in  diet,  or  in  the  manner  of  life, 
that  could  be  observed. 

**  I  give  you  these  hints  for  your  further  inquiry  :  I  do  not 
mean  to  discuss  them.  I  touched  them  before  in  treating  of 
bilious  fevers  (LI. — ^LXXI.),  when  I  said  indeed,  that 
there  was  a  suspicion  of  a  particular  state  of  the  bile  prevailing 
at  that  season,  which  allows  us  to  suppose,  that  it  may  modify  the 
fever,  operate  in  producing  this  cholera,  and  somewhat  modify 
dysentery.*" 
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MCCCCLXI.  The  Nosologists  have  constituted  a  Genus 
under  the  title  of  Cholera,  and  under  this  hare  arranged  ai 
species  every  affection  in  which  a  vomiting  and  purging  of  »j 
kind  happened  to  concur.  In  many  of  these  species,  however, 
the  matter  evacuated  is  not  bilious,  nor  does  the  evacuatioD 
proceed  from  anj  cause  in  the  state  of  the  atmosphere.  Fur- 
ther, in  many  of  these  species  also,  the  vomiting  which  ocean 
is  not  an  essential,  but  merely  an  accidental  symptom  from  the 
particular  violence  of  the  disease.  The  appellation  of  Cholera, 
therefore,  should,  in  my  opinion,  be  confined  to  the  disease  I 
have  described  above,  which,  by  its  peculiar  cause,  and  perhaps 
also  by  its  symptoms,  is  very  different  from  all  the  other  spedes 
that  have  been  associated  with  it.  I  believe  that  all  the  other 
species  arranged  under  the  title  of  Cholera,  by  Saavages  or 
Sagar,  may  be  properly  enough  referred  to  the  genus  of  Diarr- 
hoea, which  we  are  to  treat  of  in  the  next  duqiter. 

The  distinction  I  have  endeavoured  to  establish  between  the 
proper  Cholera,  and  the  other  diseases  that  have  sometimes 
got  the  same  appellation,  will,  as  I  judge,  supersede  the  qaes- 
tion.  Whether  the  Cholera,  in  temperate  climates,  happens  at 
any  other  season  than  that  above  assigned  ? 

MCCCCLXII.  In  the  case  of  a  genuine  cholera,  the  cure 
of  it  has  been  long  established  by  experience. 

In  the  beginning  of  the  disease,  the  evacuation  of  the  re- 
dundant bile  is  to  be  favoured  by  the  plentiful  exhibitioB  of 
mild  diluents,  both  given  by  the  mouth,  and  injected  by  die 
anus ;  and  all  evacuant  medicines,  employed  in  either  w^,  are 
not  only  superfluous,  but  commonly  hurtful. 

MCCCCLXIII.  When  the  redundant  bile  appears  to  be 
suiEciently  washed  out,  and  even  befi>re  that,  if  the  spasmodic 
affections  of  the  alimentary  canal  become  very  violent,  and  are 
communicated  in  a  considerable  degree  to  other  parts  of  the 
body,  or  when  a  dangerous  debility  seems  to  be  induced,  the 
irritation  is  to  be  immediately  obviated  by  opiates  in  sufficient^ 
large  doses,  but  in  small  bulk,  and  given  either  by  the  month 
or  by  giyster. 

MCCCCLXI V.  Though  the  patient  be  in  this  manneriB^ 
lieved,  it  frequently  happens,  that  when  the  operatioA  of  the 
opium  is  over,  the  disease  shows  a  tendency  £o  return ;  and,  tar 
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at  least  some  days  after  the  first  attack,  the  irritability  of  the 
intestines,  and  their  disposition  to  fall  into  painful  spasmodic 
contractions,  seem  to  continue.  In  this  situation,  the  repeti- 
tion of  the  opiates,  for  perhaps  several  days,  may  come  to  be 
necessary ;  and  as  the  debility  commonly  induced  by  the  dis- 
esse  favours  the  disposition  to  spasmodic  affections,  it  is  often 
useful  and  necessary,  together  with  the  opiates,  to  employ  the 
tonic  powers  of  the  Peruvian  bark. 


CHAP.  XI.— OF  DIARRHCEA  OR  LOOSENESS. 

^^  It  is  with  difficulty  that  I  have  employed  this  genus,  as  it 
is  not  very  consistent  with  our  plan  to  let  it  stand  in  our  Noso- 
logy. Diarrhoea  is  universally  symptomatic  of  a  great  variety 
of  diseases,  many  of  which  are  different  from  one  another ;  so 
that  a  genus  formed  from  all  these  is  a  very  complicated  one^ 
and  comprehends  very  dissimilar  affections  and  diseases,  and 
there  is  no  use  in  uniting  these  under  the  title  of  a  genus. 

^^  I  allow  that  Nosology  is  of  very  little  service  except  in  assist- 
ing us  to  investigate  the  different  species  of  diseases,  so  that  there 
is  little  use  in  establishing  genera,  unless  we  arrive  at  taking  in 
▼iew  the  whole  of  the  species  together,  and  establish  a  generic 
method  of  cure.  That  cannot  be  done  in  the  case  of  diarrhoea; 
but  I  introduce  the  disease  as  a  piece  of  pathology  rather  than 
of  nosology ;  and  I  have  one  particular  purpose,  that  is,  to 
point  out  its  opposition  to  dysentery,  to  which  distinction  tbe 
(duuracter  which  I  have  giv^i  to  it  is  almost  entirely  directed.^^ 

MCCCCLXV.  This  disease  consists  in  evacuations  by  stools 
more  frequent,  and  of  more  liquid  matter  than  usual.  This 
leading  and  characteristic  symptom  is  so  diversified  in  its  de- 
gree, in  its  causes,  and  in  the  variety  of  matter  evacuated, 
that  it  is  almost  impossible  to  give  any  general  history  of  the 


MCCCCLXVI.  It  is  to  be  distinguished  firom  dysentery, 
by  not  being  contagious ;  by  being  generally  without  fever ; 
and  by  being  with  the  evacuation  of  the  natural  excrements, 
which  are,  at  least  for  some  time,  retained  in  dysaitery.     The 
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two  diseases  have  lieen  commonly  distinguished  by  tbe  giip- 
ings  being  more  violent  in  the  dysentery  ;  and  they  are  com- 
monly less  violent  and  less  frequent  in  diarrhcea ;  but  as  they 
frequently  do  occur  in  this  also,  and  sometimes  to  a  oonfiider- 
able  degree,  so  they  do  not  afford  any  proper  distinction. 

MCCCCLXVII.  A  diarrhoea  is  to  be  distinguished  from  cho- 
lera chiefly  by  the  difference  of  their  causes  ;  which,  in  cholera, 
is  of  one  peculiar  kind ;  but  in  diarrhcea  is  prodigiously  di- 
versified, as  we  shall  see  presently.  It  has  been  common  to 
distinguish  cholera  by  the  evacuation  downwards  being  of  bili- 
ous matter,  and  by  this  being  always  accompanied  with  a  vom- 
iting of  the  same  kind ;  but  it  does  not  universally  apply,  as  a 
diarrhcea  is  sometimes  attended  with  vomiting,  and  even  of 
bilious  matter. 

MCCCCLXVIII.  The  disease  of  diarrhoea,  thus  distin- 
guished,  is  very  greatly  diversified ;  but,  in  all  cases,  the  fie- 
quency  of  stools  is  to  be  imputed  to  a  preternatural  increase  of 
the  peristaltic  motion  in  the  whole,  or  at  least  a  considerable 
portion,  of  the  intestinal  canal.  This  increased  action  is  in 
different  degrees,  is  often  convulsive  and  spasmodic,  and  at  any 
rate  is  a  motus  abnormis :  for  which  reason,  in  the  Methodical 
Nosology,  I  have  referred  it  to  the  order  of  Spasmi,  and  ac- 
cordingly treat  of  it  in  this  place. 

MCCCCLXIX.  Upon  the  same  ground,  as  I  consider  the 
disease  named  Lientery  to  be  an  increased  peristaltic  motion 
over  the  whole  of  the  intestinal  canal,  arising  from  a  pecoliir 
irritability,  I  have  considered  it  as  merely  a  species  of  diur- 
hoea.  The  idea  of  a  laxity  of  the  intestinal  canal  being  the 
cause  either  of  lientery  or  other  species  of  diarrhoea,  appean 
to  me  to  be  without  foundation,  except  in  the  single  case  of 
frequent  liquid  stools  from  a  palsy  of  the  sphincter  ani. 

MCCCCLXX.  The  increased  action  of  the  peristaltic  mo- 
tion, I  consider  as  always  the  chief  part  of  the  proximate  caofle 
of  diarrhcBa :  but  the  disease  is  fturther,  and  indeed  chiefly,  di- 
versified by  the  different  causes  of  this  increased  action,  whidi 
we  are  now  to  inquire  into. 

MCCCCLXXI.  The  several  causes  of  the  increased  action 
of  the  intestines  may  be  referred,  I  think,  in  the  first  fdaoe, 
to  two  general  heads. 
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H^he^rst  is,  of  the  diseases  of  certain  parts  of  the  body 
which,  either  from  a  consent  of  the  intestines  with  these  parts, 
or  from  the  relation  which  the  intestines  have  to  the  whole  sys- 
tem, occasion  an  increased  action  in  the  intestines,  without  the 
transference  of  any  stimulant  matter  from  the  primary  diseased 
part  to  them. 

The  second  head  of  the  causes  of  the  increased  action  of  the 
intestines  is  of  the  stimuli  of  various  kinds,  which  are  applied 
directly  to  the  intestines  themselves. 

MCCCCLXXII.  That  affections  of  other  parts  of  the  sys- 
tem may  affect  the  intestines  without  the  transference  or  appli- 
cation of  any  stimulant  matter,  we  learn  from  hence,  that  the 
passions  of  the  mind  do  in  some  persons  excite  diarrhoea. 

MCCCCLXXIII.  That  diseases  in  other  parts  may  in  like 
manner  affect  the  intestines,  appears  from  the  dentition  of  in- 
fiuits  frequently  exciting  diarrhoea.  I  believe  that  the  gout  often 
affords  another  instance  of  the  same  kind ;  and  probably  there 
tare  others  also,  though  not  well  ascertained. 

MCCCCLXXIV.  The  stimuU  (MCCCCLXXI.)  which 
may  be  applied  to  the  intestines,  are  of  very  various  kinds ;  and 
are  either, 

1.  Matters  introduced  by  the  mouth. 

2.  Matters  poured  into  the  intestines  by  the  several  excreto- 
ries  opening  into  them. 

3.  Matters  poured  from  certain  preternatural  openings  made 
into  them  in  certain  diseases. 

MCCCCLXXV.  Of  those  (MCCCCLXXIV.  1.)  intro- 
duced  by  the  mouth,  the  first  to  be  mentioned  are  the  aliments 
commonly  taken  in.  Too  great  a  quantity  of  these  taken  in, 
often  prevents  their  due  digestion  in  the  stomach ;  and  by  being. 
thus  sent  in  their  crude,  and  probably  acrid,  state  to  the  intes- 
tines, they  frequently  excite  diarrhoea. 

The  same  aliments,  though  in  proper  quantity,  yet  having 
too  great  a  proportion,  as  frequently  happens,  of  saline  or  sac- 
charine matter  along  with  them,  prove  stimulant  to  the  intes- 
tines, and  excite  diarrhoea. 

But  our  aliments  prove  especially  the  causes  of  diarrhoea,  ac- 
cording as  they,  from  their  own  nature,  or  from  the  weakness  of 
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the  stomach,  are  disposed  to  undergo  an  undue  degree  offer- 
mentation  there,  and  thereby  become  stimulant  to  the  intestines. 
Thus  acescent  aliments  are  ready  to  produce  diarrhoea;  but 
whether  from  their  having  any  directly  purgative  quality,  oi 
only  as  mixed  in  an  over-proporticm  with  the  bUe,  is  not  wdl 
determined. 

MCCCCLXXVI.  Not  only  the  acescent,  but  also  the  pu- 
trescent disposition  of  the  aliments,  seems  to  occasion  a  dunr- 
hoea ;  and  it  appears,  that  even  the  effluvia  of  putrid  bodies, 
taken  in  any  way  in  large  quantity,  have  the  same  effect. 

Are  oils  or  fats,  taken  in  as  a  part  of  our  aliments,  ever  die 
cause  of  diarrhoea  ?  and  if  so,  in  what  manner  do  they  operate? 

MCCCCLXXVII.  The  other  matters  introduced  by  the 
mouth,  which  may  be  causes  of  diarrhoea,  are  those  thrown  in 
either  as  medicines  or  poisons,  that  have  the  faculty  of  stimn- 
lating  the  alimentary  canaL  Thus,  in  the  list  of  the  Materii 
Medica,  we  have  a  long  catalogue  of  those  named  purgatives; 
and  in  the  list  of  poisons,  we  have  many  possessed  of  the  same 
quality.  The  former,  given  in  a  certain  quantity,  occasion  a 
temporary  diarrhoea  ;  and  given  in  very  large  doses,  may  occa- 
sion it  in  excess,  and  continue  it  longer  than  usual,  producii^ 
that  species  of  diarrhoea  named  a  Hypercatharsis. 

MCCCCLXXVIII.  The  matters  (MCCCCLXXIV.  2.) 
poured  into  the  cavity  of  the  intestines  from  the  excretoiies 
opening  into  them,  and  which  may  occasion  diarrhoea,  are  either 
those  from  the  pancreatic  or  biliary  duct,  or  those  from  die  ei- 
cretories  in  the  coats  of  the  intestines  themselves. 

MCCCCLXXIX.  What  changes  may  happen  in  the  pan- 
creatic juice,  I  do  not  exactly  know ;  but  I  suppose  that  an 
acrid  fluid  may  issue  from  the  pancreas,  even  while  still  entire  in 
its  structure  ;  but  more  especially  when  it  is  in  a  suppurated, 
scirrhous,  or  cancerous  state,  that  a  very  acrid  matter  may  be 
poured  out  by  the  pancreatic  duct,  and  occasion  diarrhoea. 

MCCCCLXXX.  We  know  well,  that  flhoto  the  biliary  duct 
the  bile  may  be  poured  out  in  greater  quantity  than  usual ;  and 
there  is  little  doubt  of  its  being  also  sometittiies  poured  out  of  a 
more  than  ordinary  acrid  quality.  It  is  very  probable,  that  in 
both  ways  the  bile  is  frequently  a  cause  of  diarrhoea. 

Though  I  have  said  above  that  diarrhoea  may  be  c<»Dmonfy 
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distinguished  from  cholera,  I  roust  admit  here,  that  as  the 
causes  producing  that  state  of  the  bile  which  occasions  cholera, 
may  occur  in  all  the  different  possible  degrees  of  force ;  so  as  on 
one  occasion,  to  produce  the  most  violent  and  distinctly  marked 
cholera ;  but,  upon  another,  to  produce  only  the  gentlest  diarr- 
hoea) which,  however,  will  be  the  same  disease,  only  varying 
in  degree :  so  I  think  it  probable,  that  in  warm  climates,  and 
in  warm  seasons,  a  diarrhcea  bilioaa  of  this  kind  may  frequent- 
ly occur,  not  to  be  always  certainly  distinguished  from  cholera. 

However  this  may  be,  it  is  sufficiently  probable,  that  in  some 
cases,  the  bile,  without  having  been  acted  upon  by  the  heat  of 
the  climate  or  season,  may  be  redundant  and  acrid,  and  prove 
therefore  a  particular  cause  of  diarrhoea. 

MCCCCLXXXI.  Beside  bile  from  the  several  causes  and 
in  the  conditions  mentioned,  the  biliary  duct  may  pour  out  pus, 
0t  other  matter,  from  abscesses  in  the  liver,  which  may  be  the 
tense  of  diarrhoea. 

Practical  writers  take  notice  of  a  diarrhoea  wherein  a  thin  and 
bloody  liquid  is  discharged,  which  they  suppose  to  have  proceed- 
ed from  the  liver,  and  have  therefore  given  the  disease  the  name 
of  Hepatirrhoea ;  but  we  have  not  met  with  any  instance  of  this 
kind ;  and,  therefore,  cannot  properly  say  any  thing  concern- 
ing it. 

•  MCCCCLXXXI  I.  A  second  set  of  excretories,  from  which 
matter  is  poured  into  the  cavity  of  the  intestines,  are  those  from 
tbe  coats  of  the  intestines  themselves ;  and  are  either  the  ex- 
halents  proceeding  directly  from  the  extremities  of  arteries,  or 
the  excretories  from  the  mucous  follicles :  and  both  these  sources 
olccur  in  prodigious  number  over  the  internal  surface  of  the 
whole  intestinal  canal.  It  is  probable  that  it  is  chiefly  the  ef- 
fiiflion  from  these  sources  which,  in  most  instances,  gives  the 
matter  of  the  liquid  stools  occurring  in  diarrhoea. 

MCCCCLXXXIII.  The  matter  from  both  sources  may  be 
poured  out  in  larger  quantity  than  usual,  merely  by  the  in- 
creased action  of  the  intestines,  whether  that  be  excited  by  the 
pa&sions  of  the  mind  (MCCCCLXXII.),  by  diseases  in  other 
parts  of  the  system  (MCCCCLXXI.  1.),  or  by  the  various 
iltimulants  mentioned  MCCCCLXX  V.  and  following ;  or  the 
quantity  of  matter  poured  out  may  be  increased,  not  so  much  by 
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the  increased  action  of  the  intestines,  as  by  an  increa^  afflux 
of  fluids  irom  other  parts  of  the  system. 

Thus,  cold  applied  to  the  surface  of  the  body,  and  su[^iess- 
ing  perspiration,  may  determine  a  greater  quantity  of  fluids  to 
the  intestines. 

Thus  in  the  ischuria  renalisj  the  urine  taken  into  the  blood- 
yessels  is  sometimes  determined  to  pass  off  again  by  the  intes- 
tines. 

In  like  manner,  pus  or  serum  may  be  absorbed  from  the  cav- 
ities in  which  they  have  been  stagnant, -and  be  again  poured 
out  into  the  intestines,  as  frequently  happens,  in  particular  with 
respect  to  the  water  of  dropsies. 

MCCCCLXXXIV.  It  is  to  be  observed  here,  that  a  diarr- 
hoea may  be  excited  not  only  by  a  copious  afflux  of  fluids  firom 
other  parts  of  the  system,  but  likewise  by  the  mere  determin- 
ation of  various  acrid  matters  from  the  mass  of  blood  into  the 
cavity  of  the  intestines.  Thus  it  is  supposed,  that  the  morbific 
matter  of  fevers  is  sometimes  thrown  out  into  the  cavity  of  the 
intestines,  and  gives  a  critical  diarrhoea ;  and  whether  I  do  or  do 
not  admit  the  doctrine  of  critical  evacuations,  I  think  it  is  pro- 
bable that  the  morbific  matter  of  the  exanthemata  is  frequently 
thrown  upon  the  intestines,  and  occasions  diarrhoea. 

MCCCCLXXXV.  It  is  tome  further  probable,  that  the 
putrescent  matter  diffused  over  the  mass  of  blood  in  putrid  dis- 
eases, is  frequently  poured  out  by  the  exhalents  into  the  intes- 
tines, and  proves  there  the  cause,  at  least  in  part,  of  the  diarr- 
hoea so  commonly  attending  these  diseases. 

MCCCCLXXXVI.  Upon  this  subject  of  the  matters 
poured  into  the  cavity  of  the  intestines,  I  have  chiefly  consider- 
ed them  as  poured  out  in  unusual  quantity ;  but  it  is  probable 
that,  for  the  most  part,  they  are  also  changed  in  their  quality, 
and  become  of  a  more  acrid  and  stimulant  nature,  upon  wbich 
account  especially  it  is  that  they  excite,  or  at  least  increase  a 
diarrhoea. 

MCCCCLXXXVII.  How  far,  and  in  what  manner,  the  ex- 
halent  fluid  may  be  changed  in  its  nature  and  quality,  we  do 
not  certainly  know ;  but  with  respect  to  the  fluid  from  the  mu- 
cous excretories,  we  know,  that,  when  poured  out  in  unusual 
quantity,  it  is  commonly,  at  the  same  time,  in  a  more  liquid 
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and  acrid  form  ;  and  may  prove  therefore  considerably  irritat- 
ing. 

MCCeCLXXXVIII.  Though  the  copious  effusion  of  a 
tnore  liquid  and  acrid  matter  from  the  mucous  excretories,  be 
probably  owing  to  the  matter  being  poured  out  immediately  as 
it  is  secreted  from  the  blood  into  the  mucous  follicles,  without 
being  allowed  to-  stagnate  in  the  latter,  so  as  to  acquire  that 
milder  quality  and  thicker  consistence  we  commonly  find  in  the 
mucus  in  its  natural  state ;  and  although  we  might  suppose  that 
the  excretions  of  a  thin  and  acrid  fluid  should  always  be  the 
effect  of  every  determination  to  the  mucous  follicles,  and  of 
every  stimulant  applied  to  them ;  yet  it  is  certain,  that  the  re- 
verse is  sometimes  the  case ;  and  that,  from  the  mucous  folli- 
cles, there  is  frequently  an  increased  excretion  of  a  mucus, 
which  appears  in  its  proper  form  of  a  mild,  viscid,  and  thickish 
matter.  This  commonly  occurs  in  the  case  of  dysentery ;  and 
it  has  been  observed  to  give  a  species  of  diarrhoea,  which  has 
been  properly  named  the  Diarrhcea  mucosa. 

MCCCCLXXXIX.  A  third  source  of  matter,  poured 
into  the  cavity  of  the  intestines,  and  occasioning  diarrhoea 
(MCCCCLXXIV.  3.),  is  from  those  preternatural  open- 
ings produced  by  diseases  in  the  intestines  or  neighbouring 
parts.  Thus  the  blood-vessels  on  the  internal  surface  of  the 
intestines  may  be  opened  by  erosion,  rupture,  or  anastomosis, 
and  pour  into  the  cavity  their  blood,  which,  either  by  its  quan- 
tity, or  by  its  acrimony,  whether  inherent  or  acquired  by  stag- 
nation, may  sometimes  give  a  diarrhoea  evacuating  bloody  mat- 
ter. This  is  what  I  think  happens  in  that  disease  which  has 
been  called  the  Melcena  or  Morbus  Niger. 

MCCGCXC.  Another  preternatural  source  of  matter  poured 
into  the  cavity  of  the  intestines,  is  the  rupture  of  abscesses  seated 
either  in  the  coats  of  the  intestines  themselves,  or  in  any  of  the 
contiguous  viscera,  which,  during  an  inflamed  state,  had  formed 
an  adhesion  with  some  part  of  the  intestines.  The  matter  thus 
poured  into  their  cavity  may  be  various ;  purulent,  or  sanious, 
or  both  together,  mixed  at  the  same  time  with  more  or  less  of 
blood  ;  and  in  each  of  these  states  may  be  a  cause  of  diarrhoea. 

MCCCCXCI.  Amongst  the  stimuli  that  may  be  directly  ap- 
plied to  the  intestines,  and  which,  by  increasing  theur  peristaltic 
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motion,  may  occasion  diarrhoea,  I  must  not  omit  to  mentioD 
worms,  as  having  frequently  that  effect. 

MCCCCXCII.  I  must  also  mention  here  a  state  cf  tbe in- 
testines, wherein  their  peristaltic  motion  is  pretematuially  in- 
creased, and  a  diarrhoea  produced ;  and  that  is,  when  they  are 
afFected  with  an  erythematic  inflammation.  With  respect  to 
the  existence  of  such  a  state,  and  its  occasioning  diarrhoea,  see 
what  is  said  above  in  CCCXCVIII.  and  following.  Whether 
it  is  to  be  considered  as  a  particular  and  distinct  case  of  diarr- 
hoea, or  is  always  the  same  with  some  of  those  produced  by  cme 
or  other  of  the  causes  above  mentioned,  I  have  not  been  able  to 
determine. 

MCCCCXCIII.  Lastly,  by  an  accumulation  of  alimentary 
or  of  other  matter  poured  into  the  cavity  of  the  intestines  from 
several  of  the  sources  above-mentioned,  a  diarrhoea  may  be 
especially  occasioned,  when  the  absorption  of  the  lacteals,  or  of 
other  absorbents,  is  prevented  either  by  an  obstruction  of  their 
orifices,  or  by  an  obstruction  of  the  mesenteric  glands,  through 
which  alone  the  absorbed  fluids  can  be  transmitted. 

In  one  instance  of  this  kind,  when  the  chyle  prepared  in  the 
stomach  and  duodenum  is  not  absorbed  in  the  course  of  tbe  ib- 
testines,  but  passes  off  in  considerable  quantity  by  the  anus,  the 
disease  has  been  named  Morbus  coeliacusy  or  simply  and  mor^ 
properly  Cceliaca ;  which  accordingly  I  have  considered  as  a 
species  of  diarrhoea. 

MCCCCXCIV.  I  have  thus  endeavoured  to  point  out  the 
various  species  of  disease  that  may  come;  under  the  general 
appellation  of  Diarrhoea;  and  from  that  enumeration  it  will 
appear,  that  many,  and  indeed  the  greater  part  of  the  cases 
of  diarrhoea,  are  to  be  considered  as  sympathic  affections,  and 
to  be  cured  only  by  curing  the  primary  disease  upon  whidi 
they  depend ;  of  which,  however,  I  cannot  properly  treat  here. 
From  our  enumeration  it  will  also  appear,  that  mimy  of  tbe 
cases  of  diarrhoea  which  may  be  considered  as  idiopathic,  will 
not  require  my  saying  much  of  them  here.  In  many  instances, 
the  disease  is  ascertained,  and  also  the  cause  assigned,  by  the 
condition  of  the  matter  evacuated ;  so  that  what  is  necessaiy 
to  correct  or  remove  it  will  be  sufficiently  obvious  to  practi- 
tioners of  any  knowledge.     In  short|  I  do  not  find  that  I  on 
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offer  any  general  plan  for  the  cure  of  diarrhoea ;  and  all  that 
I  can  propose  to  do  on  this  subject,  is  to  give  some  general 
remarks  on  the  practice  that  has  been  commonly  followed  in 
the  cure  of  this  disease. 

MCCCCXCV.  The  practice  in  this  disease  has  chiefly  pror 
ceeded  upon  the  supposition  of  an  acrimony  in  the  fluids,  or 
qf  a  laxity  in  the  simple  and  moving  fibres  of  the  intestines ; 
and  the  remedies  employed  have  accordingly  been  correctors 
of  particular  acrimony,  general  demulcents,  evacuants  by  vomit- 
ing  or  purging,  astringents,  m  opiates.  Upon  each  of  these 
lunds  of  remedy  I  shall  now  offer  some  remarks. 

MCCCCXCVI.  An  acid  acrimony  is,  upon  several  occa- 
sions, the  cause  of  diarrhoea,  particularly  in  children ;  and  in 
aucb  cases  the  absorbent  earths  have  been  very  properly  em- 
ployed. The  common,  however,  and  promiscuous  use  of  these, 
has  been  very  injudicious ;  and  where  there  is  any  putrespency, 
they  must  be  hurtful. 

MCCCCXCVII.  The  cases  in  which  there  is  a  putrid  or  pu« 
trescent  acrimony  prevailing,  have  been,  I  think,  too  seldom 
taken  notice  of;  and,  therefore,  the  use  of  acids  too  seldom  ad- 
mitted. The  acrimony  to  be  suspected  in  bilious  cases,  is  prob- 
ably of  the  putrescent  kind. 

MCCCCXCVIII.  The  general  correctors  of  acrimony  are 
the  mild  diluents  and  demulcents.  The  former  have  not  been 
so  much  employed  in  diarrhoea  as  they  ought;  for,  joined  with 
demulcents,  they  very  much  increase  the  effects  of  the  latter; 
and  although  the  demulcents,  both  inucilaginous  and  oily,  may 
by  themselves  be  useful,  yet  without  the  assistance  of  diluents 
they  can  hardly  be  introduced  in  such  quantity  as  to  answer 
the  purpose. 

MCCCCXCIX.  As  indigestion  and  crudities  present  in  the 
stomach  are  so  often  the  cause  of  diarrhoea,  vomiting  must  there^ 
fore  be  frequently  very  useful  in  this  disease. 

In  like  manner,  when  the  disease  proceeds,  as  it  often  does, 
from  obstructed  perspiration,  and  increased  afilux  of  fluids  to  the 
pitesUnes,  vomiting  is  perhaps  the  most  effectual  opi^ns  of  restor- 
ing the  determination  of  the  fluids  to  the  surface  of  the  body. 

It  is  possible  ^o,  that  vomiting  may  give  some  inversion  et 
%h^  periataltic  motian  wbiph  i9  datonnincd  toe  much  downwards 
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in  diarrhcea ;  so  that,  upon  the  whole,  it  is  a  remedy  which  may 
be  very  generally  useful  in  this  disease. 

MD.  Purging  has  been  supposed  to  be  more  universally  ne- 
cessary, and  has  been  more  generally  practised.  This,  howerer, 
in  my  opinion,  proceeds  upon  very  mistaken  notions  with  re- 
spect to  the  disease ;  and  such  a  practice  seems  to  me  for  the 
most  part  superfluous,  and  in  many  cases  very  hurtful  It 
goes  upon  the  supposition  of  an  acrimony  present  in  the  intes- 
tines, that  ought  to  be  carried  out  by  purging  ;  but  if  that  acri- 
mony has  either  been  introduced  by  the  mouth,  or  brought 
into  the  intestines  from  other  parts  of  the  body,  purging  can  nei- 
ther be  a  means  of  correcting  nor  exhausting  it ;  and  must  Ur 
ther  have  the  effect  of  increasing  its  afflux,  and  of  aggravating  its 
effects.  From  whatever  source  the  acrimony  which  can  excite  a 
diarrhoea  proceeds,  it  may  be  supposed  sufficient  to  evacuate  it- 
self, so  far  as  that  can  be  done  by  purging  ;  and  as  in  cholera, 
so  in  the  same  kind  of  diarrhoea,  it  will  be  more  proper  to  assist 
the  evacuations  by  diluents  and  demulcents,  than  to  increase  the 
irritation  by  purgatives. 

MDI.  If,  then,  the  use  of  purgatives  in  diarrhoea  may  be 
considered,  even  when  an  acrimony  is  present,  as  superfluous, 
there  are  many  other  cases  in  which  it  may  be  extremely  hurt- 
fril.  If  the  irritability  of  the  intestines  shall^  from  affections 
in  other  parts  of  the  system,  or  other  causes,  have  been  already 
very  much  increased,  purgatives  must  necessarily  aggravate  the 
disease.  In  the  case  of  lientery,  nobody  thinks  of  giving  a  pur- 
gative ;  and  in  many  cases  of  diarrhoea  approaching  to  that,  they 
must  be  equally  improper.  I  have  already  observed,  that  when 
diarrhoea  proceeds  from  an  afflux  of  fluids  to  the  intestines, 
whether  in  too  great  quantity,  or  of  an  acrid  quality,  purgatiyes 
may  be  hurtful ;  and  whoever,  therefore,  considers  the  numer- 
ous and  various  sources  from  which  acrid  matter  may  be  poured 
into  the  cavity  of  the  intestines,  will  readily  perceive,  diat,  in 
many  cases  of  diarrhoea,  purgatives  may  be  extremely  perni- 
cious. 

There  is  one  case  in  particular  to  be  taken  notice  o£  When, 
from  a  general  and  acrid  dissolution  of  the  blood,  the  serous 
fluids  run  off  too  copiously  into  the  cavity  of  the  intestines,  and 
excite  that  diarrhoea  which  att^ds  the  advanced  state  of  hectic 
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fever,  and  is  properly  called  a  Colliquative  Diarrhoea ;  I  have, 
in  such  cases,  often  seen  purgatives  given  with  the  most  bane- 
ful effects. 

There  is  still  another  case  of  diarrhoea  in  which  purgatives  are 
pernicious ;  and  that  is,  when  the  disease  depends,  as  we  have 
alleged  it  sometimes  may,  upon  an  erythematic  inflammation  of 
the  intestines. 

I  need  hardly  add,  that  if  there  be  a  case  of  diarrhoea  de- 
pending upon  a  laxity  of  the  solids,  purgatives  cannot  there  be 
of  Any  service,  and  may  do  much  harm.  Upon  the  whole,  it 
wiU,  I  think,  appear,  that  the  use  of  purgatives  in  diarrhoea  is 
very  much  limited  ;  and  that  the  promiscuous  use  of  them,  which 
has  been  so  common,  is  injudicious,  and  often  pernicious.  I 
believe  the  practice  has  been  chiefly  owing  to  the  use  of  purga- 
tives in  dysenteric  cases,  in  which  they  are  truly  useful ;  because, 
contrary  to  the  case  of  diarrhoea,  there  is  in  dysentery  a  consid- 
erable constriction  of  the  intestines. 

MDII.  Another  set  of  remedies  employed  in  diarrhoea  are 
astringents.  There  has  been  some  hesitation  about  the  employ- 
ment of  these  in  recent  cases,  upon  the  supposition  that  they 
might  occasion  the  retention  of  an  acrid  matter  that  should  be 
thrown  out.  I  cannot,  however,  well  understand  or  assign  the 
cases  in  which  such  caution  is  necessary  ;  and  I  think  that  the 
power  of  astringents  is  seldom  so  great  as  to  render  their  use 
very  dangerous.  The  only  difficulty  which  has  occurred  to  me, 
with  respect  to  their  use,  has  been  to  judge  of  the  circumstances 
to  which  they  are  especially  adapted.  It  appears  to  me  to  be 
only  in  those  where  the  irritability  of  the  intestines  depends  up- 
on a  loss  of  tone ;  and  this,  I  think,  may  occur  either  from  the 
debility  of  the  whole  system,  or  from  causes  acting  on  the  intes- 
tines alone.  All  violent  or  long-continued  spasmodic  and  con- 
vulsive affections  of  the  intestinal  canal  necessarily  induce  a 
debility  there :  and  such  causes  often  take  place,  from  violent 
irritation,  in  colic,  dysentery,  cholera,  and  diarrhoea. 

MDII  I.  The  last  of  the  remedies  of  diarrhoea  that  remain  to 
be  mentioned  are  opiates.  The  same  objections  have  been  made 
to  the  use  of  these,  in  recent  cases  of  diarrhoea,  as  to  that  of 
astringents ;  but  on  no  good  grounds :  for  the  effect  of  opiates, 
as  astringent,  is  never  very  permanent ;  and  an  evacuation  de- 
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pending  upon  irritation,  though  it  may  be  for  some  time  suspend- 
ed by  opiates,  yet  always  returns  very  soon.  It  is  only  by  tak- 
ing off  irritability  that  opiates  are  usefiil  in  diarrhoea;  and, 
therefore,  when  the  disease  depends  upon  an  increase  of  inita- 
bility  alone,  or  when,  though  proceeding  from  irritation,  that 
irritation  is  corrected  or  exhausted,  opiates  are  the  most  useful 
and  certain  remedy.  And  though  opiates  are  not  suited  ta  cor- 
rect or  remove  an  irritation  applied,  they  are  often  of  great  bene- 
fit in  suspending  the  effects  of  that  irritation  whenever  these 
are  violent :  and,  upon  the  whole,  it  will  appear,  that  c^isteB 
may  be  very  frequently,  and  with  great  propriety,  employed  in 
the  cure  of  diarrhoea. 


CHAP.  XII.--OF  THE  DIABETES. 

MDIV.  This  disease  consists  in  the  voiding  of  an  unusually 
large  quantity  of  urine. 

As  hardly  any  secretion  can  be  increased  without  an  increased 
action  of  the  vessels  concerned  in  it,  and  as  some  instances  of 
this  disease  are  attended  with  affections  manifestly  spasmodic,  I 
have  had  no  doubt  of  arranging  the  diabetes  under  the  order  of 
Spasmi. 

MDV.  This  disease  is  always  accompanied  with  a  great  de- 
gree of  thirst,  and  therefore  with  the  taking  in  of  a  great  quan- 
tity of  drink.  This  in  some  measure  accounts  for  ^e  very  ex- 
traordinary quantities  of  urine  voided:  but  still,  independ^of 
this,  a  peculiar  disease  certainly  takes  place }  as  the  quantity 
of  urine  voided  does  almost  always  exceed  the  whole  of  the 
liquids,  and  sometimes  the  whole  of  both  soUds  and  liquids,  taken 
in. 

MDVI.  The  urine  voided  in  this  disease  is  always  very  dear, 
and  at  first  sight  appears  entirely  without  any  colour ;  but, 
viewed  in  a  certain  Ugbt,  it  generally  appears  to  be  tligiitly 
tinged  with  a  yellowish  green,  and  in  this  respect  has  been  veiy 
properly  compared  to  a  solution  of  honey  in  a  large  proportioa 
of  water. 
E^wnined  by  the  t^stre,  it  is  very  generally  found  to  be  moie 
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or  less  sweet ;  and  many  experiments  that  have  now  been  mad^ 
iu  different  instances  of  the  disease,  show  clearly  that  such  urine 
contains,  in  considerable  qu^itity,  a  saccharine  matter  which  ap- 
pears to  be  very  exactly  of  the  nature  of  common  sugar. 

MDVII.  Dr.  Willis  seems  to  me  to  have  been  the  first 
who  took  notice  of  the  sweetness  of  the  urine  in  diabetes,  and 
almost  every  physician  of  England  has  since  taken  notice  of  the 
same.  It  is  to  be  doubted,  indeed,  if  there  is  any  case  of  idio- 
pathic diabetes  in  which  the  urine  is  of  a  different  kind.  Though 
neither  the  ancients,  nor,  in  the  other  countries  of  Europe,  the 
modems,  till  the  latter  were  directed  to  it  by  the  English,  have 
taken  notice  of  the  sweetness  of  the  urine,  it  does  not  persuade 
me,  that  either  in  ancient  or  in  modern  times  the  urine  in  dia^ 
betes  was  of  another  kind.  I  myself,  indeed?  think  I  have  m^t 
with  one  instance  of  diabetes  in  which  the  urine  was  perfectly 
insipid,  and  it  would  seem  that  a-  like  observation  had  occurred 
to  Dr.  Martin  Lister.  I  am  persuaded,  however,  that  such  in- 
stances  are  very  rare ;  and  that  the  other  is  by  much  the  more 
common,  and  perhaps  the  almost  universal  occurrence.  I  judge^ 
therefore,  that  the  presence  of  such  a  saccharine  matter  may  be 
considered  as  the  principal  circumstance  in  idiopathic  diabetes ; 
and  it  gives  at  least  the  only  case  of  that  disease  that  I  can 
properly  treat  of  here,  for  I  am  only  certain  that  what  I  am  fur- 
ther to  mention  relates  to  such  a  case. 

MDVIII.  The  antecedents  of  this  disease,  and  consequently 
the  remote  causes  of  it,  have  not  been  well  ascertained.  It 
may  be  true,  that  it  frequently  happens  to  men  who,  for  a  long 
time  before,  had  been  intemperate  in  drinking ;  that  it  happens 
to  persons  of  a  broken  constitution,  ox  who,  as  we  often  express 
it,  are  in  a  cachectic  state ;  that  it  sometimes  foUows  intermit- 
tent fevers ;  and  that  it  has  often  occurred  from  excess  in  the 
drinking  of  mineral  waters.  But  none  of  these  causes  apply  very 
generally  to  the  cases  that  occur:  such  causes  are  not  always, 
nor  even  frequently,  followed  by  a  diabetes;  and  there  are 
many  instances  of  diabetes  which  could  not  be  referred  to  any 
of  them.  In  most  of  the  cases  of  this  disease  which  I  have  met 
with,  I  could  not  refer  it  to  any  particular  cause. 

MDIX.  This  disease  commonly  comes  on  slowly,  and  almost 
in^pevcep^y,  without  any  previous  disorder.    It  often  afiseQ 
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to  a  considerable  degree,  and  subsists  long  without  being  accom- 
panied with  evident  disorder  in  any  particular  part  of  the  system. 
The  great  thirst  which  always,  and  the  voracious  appetite  which 
frequently  occurs  in  it,  are  often  the  only  remarkable  symp- 
toms. Under  the  continuance  of  the  disease,  the  body  is  often 
greatly  emaciated;  and  a  great  weakness  also  prevails.  The 
pulse  is  commonly  frequent ;  and  an  obscure  fever  is  for  the 
most  part  present.  When  the  disease  proves  fatal,  it  generally 
ends  with  a  fever,  in  many  circumstances,  particularly  those  of 
emaciation  and  debility,  resembling  a  hectic. 

"  I  have  found  the  cases  of  diabetes,  with  which  I  have  met, 
to  be  attended  with  an  unusual  dryness  of  the  skin  :  in  one  case 
it  was  not  only  dry  and  cold,  but  manifestly  shrunk  and  shri- 
velled ;  and  I  found,  that  by  warm  bathing  I  could  restore  it 
to  its  usual  moisture  and  softness,  and  that  by  friction  the  heat 
of  the  skin  could  be  restored ;  and  as  this  circumstance  took 
place,  the  urine  was  diminished  in  proportion..  Another  patient 
I  made  go  to  a  warmer  climate.  He  had  come  from  the  dry 
rock  of  Gibraltar,  in  consequence  of  which  he  was  seized  with 
the  diabetes ;  I  advised  him  to  return,  he  followed  my  advice, 
was  cured  of  the  disease,  and  has  continued  perfectly  well  eirei 
since,  making  his  return  to  a  colder  country  gradually.*" 

MDX.  The  proximate  cause  of  this  disease  is  not  certainly 
or  clearly  known.  It  seems  to  have  been  sometimes  connected 
with  calculous  affections  of  the  kidneys  ;  and  it  is  possible,  that 
an  irritation  applied  there  may  increase  the  secretion  of  mine. 
It  perhaps  often  does  so ;  but  how  it  should  produce  the  sm- 
gular  change  that  takes  place  in  the  state  of  the  urine,  is  not  to 
be  easily  explained.  It  certainly  often  happens,  that  calculous 
matters  are  long  present  in  the  lurinary  passages,  without  hav- 
ing any  such  effect  as  that  of  producing  diabetes  in  any  shape. 

Some  have  supposed,  that  the  disease  occurs  from  a  rehaed 
state  of  the  secretory  vessels  of  the  kidneys ;  and  indeed,  the 
dissections  of  persons  who  had  died  of  this  disease,  have  shown 
the  kidneys  in  a  very  flaccid  state.  This,  however,  is  probably 
to  be  considered  as  rather  the  effect  than  the  cause  of  tbs 
disease. 

That  no  topical  affection  of  the  kidneys  has  a  share  in  pro- 
ducing this  disease,  and  that  a  fault  in  the  assimilation  of  the 
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fluids  is  rather  to  be  blamed,  I  conclude  from  hence,  that  even 
thci  solid  food  taken  in,  increases  the  quantity  of  the  urine 
voided,  at  the  same  time  with  an  increase  of  the  saccharine 
matter  above  mentioned. 

MDXI.  The  diabetes  has  been  supposed  to  be  owing  to  a 
certain  state  of  the  bile ;  and  it  is  true,  that  this  disease  has 
sometimes  occurred  in  persons  who  were  at  the  same  time  affect- 
ed with  diseases  of  the  liver:  but  this  occurrence  does  not 
often  take  place;  and  the  diabetes  frequently  occurs  separately 
fi'om  any  affection  of  the  liver.  In  twenty  instances  of  diabetes 
which  I  have  seen,  there  was  not  in  any  one  of  them  any  evi- 
dent affection  of  the  liver. 

The  explanation  that  has  been  offered  of  the  nature  and 
operation  of  the  bile,  in  producing  diabetes,  is  very  hypotheti- 
cal, and  nowise  satisfying. 

MDXI  I.  As  I  have  already  said,  I  think  it  probable,  that  in 
most  cases  the  proximate  cause  of  this  disease  is  some  fault  in  the 
assimilatory  powers,  or  in  those  employed  in  converting  alimen- 
tary matters  into  the  proper  animal  fluids.  This  I  formerly 
hinted  to  Dr.  Dobson,  and  it  has  been  prosecuted  and  published 
by  him ;  but  I  must  own  that  it  is  a  theory  embarrassed, 
with  some  difficulties  which  I  cannot  at  present  very  well  re- 
move. 

MDXIII.  The  proximate  cause  of  diabetes  being  so  little 
known  or  ascertained,  I  cannot  propose  any  rational  method  of 
cure  in  the  disease.  From  the  testimony  of  several  authors,  I 
believe  that  the  disease  has  been  cured;  but  I  believe  also,, 
that  this  has  seldom  happened ;  and  when  the  disease  has  been 
cured,  I  doubt  much  if  it  was  effected  by  the  several  remedies 
to  which  these  cures  have  been  ascribed.  In  all  the  instances 
of  this  disease  which  I  myself  have  seen,  and  in  several  others, 
of  which  I  have  been  informed,  no  cure  of  it  has  ever  been 
made  in  Scotland,  though  many  instances  of  it  have  occurred^ 
and  in  most  of  them  the  remedies  recommended  by  authors 
have  been  diligently  employed.  I  cannot,  therefore,  with  any 
advantage,  enter  into  a  detail  of  these  remedies  ;  and  as  the  dis- 
ease, together  with  its  several  circumstances,  when  they  shall 
hereafrer  occur,  is  likely  to  become  the  subject  of  diligent  inves- 
tigation, I  avoid  going  farther  at  present,  and  judge  it  prudent 
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to  suspend  my  opinion  till  I  shall  hare  mare  observations  aid 
experiments  upon  which  I  can  form  it  more  dearly. 


CHAP.  XIII.— OP  THE  HYSTERIA,  OR  THE  HYSTEBIC 

DISEASE. 

MDXIV.  The  many  and  various  symptoms  which  have  been 
supposed  to  belong  to  a  disease  under  this  appellation,  render  it 
extremely  diiRcult  to  give  a  general  character  or  definition  (^it. 
It  is,  however,  proper  in  all  cases  to  attempt  some  general  ides; 
and  therefore,  by  taking  the  most  common  form,  and  that  con- 
currence of  symptoms  by  which  it  is  principally  distinguished, 
I  have  formed  a  character  in  my  system  of  Methodical  Nosolo- 
gy, and  shall  here  endeavour  to  illustrate  It  by  giving  a  more 
fbll  history  of  the  phenomena. 

MDXV.  The  disease  attacks  in  paroxysms  or  fits.  These 
commonly  begin  by  some  pain  and  fulness  felt  in  the  left  side 
of  the  belly.  From  this  a  ball  seems  to  moVe  With  a  grumhUng 
noise  into  the  other  parts  of  the  belly ;  and,  making,  as  it  were, 
various  convolutions  there,  seems  to  move  into  the  stomach; 
and  more  distinctly  still  rises  up  to  the  top  of  the  gullet,  where 
it  remains  for  some  time,  and  by  its  pressure  upon  the  larynx 
gives  a  sense  of  suffocation.  By  the  time  that  the  disease  has 
proceeded  thus  far,  the  patient  is  affected  with  a  stupor  and  in- 
sensibility, while  at  the  same  time  the  body  is. agitated  with 
various  convulsions.  The  trunk  of  the  body  is  writhed  to 
and  fro,  and  the  limbs  are  variously  agitated ;  commonly  the 
convulsive  motion  of  one  arm  and  hand,  is  that  of  beating,  ynfk 
the  closed  fist,  upon  the  breast  very  violently  and  repeatedly. 
This  state  continues  for  some  time,  and  has  during  that  time 
some  remissions  and  renewals  of  the  convulsive  motions ;  but 
they  at  length  cease,  leaving  the  patient  in  a  stupid  and  seem^ 
ingly  sleeping  state.  More  or  less  suddenly,  and  frequently 
with  repeated  sighing  and  sobbing,  together  with  a  murmuring 
noise  in  the  belly,  the  patient  returns  to  the  exercise  of  sense 
and  motion,  but  generally  without  any  recollection  of  the  several 
circumstances  that  had  taken  place  during  the  fit. 

MDXVI.  This  is  the  form  of  what  is  called  an  hystmc 
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parowysnij  and  is  the  most  common  form ;  but  its  paroxysms 
are  considerably  varied  in  different  persons,  and  even  in  the 
same  person  at  different  times.  It  differs  by  having  more  or 
fewer  of  the  circumstances  above  mentioned ;  by  these  circum-^ 
stances  being  more  or  less  violent ;  and  by  the  different  dur- 
tttion  of  the  whole  fit. 

Before  the  fit,  there  is  sometimes  a  sudden  and  unusually 
large  flow  of  limpid  urine.  At  the  coming  on  of  the  fit,  the 
stomach  is  sometimes  affected  with  vomitings  the  lungs  with 
considerable  difficulty  of  breathing,  and  the  heart  with  palpita- 
tions. During  the  fit,  the  whole  of  the  belly,  and  particularly 
tbe  navel  is  drawn  strongly  inwards  ;  the  sphincter  ani  is  some^ 
times  so  firmly  constricted  as  not  to  admit  of  a  small  glyster- 
pipe,  and  there  is  at  the  same  time  an  entire  suppression  of 
urine.  Such  fits  are,  from  time  to  time,  ready  to  recur ;  and 
during  the  intervals  the  patients  are  liable  to  involuntary  mo- 
tions, to  fits  of  laughing  and  crying,  with  sudden  transitions 
from  the  one  to  the  other ;  while  sometimes  false  imaginations, 
and  some  degree  of  delirium,  also  occur. 

MDXVII.  These  affections  have  been  supposed  peculiar  to 
the  female  sex,  and  indeed  they  most  commonly  appear  in  fe- 
males; but  they  sometimes,  though  rarely,  attack  also  the 
male  sex,  never,  however,  that  I  have  observed,  in  the  same  ex- 
quisite degree. 

In  the  female  sex,  the  disease  occurs  especially  from  the 
age  of  puberty  to  that  of  thirty-five  years ; — "  and  especial- 
ly in  that  interval  which,  when  on  the  subject  of  h«- 
morrhagy,  I  alleged  to  be  the  plethoric  period  of  the  ani- 
mal economy  ;*" — and  though  it  does  sometimes,  yet  it  very 
seldom  appears  before  the  former,  or  after  the  latter  of  these 
periods. 

At  all  ages,  the  time  at  which  it  most  readily  occurs  is  that 
of  the  menstrual  period. 

The  disease  more  especially  affects  the  females  of  the  most 
exquisitely  sanguine  and  plethoric  habits ;  and  frequently  af- 
fects  those  of  the  most  robust  and  masculine  constitutions. 

It  affects  the  barren  more  than  the  breeding  women,  and 
therefore  frequently  young  widows. 
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It  occurs  especially  in  those  females  who  are  liable  to  tbe 
Nymphomania  ;  and  the  Nosologists  have  properly  enough 
marked  one  of  the  varieties  of  this  disease  by  the  title  o{  Hy- 
steria libidinosa. 

In  the  persons  liable  to  the  fits  of  this  disease,  it  is  readily 
excited  by  the  passions  of  the  mind,  and  by  every  considerable 
emotion,  especially  those  brought  on  by  surprise. 

The  persons  liable  to  this  disease  acquire  often  such  a  de- 
gree of  sensibility,  as  to  be  strongly  affected  by  every  impies- 
sion  that  comes  upon  them  by  surprise. 

MDXVIII.  In  this  history  there  appears  to  be  a  concur- 
rence of  symptoms  and  circumstances  properly  marking  a  yeiy 
particular  disease,  which  I  think  may  be  distinguished  from 
all  others.  It  seems  to  me  to  have  been  improperly  considered 
by  physicians  as  the  same  with  some  other  diseases,  and  par- 
ticularly with  hypochondriasis.  The  two  diseases  may  have 
some  symptoms  in  common,  but  for  the  most  part  are  consider- 
ably different. 

Spasmodic  affections  occur  in  both  diseases ;  but  neither 
so  frequently,  nor  to  so  great  a  degree,  in  hypochondriasis  as  in 
hysteria. 

Persons  liable  to  hysteria  are  sometimes  affected  at  the  same 
time  with  dyspepsia.  They  are  often,  however,  entirely  freefiom 
it ;  but  I  believe  this  never  happens  to  persons  affected  with 
hypochondriasis. 

These  different  circumstances  mark  some  difference  in  the  two 
diseases ;  but  they  are  still  more  certainly  distinguished  by  the 
temperament  they  attack,  and  by  the  time  of  life  at  which  they 
appear  to  be  most  exquisitely  formed. 

It  has  been  generally  supposed,  that  the  two  diseases  differ 
only  in  respect  of  their  appearing  in  different  sexes.  But  this 
is  not  well  founded ;  for  although  the  hysteria  appears  most 
commonly  in  females,  the  male  sex  is  not  absolutely  free  from 
it,  as  I  have  observed  above;  and  although  the  hypochon- 
driasis may  be  most  frequent  in  men,  the  instances  of  it  in 
the  female  sex  are  very  common. 

"  Upon  this  occasion  I  use  an  illustration  which  I  think  ap- 
plicable.    Considering  how  much  the  several  parts  of  the  hu- 
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man  body  are  connected,  and  how  much  its  several  functions 
depend  upon  one  another,  we  will  not  wonder  that  their  morbid 
affections  should  be  often  mixed.  The  effect  of  this  is  indeed, 
that  we  have  no  universal  distinctions  ;  and  in  a  few  cases  only, 
we  have  exact  limits  between  analogous  and  somewhat  similar 
diseases.  It  is  the  business  of  the  system  to  extricate  us  from 
this  confusion,  to  teach  us  to  distinguish  with  precision  and 
accuracy ;  while  in  some  cases  we  must  remain  in  some  doubt 
and  difficulty.  Purple  is  a  compound  of  red  and  blue ;  and  there 
are  some  purples  in  which  it  is  difficult  to  say  whether  the  red 
or  the  blue  prevails  ;  but  in  many  other  cases  we  distinguish 
them  ;  and  whether  we  can  distinguish  in  all  cases  or  not,  this 
never  embarrasses  us  in  distinguishing  between  blue  and  red 
when  these  colours  are  totally  separated.  So  these  diseases  may 
also  be  mixed  in  certain  degrees ;  but  that  does  not  prevent 
them  from  being  truly,  and  very  often  totally  distinct  and  dis- 
tinguishable diseases ;  and  after  considering  both  the  one  and 
the  other,  I  believe  that  the  difficulty  of  distinguishing  them 
will  seldom  occur.^ 

MDXIX.  From  all  these  considerations,  it  must,  I  think, 
appear,  that  the  hysteria  may  be  very  well  and  properly  distin- 
guished from  hypochondriasis. 

Further,  it  seems  to  me  to  have  been  with  great  improprie- 
ty, that  almost  every  degree  of  the  irregular  motions  of  the 
nervous  system  has  been  referred  to  the  one  or  other  of  these 
two  diseases.  Both  are  marked  by  a  peculiarity  of  tempera- 
ment, as  well  as  by  certain  symptoms  commonly  accompanying 
that ;  but  some  of  these,  and  many  others  usually  marked  by 
the  name  of  nervous  symptoms,  may,  from  various  causes,  a- 
rise  in  temperaments  different  from  that  which  is  peculiar  to 
either  hysteria  or  h}rpochoj(idriasis,  and  without  being  joined 
with  the  peculiar  symptoms  of  either  the  one  or  the  other  dis- 
ease :  so  that  the  appellations  of  Hysteric  and  Hypochondriac 
are  very  inaccurately  applied  to  them.  Under  what  view  these 
symptoms  are  otherwise  to  be  considered,  I  am  not  ready  to 
determine ;  but  must  remark,  that  the  appellation  of  Nervous 
Diseases  is  too  vague  and  undefined  to  be  of  any  useful  ap- 
plication. 

AlDXX.  Having  thus  endeavoured  to  distinguish  hysteria 

VOL.  IT.  2  I 
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from  erery  other  disease,  I  shall  now  attempt  its  peculiar  pa- 
thology. With  respect  to  this,  I  think  it  will,  in  the  first  place, 
be  obvious,  that  its  paroxysms  begin  by  a  conirulsive  and 
spasmodic  affection  of  the  alimentary  canal,  which  is  afterwards 
communicated  to  the  brain,  and  to  a  great  part  of  the  nery- 
ous  system.  Although  the  disease  appears  to  b^in  in  the  ali- 
mentary canal,  yet  the  connexion  which  the  paroxysms  eo 
often  have  with  the  menstrual  flux,  and  with  the  diseases 
that  depend  on  the  state  of  the  genitals,  shows,  that  tlie 
physicians  have  at  all  times  judged  rightly  in  considering 
this  disease  as  an  affection  of  the  uterus  and  other  parts  of 
the  genital  system. 

MDXXI.  With  regard  to  this,  however,  I  caft  go  no  far- 
ther. In  what  manner  the  uterus,  and  in  particular  the  ova- 
ria,  are  affected  in  this  disease ;  how  the  affection  of  these  is 
communicated,  with  particular  circumstances,  to  the  alimen- 
tary canal ;  or  how  the  affection  of  this,  rising  upwards,  affects 
the  brain,  so  as  to  occasion  the  particular  convulaions  which 
occur  in  this  disease,  I  cannot  pretend  to  explain. 

But  although  I  cannot  trace  this  disease  to  its  first  causes,  or 
explain  the  whole  of  the  phenomena,  I  hope,  that  with  respect 
to  the  general  nature  of  the  disease,  I  may  form  some  gmiend 
conclusions,  which  may  serve  to  direct  our  conduct  in  the  care 
of  it. 

MDXXII.  Thus,  from  a  consideration  of  the  predisponent 
and  occasional  causes,  it  will,  I  think,  appear,  that  the  chief 
part  of  the  proximate  cause  is  a  mobility  of  the  system,  depend- 
ing generally  upon  its  plethoric  state. 

MDXXII  I.  Whether  this  disease  ever  arises  from  a  mobi- 
lity of  the  system,  independent  of  any  plethoric  state  of  it,  I 
cannot  positively  determine  ;  but  i]^  many  cases  that  have  sab- 
sisted  for>  some  time,  it  is  evident  that  a  sensibility  and  conse- 
quently a  mobility,  are  acquired,  which  often  appear  when 
neither  a  general  plethora  can  be  supposed  to  subsist,  nor  an 
occasional  turgescence  to  have  happened.  However,  as  we 
have  shown  above,  that  a  distention  of  the  vessels  of  the  brain, 
seems  to  occasion  epilepsy,  and  that  a  turgescence  of  the  blood 
in  the  vessels  of  the  lungs  seems  to  produce  asthma ;  so  ana- 
logy leads  me  to  suppose,  that  a  turgescence  of  blood  in  the 
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uteirus,  or  iki  other  parts  of  the  genital  system,  may  occasion 
the  spasmodic  and  convulsive  motions  which  appear  in  hysteria. 
It  will^  At  the  same  time,  be  evident,  that  this  affection  of  the 
genitals  must  especially  occur  in  plethoric  habits ;  and  every 
circumstance  mentioned  in  the  history  of  the  disease,  serves  to 
confirm  this  opinion  with  respect  to  its  proximate  cause. 

**  The  Prognosis.  By  the  repetition  of  hysterical  parpxysms, 
frequently  the  irritability  of  the  system  may  be  so  increased,  as 
in  a  manner  to  render  the  disease  habitual,  or  at  least  to  allow 
the  slightest  occasional  cause  to  excite  it :  but  any  habitual  dis* 
^ase  must  be  of  very  difficult  cure,  as  it  is  necessary  to  change 
what  is  now  become  a  law  of  the  system.  But,  besides  this,  if 
the  irritability  be  so  increased  as  to  allow  the  slightest  occa^ 
sional  cause  to  produce  the  distemper  anew,  our  cure  must  also 
be  very  precarious ;  for  the  slightest  trespass  in  any  of  the  noU'- 
naturals  may  baffle  our  remedies. 

^^  The  immoderate  use  of  venery,  as  it  is  a  matter  in  which 
the  physician  is  not  consulted,  may  often  have  this  effect;  but 
the  indulgence  or  excitement  of  the  passions  is  still  of  worse 
consequence,  and  is  equally  out  of  the  power  (or  at  least  inclin- 
ation) of  the  patient,  as  well  as  of  the  physician,  to  moderate. 

^^  The  hysteric  disease  caQ  be,  and  I  believe  often  is,  re- 
newed at  pleasure.  This,  I  know,  is  often  doubted,  but  I  be- 
lieve rather  because  it  is  difficult  to  explain,  how  involuntary 
motions  should  thus  be  raised  than  firom  any  weakness  in  the 
evidence  for  the  fact ;  it  will  not  be  so  extraordinary,  however, 
if  we  reflect  on  the  following  observations :  Merely  by  recalling 
to  my  imagination  any  piece  of  indiscretion  which  I  thought  I 
had  committed,  I  have  in  my  chamber,  and  alone,  often 
blushed  as  warmly  as  when  the  indiscretion  was  committed. 
Many  laugh  by  themselves  in  the  same  way,  and  still  more 
can,  by  the  imagination'  of  mournful  scenes,  induce  a  flow  of 
tears.  None  of  these,  however,  are  voluntary  motions ;  but 
they  serve  to  show,  that  by  teaching,  as  it  were,  the  imagin- 
ation to  recall  at  pleasure  the  ideas  which  can  excite  such  and 
such  motions  and  involuntary  actions,  we  can  in  a  manner 
render  such  emotions  and  actions  subservient  to  the  will.  I 
knew  a  lady  who  was  subject  to  violent  hysterics,  for  which 
&r  a  long  time  I  could  assign. no  reason,  till  at  length,  on 

2i2 
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mentioning  by  chance  the  name  of  a  man  from  whom  she  had 
received  the  grossest  injuries,  she  fell  into  a  severe  paroxysm, 
and  then  it  appeared  that  they  always  came  on  when  she 
thought  of  that  person.  To  nothing  else  can  we  ascribe  tbe 
cases  of  those  on  whom  the  Romish  priests  exercised  their  ex- 
orcisms, or  those  who  in  this  country  were  accused  of  witd^ 
craft ;  the  account  of  whom,  on  a  strict  collection  of  evidences 
on  both  sides,  I  find  to  be  undeniable. 

^^  And  now  this  is  the  proper  place  for  mentioning  the  &ct 
which  shows  the  power  of  the  sensorium  over  the  organs  of 
sensation.  Take  a  feather,  and  by  tickling  the  mouth  of  any 
person  of  a  sensible  and  moveable  system,  excite  the  convul- 
sive contraction  of  the  muscles  of  the  face ;  repeat  the  same 
once  or  twice ;  then  approach  the  feather  near  the  mouth,  and 
the  person  will  feel  the  sensation  of  tickling  as  much  as  for- 
merly, and  have  the  same  convulsive  motions  excited.^ 

MDXXIV.  From  this  view  of  the  subject,  the  analogy  of 
hysteria  and  epilepsy  will  readily  appear ;  and  why,  therefore, 
I  am  to  say  that  the  indications  of  cure  are  the  same  in  both. 

As  the  indications,  so  the  several  means  of  answering  them 
are  so  much  the  same  in  both  diseases,  that  the  same  obser- 
vations and  directions,  with  regard  to  the  choice  and  employ- 
ment of  these  remedies^  that  have  been  delivered  above  on  the 
subject  of  epilepsy,  will  apply  pretty  exactly  to  hysteria,  and 
therefore  need  not  be  repeated  here. 

^^  The  method  of  cure  depends  upon  removing  the  paroxynn 
when  present,  and  in  the  intervals  endeavouring  to  prevent  its 
return. 

^^  We  must  endeavour  to  remove  the  paroxysm,  both  be- 
cause in  certain  cases  it  may  prove  fatal,  and  also  that,  inde- 
pendently of  immediate  danger,  it  considerably  affects  the  con- 
stitution, giving  a  habit  and  a  foundation  for  the  repetition  of 
the  fits. 

^^  The  practice  during  the  time  of  the  fits  turns  upon  blood- 
letting, and  on  the  use  of  certain  antispasmodics.  It  is  oomn 
mon  among  practitioners,  on  every  appearance  of  the  violence 
of  the  disease,  to  have  recourse  to  blood-letting;  and,  c(m- 
sidering  the  plethoric  state,  blood-letting  may  be  of  service  in 
moderating  the  paroxysm,  or  bringing  the  .person  sooner!  out  of 
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it ;  but  it  will  be  obvious  that  when  the  disease  defpends  entirdy 
lipon  mobility,  this  is  a  precarious  remedy,  and  not  likely  to  be 
of  great  service :  and  I  say  further,  that  whilst  it  is,  in  some 
measure,  to  be  confined  to  plethoric  cases,  it  is  even  then  pro- 
perly practised  only  upon  the  first  attack  of  the  disease ;  for 
we  know  that  a  frequent  repetition  of  bleeding  rather  brings  on 
tihat  plethora  which  it  should  obviate ;  and  in  the  repetition  of 
the  fits,  habit  has  more  share  in  exciting  the  disease  than  ple- 
thora. 

-  ^^  Another  means  of  removing  the  paroxysm  is  taken  firom  the 
consideration,  that  the  disorder,  as  it  turns  out  in  effect,  produces 
a  comatose  state.  Hence  stimuli  were  thought  of;  the  most 
powerful  and  most  immediately  applicable  of  which  are  heat  and 
cold. 

<<  Whytt  has  shewn  the  good  effects  of  heat,  especially 
when  appUed  in  the  shape  of  bathing.  The  pediluvium, 
which  he  recommends,  is,  in  many  cases,  extremely  serviceable, 
but  in  others  entirely  ineffectual.  Thus  it  is  of  less  use  in  re- 
markably plethoric  habits,  and  we  may  add,  too,  of  less  safety, 
as  stimuli  tend  here  to  rarefy  the  blood.  But  in  less  plethoric 
habits,  and  where  the  disorder  seems  to  have  arisen  from  inan- 
ition, particularly  where  it  doth  not  come  on  from  any  sudden 
a^tation  of  passion,  but  arises  from  some  more  obvious  cause, 
beginning,  perhaps,  with  cold  at  the  extremities,  and  ascending 
upwards :  in  these  cases  a  pediluvium  is  very  serviceable.  We 
speak  here  of  an  hysterical  paroxysm  of  the  limbs.  In  giving 
a  general  tension  to  the  whole  system,  too,  by  applying  a  stim- 
ulus to  particular  parts,  heat  has  considerable  effects,  and  the 
pediluvium  is  of  greater  service  than  a  fomentation. 

"  Another  very  eflicacious  power,  and  very  soon  applicable, 
is  that  of  cold.  This  has  a  very  great  effect  in  preventing 
the  return  of  the  fit  when  applied  in  the  interval,  but  during 
the  paroxysm  its  effects  are  more  ambiguous.  If  we  could  ap- 
ply it  to  the  whole  system  at  once,  whilst  the  spasms  continued, 
it  might  be  very  serviceable;  but  as  we  can  apply  it  only  to  par- 
ticular parts,  whilst  it  diminishes  the  nervous  impetus  in  some 
parts,  it  increases  it  in  others,  which  increases  the  paroxysm. 
Immersing  the  hands  in  cold  water,  or  sprinkling  some  upon 
the  &ce,  justbefcnre  the  fit,  is  sometimes  found  to  prevent  it,  but 


502  PRACTICE  OF  PHYSIC. 

sometimes  to  bring  it  on  faster.  But  when  th^  fits  come  to 
the  comatose  state,  this  is  one  means  of  recoyering  the  padent 
sooner. 

**  Another  set  of  stimuli  is  found  in  medidnes.  Whether 
these  are  to  be  considered  merely  as  stimuli,  or  abo  as  anti- 
spasmodics, we  shall  not  here  determine.  At  least  they  are  of 
a  peculiar  kind,  and  all  stimuli  are  not  equally  uaefuL  Those 
are  most  generally  used  which  are  the  most  active,  as  volatile 
alkali :  and  this  applies  to  an  organ  which  most  readily  com- 
municates with  the  whole  system,  namely  the  smell ;  fiir,  indie 
hysteric  paroxysm  we  cannot  introduce  any  thing  by  themootli 
and  stomach.  This  seems  to  act  merely  as  a  stimulus.  But, 
in  empyreumatics,  as  in  burnt  animal  substances,  there  is  s 
mixture  of  qualities,  there  being  both  a  volatile  alkali,  and 
empyreumatic  oil ;  and  whether  these  act  as  a  stimulus  only,  or 
also  as  antispasmodics,  is  not  certain. 

^^  Analogous  to  these  emp3rreumatic8,  are  the  fossil  oils.  The 
Oleum  sucdni  is  the  most  usually  employed  of  these  ;  but  that 
met  with  in  the  shops  is  in  general  very  ine£Pectual,  being  never 
pure  or  genuine,  but  consisting  chiefly  of  the  oil  of  turpentine. 
The  oil  of  amber,  when  in  its  properly  rectified  state,  is  a  very 
powerful  medicine.  Besides  applying  these  medicines  to  the 
nose,  we  may  also  introduce  them  by  a  glyster,  though  ^ 
sphincter  ani  is  sometimes  so  much  contracted  as  not  to  aUow 
us  to  proceed  that  way ;  administered  in  this  manner,  they  are 
fi)und  to  be  more  powerful  than  any  fomentation. 

^'  With  regard  to  the  application  of  fioetid  antispasmodic  me- 
dicines, a  great  variety  has  been  proposed :  there  is  little  in  the 
choice,  further  than  that  strong  impressions  are  necessary,  and 
those  of  different  lands. 

**  These  are  the  methods  used  to  remove  the  hysteric  par- 
oxysm. I  go  on  to  what  is  of  more  importance,  the  practice  m 
the  intervals  of  the  fits,  in  order  to  prevent  their  recuirence. 
The  indications  are  precisely  the  same  as  in' epilepsy : 

^^1.  To  avoid  occasional  causes.— This  is  sometimes  veiy 
difficult,  as  the  passions  are  the  chief  of  these  occasional  causes. 
Thus,  if  an  excess  in  venery  is  the  occasional  causes,  we  can  but 
seldom  know  this,  or  prevent  a  repetition  of  it.  It  is  the  same 
in  the  case  of  the  other  passions.    A  sagacious  physician  may» 
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however,  frequently  discover  these,  and  often  be  able  to  give 
the  patient  proper  directions  how  to  avoid  them.   But  his  proper 
business  is  to^correct  the  predisposing  cause,  and  enable  the  pa- 
*tient  to  resist  occasional  causes. 

^'  It  is  the  indolent  and  luxurious  life  which  leads  to  the  plethoric 
state  that  is  very  often  the  cause  of  the  disease :  and  it  is  hard- 
ly to  be  expected  that  people  will  give  up  indolence,  late  hours, 
and  full  living,  for  the  fear  of  a  distant  evil.  I  had  occasion 
to  know  a  person  who  laboured  heavily  under  hysterics,  when, 
by  her  easy  circumstances,  she  was  enabled  to  lead  an  idle  life : 
but  a  sudden  reverse  of  fortune  obliging  her  to  employ  both 
body  and  mind,  she  got  perfectly  well. 

**  2.  To  take  off  the  plethoric  state  where  it  prevails. — We  think 
we  may  obviate  this  by  evacuations ;  and  accordingly,  blood-let- 
ting is  a  very  general  practice.  Its  use,  however,  is  very  precarious 
in  curing  this  plethoric  state ;  for,  sometimes,  instead  of  prevent- 
ing the  recurrence  of  it,  it  will  even  induce  and  increase  it.  It 
requires,  therefore,  a  very  nice  attention  to  judge  what  quantity  of 
blood  may  be  taken  away,  when  thequantitywillberecovered  again, 
and  whether  it  may  be  repeated  before  the  quantity  is  recover- 
ed, always  diminishing  it  each  time.  This  has  been  mentioned 
by  other  practitioners ;  but  it  should  be  attended  to  in  particu- 
lar in  this  view,  that  if  we  produce  an  inanition,  we  do  as  much 
harm  in  inducing  the  disease,  as  the  plethoric  state  did  before. 
Accordingly  this  disorder  is  frequently  produced  by  too  copi- 
ous blood-lettings.  Thus,  in  a  particular  case,  a  plethoric  young 
women  had  her  menses  stopped  by  taking  cold,  and  finding  a 
distention  to  arise  from  this  circumstance,  was  bled  three  or 
four  times  by  her  own  directions ;  in  consequence  of  which  she 
was  attacked  with  a  severe  hysterical  disorder,  which  still  conti- 
nues. Venesection,  therefore,  is  very  dangerous,  either  as  it  may 
increase  the  plethora,  or  induce  inanition,  and  it  is  only  to  be 
used  in  recent  cases,  and  where  there  is^manifestly  a  full  habit. 

^^  Indeed  we  could  never  recommend  the  obviating  a  pletho- 
ric habit  by  this,  but  rather  by  low  diet  and  exercise.  From  the 
frequent  mixture  of  dyspepsia  with  epilepsy,  it  has  been  com- 
mon to  prescribe  to  our  patients  a  full  animal  diet,  than  which 
nothing  has  been  more  pernicious.  On  the  contrary,  a  spare 
diet  has  been  of  remarkable  service  in  preventing  the  recurrence 
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of  the  disease.  When  there  are  no  great  symptoms  of  dyspep. 
sia,  and  when  there  is  a  plethoric  state,  there  is  no  doubt,  that 
a  spare  vegetable  diet  is  necessary.  But  even  .  wh^i  the  ple- 
thoric state  is  not  very  remarkable,  when  the  disease  depends* 
upon  mobility,  even  then  any  degree  of  fulness  is  apt  to  m- 
crease  it,  and  to  favour  its  recurrence. 

^'  3.  By  diminishing  the  mobility  of  the  system. — I  need  not 
say,  that  this  is  to  be  obviated  rather  by  being  much  in  the  fiesh 
air,  by  cold  bathing,  by  proper  exercise,  and  by  a  proper  con- 
duct and  employment  o(  the  mind,  than  by  any  medicines. 
Antispasmodics  however  are  constantly  employed,  and  almost 
as  constantly  we  Ici^e  our  labour,  for  we  employ  these  remedies 
at  all  times  during  the  interval :  they  are  of  very  little  service, 
and  only  at  the  approach  of  the  fits  their  efiects  are  remarkable; 
and  when  persons  are  accustomed  to  the  constant  use  of  asafoe- 
tida,  we  also  lose  a  remedy  which  might  be  employed  with  ad- 
vantage at  the  time  of  the  accession. 

^^  Tonics  may  be  of  service,  when  the  disease  depends  tqion 
general  debility  :  but  we  must  take  care  how  often  a  plethoric 
state,  especially  in  the  uterus,  is  more  or  less  joined  with  hysteria: 
and  there  the  use  of  tonics  is  suspicious,  and  their  frequent  and 
long  continued  employment  may  possibly  do  harm  :  they  should 
be  confined  therefore  to  cases  of  pure  mobility,  particularly  with 
a  periodical  recurrence ;  when  their  moderate  use  may  be  of 
service. 

'^  When  I  speak  of  the  mischief  from  tonics,  however,  I  meui 
vegetable  tonics,  bitters  and  the  bark.  I  cannot  say  how  fiur  it 
is  to  be  apprehended  from  metallic  tonics,  which  have  been 
used  with  more  freedom,  and  alleged  to  be  more  powerful.  As 
in  epilepsy,  so  in  hysteria  also  practitioners  speak  much  of  the 
use  of  tin:  I  cannot  refuse  their  facts,  but  I  have  not  myself  seen 
any  efiects  from  it.  I  have  tried  the  use  of  copper,  but  found  its 
efiects  even  less  decisively  marked  than  in  the  case  of  epilepsy. 

^^  The  diminution  of  the  mobility  of  the  system  may  also  be 
efiected  by  a  proper  management  of  the  passions.  These  have 
a  very  difierent  efiect,  some  acting  as  stimuli,  others  as  dimimsh- 
ing  the  nervous  power.  Of  these  last,  called  pathenuUa  repri- 
mentia^  is  fear.  But  this  has  an  ambiguous  efifect,  and  fre- 
quently, when  the  sensibility  and  irritability  are  much  increasedi 
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fear  will  bring  on  the  disorder.  As  it  is  bard  theti,  to  deter- 
mine,  whether  it  will  have  a  repressing  effect,  or  will  incite  to 
action  in  order  to  repel  the  object,  we  can  but  rarely  apply  these 
pathemata  reprimentia.  But  when  this  fear  is  brought  on 
less  suddenly,  and  made  to  excite  an  apprehension  that  is  per- 
manent, and  regards  some  future  rather  than  present  evil,  it 
has  an  extraordinary  effect  in  epileptic  and  hysterical  cases. 
The  remarkable  case  of  the  epilepsy  at  Haerlem  is  known  by 
every  one.     (See  MCCCXXXI.) 

^^  A  permanent  grief  and  anxiety  also,  which  so  often  excites 
hypochondriac  disorders,  will  frequently  cure  hysterics.  Thus 
in  the  year  1745,  whilst  the  people  laboured  under  constant 
anxiety  about  the  rebellion,  many  nervous  patients  were  observ- 
ed in  Scotland  to  remain  remarkably  free  from  their  usual  com-* 
plaints.  Persons,  too,  who  have  been  long  subject  to  nervous 
disorders,  have  often  by  some  great  misfortunes  had  these  dis- 
orders allayed  for  a  considerable  time. 

^^  The  operation  of  cold  in  diminishing  the  mobility  of  the  sys- 
tem is  difficult  to  explain.  We  find  cold  to  act  as  a  remarkable 
stimulus  on  the  system.  In  this  way,  then,  it  may  serve  to  in- 
crease the  tonic  power,  and  by  that  means,  obviate  this  mobi- 
lity. But  independently  of  its  stimulating  power  it  may,  mere- 
ly by  inducing  a  contraction,  increase  the  tonic  power,  and  so 
extend  its  influence  over  the  whole  system.  Perhaps,  too,  cold 
may  act  directly  in  diminishing  the  mobility.  This  seems  very 
probable,  for  when  carried  to  a  certain  length,  it  will  destroy 
mobility  entirely.  In  support  of  this,  we  find  that  proper  hys- 
teric diseases,  depending  on  this  mobility,  are  more  seldom  met 
with  in  cold  countries.  Accordingly,  instead  of  a  cold  bath, 
living  in  a  cold  air  is  a  better  method  to  obviate  these  disorders, 
the  air  here  acting  as  a  permanent  cold.  The  common  air  of 
our  climate  is  excellently  adapted  for  hysteric  patients ;  while 
living  in  warm  rooms,  over  a  fire,  is  sure  to  increase  their  com- 
plaints. For  this  reason  it  is,  that  in  the  hottest  climates  spas- 
modic distempers  are  more  common  and  severe  than  in  the  more 
northern.  The  tetanus,  the  most  violent  of  this  class,  is  almost 
peculiar  to  the  torrid  zone ;  while  in  the  same  way  in  Europe, 
the  hysteric  disease,  and,  indeed,  spasmodic  complaints  in  gen- 
end,   are  more  severe  in  Spain  and  Italy  than  in  France^ 


506  PRACTICE  OF  PHYSIC. 

Switzerland,  or  England ;  and,  as  I  am  inclined  to  think,  moie 
so  in  England  than  with  us.  It  is,  I  believe,  common  for  a  wo- 
man to  threaten  her  husband,  with  a  fit  in  England,  whidi  I 
never  knew  or  heard  of  here."*' 

^^  In  hysteria,  as  generally  affecting  plethoric  habits,  and  de- 
pending upon  an  occasional  turgescence  of  the  genital  system,  I 
hold  opium  to  be  an  improper,  and  commonly  a  hurtful  remedy. 

^'  But,  on  the  other  hand,  in  all  those  cases  of  unusual  fediif 
and  irregular  motions,  not  depending  upon  a  plethoric  stste, 
but  manifestly  upon  a  mobility  of  the  system,  opium  is  a  very 
certain  remedy.  Whenever,  therefore,  these  symptoms  are  m 
excess,  it  may  be  employed,  though  it  be  difficult  to  M  the 
proper  limits  to  its  use.  There  are  cases  in  which  its  tonic  and 
antispasmodic  powers  must  be  frequently  repeated ;  but  it  is  to 
be  remarked,  that  wherever  that  necessity  does  not  manifesdy 
occur,  the  frequent  use  of  it  increases  the  mobility  of  the  sys- 
tem, and  creates  a  seeming  necessity  that  readily  induces  a  ba- 
bit,  which  again,  constantly  indulged,  has  a  tendency  to  destroy 
the  system  altogether.— 3f.3f. 


CHAP.  IX_OP    CANINE    MADNESS,   AND    HYDRO- 

PHOBIA. 

MDXXV.  This  disease  has  been  so  exactly  and  fiilly  de- 
scribed in  books  that  are  in  every  body^s  hands,  that  it  is  on 
no  account  necessary  for  me  to  give  any  history  of  it  here ;  and 
with  respect  to  the  pathology  of  it,  I  find  that  I  can  say  nothing 
satisfying  to  myself,  or  that  I  can  expect  to  prove  so  to  others. 
I  find  also,  with  respect  to  the  cure  of  this  disease,  that  there 
is  no  subject  in  which  the  fallacy  of  experience  appears  more 
strongly  than  in  this.  From  the  most  andent  to  the  present  tunes, 
many  remedies  for  preventing  and  curing  this  disease  have  been 
recommended  under  the  sanction  of  pretended  experience,  and 
have  perhaps  also  kept  their  credit  for  some  time ;  but  succeed- 
ing times  have  generally,  upon  the  same  ground  of  experience, 
destroyed  that  credit  entirely ;  and  most  of  the  remedies  former- 
ly employed  are  now  fallen  into  absolute  neglect.     In  the  pie- 
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sent  age,  some  new  remedies  have  been  proposed,  and  have  ex- 
perience alleged  to  vouch  for  their  efficacy  ;  but  many  doubts 
stiH  remain  with  respect  to  this;  and  though  I  cannot  deter- 
mine in  this  matter  from  my  own  experience,  I  think  it  incum- 
bent on  me  to  give  the  best  judgment  I  can  form  with  respect 
to  the  choice  of  the  remedies  at  present  recommended. 

MDXXVI.  I  am,  in  the  first  place,  firmly  persuaded,  that 

the  most  certain  means  of  preventing  the  consequences  of  the 

bite,  is  to  cut  out,  or  otherwise  destroy,  the  part  in  which  the 

bite  has  been  made.     In  this  every  body  agrees ;  but  with  this 

difference,'  that  some  are  of  opinion  that  it  can  only  be  effectual 

when  it  is  done  very  soon  after  the  wound  has  been  made,  and 

therefore  neglect  it  when  this  opportunity  is  missed.     There 

have  been,  however,  no  experiments  made  proper  to  determine 

this  matter ;  and  there  are  many  considerations  which  lead  me 

to  think  that  the  poison  is  not  immediately  communicated  to 

the  system  ;  and,  therefore^  that  this  measure  of  destroying  the 

part  may  be  practised  with  advantage,  even  many  days  after  the 

bite  has  been  given. 

MDXXVII.  Whilst  the  state  of  our  experience,  with  re- 
spect to  several  remedies  now  in  use,  is  uncertain,  I  cannot  ven- 
ture to  assert  that  any  of  these  is  absolutely  ineffectual ;  but  I 
can  give  it  as  my  opinion,  that  the  efficacy  of  mercury,  given 
very  largely,  and  persisted  in  for  a  long  time,  both  as  a  means 
of  preventing  the  disease,  and  of  curing  it  when  it  has  actually 
come  on,  is  better  supported  by  experience  than  that  of  any 
other  remedy  now  proposed  or  commonly  employed. 
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BOOK.    IV. 


OF  VESANIiE,  OR  OF  THE  DISORDERS  OF 
THE  INTELLECTUAL  FUNCTIONS. 


CHAP.  I.— OF  VESANLE  IN  GENERAL. 

"  The  theory  of  whatever  relates  to  our  intellectual  func- 
tions as  connected  with  our  corporeal  part,  is  involved  in  much 
obscurity  and  difficulty,  and  was  I  to  attempt  it,  I  should  ex- 
pect to  he  addressed  in  the  language  of  Terence : 


^  Incerta  hiec  si  tu  postnles 


Ratione  certa  fisicere,  nihilo  plus  agas 

Quam  si  des  operam  ut  cum  ratione  insanias.' 

This  I  must  own  should  not  terrify  me,  for  with  respect  to  the 
difficulty  I  should  not  regard  the  opinion  of  those  who  them- 
fielves  have  never  tried  it,  and  that  is  the  case  of  most  physi- 
cians with  respect  to  our  present  subject 

"  I  should  not  therefore  be  turned  aside  by  the  despondency 
of  indolent  and  ignorant  persons.  I  am  persuaded  that  diligait 
inquiry  and  a  cautious  collation  of  facts  will  bring  out  some  m- 
struction  from  the  most  dark  and  intricate  subjects  ;  and  in  par- 
ticular on  the  Vesanise,  I  think  we  have  obtained  something  to 
relieve  us  in  part  from  the  random  empirical  practice  which  has 
hitherto  prevailed.*" 

MDXXVIII.  The  Nosologists,  Sauvages  and  Sagar,  m  a 
class  of  diseases  under  the  title  of  Vesani^,  have  comprehended 
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the  two  orders  of  HalltuAnaHones  or  False  Perceptions,  and 
Morositatea  or  Erroneous  Appetites  and  Passions ;  and,  in  like 
manner,  Linnaeus,  in  his  class  of  Mentales,  corresponding  to 
the  Vesaniae  of  Sauvages,  has  comprehended  the  two  orders  of 
Imaginarii  and  Patheticij  nearly  the  same  with  the  HcUliu^ 
nationes  and  Morositatea  of  that  author.  This,  however, 
from  several  considerations,  appears  to  me  improper;  and  I 
have  therefore  formed  a  class  of  Vesaniae  nearly  the  same  with 
the  Paranoias  of  Vogel,  excluding  from  it  the  Hallucinationes 
and  Morositates,  which  I  have  referred  to  the  Morhi  Locale& 
Mr.  Vogel  has  done  the  like,  in  separating  from  the  Paranoial 
the  false  perceptions  and  erroneous  appetites ;  and  has  thrown 
these  into  another  class,  to  which  he  has  given  the  title  of 
Hyperaestheses. 

MDXXIX.  It  is  indeed  true,  that  certain  hallucinationes 
and  morositates  are  frequently  combined  with  what  I  propose 
to  consider  as  strictly  a  vesania  or  an  erroneous  judgment;  and 
sometimes  the  hallucinationes  seem  to  lay  the  foundation  of, 
and  to  form  almost  entirely  the  vesania.  But  as  most  part  of 
the  hallucinationes  enumerated  by  the  Nosologists  are  affection^ 
purely  topical,  and  induce  no  other  error  of  judgment  beside 
that  which  relates  to  the  single  olgect  of  the  sense  or  particular 
organ  affected ;  so  these  are  certainly  to  be  separated  from  the- 
diseases  which  consist  in  a  more  general  affection  of  the  judg- 
ment. Even  when  the  hallucinationes  constantly  accompany 
or  seem  to  induce  the  vesania,  yet  being  such  as  arise  from  in-, 
temal  causes,  and  may  be  presumed  to  arise  from  the  same 
cause  as  the  more  general  affection  of  the  judgment,  they  arq 
therefore  to  be  considered  as  symptoms  of  this  only. 

In  like  manner  I  judge  with  respect  to  the  morositates,  ov 
erroneous  passions,  that  accompany  vesania ;  which,  as  conse- 
quences of  a  false  judgment,  must  be  considered  as  arising  fromr 
the  same  causes,  and  as  symptoms  only  of  the  more  general 
affection. 

There  is,  indeed,  one  case  of  a  morositas  which  seems  to  in- 
duce a  vesania,  or  more  general  affection  of  the  judgment ;  and 
this  may  lead  us  to  consider  the  vesania,  in  this  case,  as  a  symp^ 
torn  of  an  erroneous  appetite,  but  will  not  a;fFord  any  good  rea-f 
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son  for  comprehending  the  moroaitates  in  general  under  the  ve- 
saniae,  considered  as  primary  diseases. 

The  limitation,  therefore,  of  the  class  of  Vesaniae  to  the  le- 
sions of  our  judging  faculty,  seems  from  erery  consideration  to 
be  proper. 

The  particular  diseases  to  be  comprehended  under  this  dass, 
may  be  distinguished  according  as  they  affisct  persons  in  the 
time  of  waking  or  sleeping.  Those  which  ^affect  men  awske, 
may  again  be  considered,  as  they  consist  in  an  erroneous  judg- 
ment, to  which  I  shall  ^ve  the  appellatioa  of  Delirium ;  or  u 
they  consist  in  a  weakness  or  imperfection  of  judgment,-  which  I 
shall  name  Fatuity,    I  begin  with  the  consideration  of  Delinam. 

MDXXX.  As  men  differ  greatly  in  the  soundness  and  fiace 
of  their  judgment,  so  it  may  be  proper  here  ta  ascertain  more 
precisely  what  error  or  imperfection  of  our  judging  fiurulty  is  to 
be  considered  as  morbid,  and  to  admit  of  the  appdlations  of 
Delirium  and  Fatuity.  In  doing  this,  I  shall  first  omsida 
the  morbid  errors  of  judgment  under  the  general  appellatbn  of 
Delirium,  which  has  been  commonly  employed  to  denote  every 
mode  of  such  error. 

MDXXXI.  As  our  judgment  is  chiefly  exercised  in  discern^ 
ing  and  judging  of  the  several  relations  of  things,  I  apprehend 
that  delirium  may  be  defined  to  be, — In  a  person  awake,  a  fake 
or  mistaken  judgment  of  those  relations  of  things,  which,  as  oc- 
curring most  frequently  in  life,  are  those  about  which  the  gen- 
erality of  men  form  the  same  judgment ;  and  particularly  when 
the  judgment  is  very  different  firom  what  the  person  himself  had 
before  usually  formed. 

^^  The  perceptions  of  men  are  nearly  similar  :  for  this  rea- 
son, there  is  also  a  similarity  in  the  perception  of  reladon. 
Simple  perceptions  and  their  relations  are  the  materials  on  whidi 
the  intellect  is  exercised.  They  are  laid  up  in  the  mind  by  as^ 
sociations,  and  it  is  in  following  these  associations  that  the  mind 
brings  back  before  it  the  relations  which  it  is  to  judge  of. 

<^  But  if  the  perception  of  relations  is  similar,  so  will  the  as- 
sociations be  in  common  with  the  most  part  of  men ;  and  as  the 
perceptions,  relations,  and  associations  are  founded  on  the  na- 
ture of  things,  so  the  judgments  of  men  will  be  similar,  and  in 
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the  exercise  of  it  they  will  follow  the  same  train  of  assoda* 
tions. 

^^  Notwithstanding  this  similarity,  there  may  be  a  great  di- 
versity in  the  judgments  of  men,  from  want  of  perceptions,  from 
some  difference  in  perceptions,  especially  complex,  from  a 
great  difference  in  the  number  of  relations  marked,  and  their 
exactness,  and  lastly  from  the  number  and  variety  of  associa. 
tions ;  whence  a  different  state  of  the  mind  in  different  indivi* 
duals,  or  at  different  times. 

^^  But  at  the  same  time,  there  are  so  many  circumstances  of 
human  life  in  common  to  all  men,  that  there  must  be  so  much 
similarity  as  to  establish  a  common  aense^  that  is,  perceptions, 
relations,  associations,  and  judgments,  in  which  all  agree ;  and 
when  any  particular  man  differs  from  all  others  in  these  re- 
spects, we  say,  he  is  not  in  his  senses,  but  insane.''^ 

MDXXXII.  With  this  mistaken  judgment  of  relations 
there  is  frequently  joined  some  false  perception  of  external  ob- 
jects, without  any  evident  fault  in  the  organs  of  sense,  and 
which  seems  therefore  to  depend  upon  an  internal  cause ;  that 
is,  upon  the  imagination,  arising  from  a  condition  in  the  brain, 
presenting  objects  which  are  not  actually  present.  Such  false 
perceptions  must  necessarily  occasion  a  delirium,  or  an  errone- 
ous judgment,  which  is  to  be  considered  as  the  disease. 

MDXXXIII.  Another  circumstance,  commonly  attending 
delirium,  is  a  very  unusual  association  of  ideas.  As,  with  re- 
spect to  most  of  the  affairs  of  common  life,  the  ideas  laid  up  in 
the  memory  are,  in  most  men,  associated  in  the  same  manner ; . 
so  a  very  unusual  association,  in  any  individual,  must  prevent 
his  forming  the  ordinary  judgment  of  those  relations  which  are 
the  most  common  foundation  of  association  in  the  memory  :  and, 
therefore,  this  unusual,  and  commonly  hurried  association  of 
ideas,  usually  is,  and  may  be  considered  as  a  part  of  delirium. 
In  particular,  it  may  be  considered  as  a  certain  mark  of  a  gene- 
ral morbid  affection  of  the  intellectual  organs,  it  being  an  in- 
terruption or  perversion  of  the  ordinary  operations  of  memory, 
the  common  and  necessary  foundation  of  the  exercise  of  judg- 
ment. 

MDXXXIV.  A  third  circumstance  attending  delirium,  is 
an  emotion  or  passion,  sometimes  of  the  angry,  sometimes  of 
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the  timid  kind ;  and  from  whatever  cause  in  the  perception  or 
judgment,  it  is  not  proportioned  to  such  cause,  either  in  the 
manner  formerly  customary  to  the  person  himself,  or  in  the 
manner  usual  with  the  generality  of  other  men. 

*^  It  is  true  that,  from  various  circumstances,  the  estimate  of 
good  and  evil  is  very  difPerent  in  different  men  ;  but  still,  with  a 
great  degree  of  latitude,  there  is  a  measure  or  some  limits  estib- 
lished.  Nothing  is  more  common  than  to  say,  that  a  man  under 
a  violent  passion  is  quite  mad,  and  does  not  know  what  he  does; 
but,  further,  though  such  a  state  of  violent  passion  maybe 
a  temporary  state  of  madness,  yet,  if  it  arises  from  present  and 
very  evident  circumstances,  which  would  excite  the  same  pas- 
sion, though  not  in  the  same  d^ee,  in  another  person,  and 
when  at  the  same  time  it  is  transitory,  it  is  not  considered  ass 
disease ;  and  then  only  when  the  cause  of  it  is  not  evident,  or 
when,  even  to  an  evident  cause,  it  is  greatly  disproporti(Hied, 
and  especially,  or  almost  only,  when  the  immoderate  passion  is 
connected  with  the  incoherence  of-  perceptions,  relations,  associ- 
ations, and  judgment  we  have  mentioned,  can  we  consider  insan- 
ity as  being  present.'' 

MDXXXV.  Delirium,  then,  may  be  more  shortly  defined, 
— In  a  person  awake,  a  false  judgment,  arising  from  perceptions 
of  imagination,  or  from  false  recollection,  and  commonly  pio- 
ducing  disproportionate  emotions. 

Such  delirium  is  of  two  kinds  ;  as  it  is  combined  with  pyrex- 
ia and  comatose  affections ;  or,  as  it  is  entirely  without  any  such 
c(Hnbination.  It  is  the  latter  case  that  we  name  Insanity ;  and 
it  is  this  kind  of  delirium  only  that  I  am  to  treat  of  here. 

MDXXXVI.  Insanity  may  perhaps  be  properly  consider- 
ed as  a  genus  comprehending  many  different  species,  each  of 
which  may  deserve  our  attention ;  but,  before  proceeding  to  the 
consideration  of  particular  species,  I  think  it  proper  to  attempt 
an  investigation  of  the  cause  of  insanity  in  general^ 

MDXXXVI  I.  In  doing  this,  I  shall  take  it  for  granted,  as 
demonstrated  elsewhere,  that  although  this  disease  seems  to  be 
chiefly,  and  sometimes  solely,  an  affection  of  the  mind ;  yet  die 
connexion  between  the  mind  and  body  in  this  life  is  such, 
that  these  affections  of  the  mind  must  be  considered  as  depend- 
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ing  Upon  a  certain  state  of  our  corporeal  part.  See  HaUeA 
JPrim-  Lin.  Physiolog.  §  570.-r-See  Boerhaavii  Inst  Med,  § 
681."  696.—"  (Physiology,  XXXI.)^ 

MDXXXVIII.  Admitting  this  proposition,  I  must  in 
the  next  place  assume  another,  which  I  likewise  suppose  to  be 
demonstrated  elsewhere. — "  (Physiology,  CXVII.)." — This  is, 
that  the  part  of  our  body  more  immediately  connected  with  the 
mind,  and  therefore  more  especially  concerned  in  every  affection 
of  the  intellectual  functions,  is  the  common  origin  of  the  nerves ; 
which  I  shall,  in  what  follows,  speak  of  under  the  appellation 
of  the  brain. 

MDXXXIX.  Here,  however,  in  assuming  this  last  pro- 
position, a  very  great  difficulty  immediately  presents  itself. 
Although  we  cannot  doubt  that  the  operations  of  our  intellect 
always  depend  upon  certain  motions  taking  place  in  the  brain, 
(See  Gaub.  Path.  Med.  §  523.) ;  yet  these  motions  have 
never  been  the  objects  of  our  senses,  nor  have  we  been  able  to 
perceive,  that  any  particular  part  of  the  brain  has  more  concern 
in  the  operations  of  our  intellect  than  any  other.  Neither  have 
we  attained  any  knowledge  of  what  share  the  several  parts  of 
the  brain  have  in  that  operation ;  and  therefore,  in  this  situa- 
tion of  our  science,  it  must  be  a  very  difiicidt  matter  to  discover 
those  states  of  the  brain  that  may  give  occasion  to  the  various 
state  of  our  intellectual  functions. 

M DXL.  It  may  be  observed,  that  the  different  state  of  the 
motion  of  the  blood  in  the  vessels  of  the  brain  has  some  share 
in  affecting  the  operations  of  the  intellect ;  and  physicians,  in 
feeeking  for  the  causes  of  the  different  states  of  our  intellectual 
functions,  have  hardly  looked  farther  than  into  the  state  of  the 
motion  of  the  blood,  or  into  the  condition  of  the  blood  itself: 
but  it  is  evident,  that  the  operations  of  the  intellectual  functions 
ordinarily  go  on,  and  are  often  considerably  varied,  without  our 
t)eing  able  to  perceive  any  difference  either  in  the  motions  or  in 
the  condition  of  the  blood. 

MDXLI.  Upon  the  other  hand,  it  is  very  probable,  that  the 
state  of  the  intellectual  functions  depends  chiefly  upon  the  state 
and  condition  of  what  is  termed  the  Nervous  Power,  or,  as  we 
suppose,  of  a  subtile  very  moveable  fluid,  included  or  inherent, 
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in  a  manner  we  do  not  clearly  understand,  in  every  part  of  the 
medullary  substance  of  the  brain  and  nerves,  and  which  in  a 
living  and  healthy  man  is  capable  of  being  moved  firom  every 
one  part  to  every  other  of  the  nervous  system. 

MDXLII.  With  respect  to  this  power,  we  have  pretty  clear 
proof  that  it  frequently  has  a  motion  from  the  sentient  extremi- 
ties of  the  nerves  towards  the  brain,  and  thereby  produces  sen- 
sation ;  and  we  have  the  same  proof  that  in  consequence  of  Tofi- 
tion,  the  nervous  power  has  a  motion  from  the  brain  into  the 
muscles  or  organs  of  motion.  Accordingly,  as  sensation  excites 
our  intellectual  operations,  and  volition  is  the  effect  of  these, 
and  as  the  connexion  between  sensation  and  volition  is  always 
by  the  intervention  of  the  brain  and  of  intellectual  operations; 
so  we  can  hardly  doubt,  that  these  latter  depend  upon  certain 
motions,  and  the  various  modification  of  these  motions  in  the 
brain. 

MDXLIII.  To  ascertain  the  different  states  of  these  mo- 
tions may  be  very  difficult ;  and  physicians  have  commonly  con- 
sidered it  to  be  so  very  mysterious  that  they  have  generally 
despaired  of  attaining  any  knowledge  with  regard  to  it :  but  I 
consider  such  absolute  despair,  and  the  negligence  it  inspires, 
to  be  always  very  blamable ;  and  I  shall  now  venture  to  go 
some  length  in  the  inquiry,  hoping  that  some  steps  made  with 
tolerable  firmness  may  enable  us  to  go  still  further. 

MDXLIV.  To  this  purpose,  I  think  it  evident,  that  the 
nervous  power,  in  the  whole  as  well  as  in  the  several  parts 
of  the  nervous  system,  and  particularly  in  the  brain,  is  at  dif- 
ferent times  in  different  degrees  of  mobility  and  force.  To 
these  different  states,  I  beg  leave  to  apply  the  terms  of  EofcUe- 
ment  and  Collapse.  To  that  state  in  which  the  mobility  and 
force  are  sufficient  for  the  exercise  of  the  iunctions,  or  wb^ 
these  states  are  any  way  preternaturally  increased,  I  give  the 
name  of  Eoodtement ;  and  to  that  state  in  which  the  mobili^ 
and  force  are  not  sufficient  for  the  ordinary  exercise  of  the  filn^ 
tions,  or  when  they  are  diminished  from  the  state  in  which  tbey 
had  been  before,  I  give  the  name  of  Collapse.  I  beg,  however, 
it  may  be  observed,  that  by  these  terms  I  mean  to  express  mat- 
ters of  fact  only ;  and  without  intending,  by  these  terrn^^  to 
explain  the  circumstance  or  condition,    mechanical  or  pbysi- 
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cal,  of  the  nervous  power  or  fluid  in  these  different  states. — 
«  (Compare  Physiology,  CXXXI.)'' 

MDXL  V.  That  these  different  states  of  excitement  and  coL 
lapse  take  place  on  different  occasions,  must,  I  think,  be  mani- 
fest  from  numberless  phenomena  of  the  animal  economy  :  but 
it  is  especially  to  our  present  purpose  to  observe,  that  the  dif- 
ferent states  of  excitement  and  collapse  are  in  no  instance  more 
remarkable,  than  in  the  different  states  of  waking  and  sleeping. 
In  the  latter,  when  quite  complete,  the  motion  and  mobility  of 
the  nervous  power,  with  respect  to  the  whole  of  what  are  called 
the  Animal  Functions,  entirely  cease,  or,  as  I  would  express  it, 
are  in  a  state  of  collapse :  and  are  very  different  from  the  state 
of  waking,  which  in  healthy  persons  I  would  call  a  state  of  gen- 
eral and  entire  excitement. 

MDXLVI.  This  difference  in  the  states  of  the  nervous 
power  in  sleeping  and  waking  being  admitted,  I  must  in  the 
next  plkce  observe,  that  when  these  states  are  changed  from  the 
one  into  the  other,  as  commonly  happens  every  day,  the  change 
is  hardly  ever  made  instantaneously,  but  almost  always  by  de- 
grees, and  in  some  length  of  time  only  :  and  this  may  be  ob^ 
served  with  respect  to  both  sense  and  motion.  Thus,  when  a 
person  is  falling  asleep,  the  sensibility  is  gradually  diminished : 
so  that,  although  some  degree  of  sleep  has  come  on,  slight  im- 
pressions will  excite  sensation,  and  bring  back  excitement ; 
which  the  same,  or  even  stronger  impressions,  will  be  insufficient 
to  produce  when  the  state  of  sleep  has  continued  longer,  and  is, 
as  we  may  say,  more  complete.  In  like  manner,  the  power  of 
voluntary  motion  is  gradually  diminished.  In  some  members 
it  fails  sooner  than  in  others ;  and  it  is  some  time  before  it  be- 
comes general  and  considerable  over  the  whole. 

The  same  gradual  progress  may  be  remarked  in  a  person^s 
aiming  out  of  sleep.  The  ears  in  t^s  case  are  often  awake  be- 
fore the  eyes  are  opened  or  see  clearly,  and  the  senses  are  often 
nwake  before  the  power  of  voluntary  motion  is  recovered  ;  and 
it  is  curious  to  observe,  that  in  some  cases,  sensations  may  be 
excited  without  producing  the  ordinary  association  of  ideas. 
(See  MSm.  de  Berlin,  1752.) 

MDXL VII.  From  all  this,  I  think  it  will  clearly  appear, 
that  not  only  the  different  states  of  excitement  and  collapse  can 
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take  place  in  different  degrees,  but  that  they  can  take  pkce  in 
different  parts  of  the  brain,  or  at  least  with  respect  to  die  dif- 
ferent fiinctions,  in  different  degrees. 

As  I  presume  that  almost  every  person  has  perceived  the 
gradual  approach  of  sleeping  and  waking,  I  likewise  suppose 
every  person  has  observed,  that,  in  such  intermediate  state  of 
unequal  excitement,  there  almost  always  occurs  more  or  less  of 
delirium,  or  dreaming,  if  any  body  chooses  to  call  it  so.  There 
are  in  this  state  false  perceptions,  false  associations,  fi^lse  judg- 
ments, and  disproportionate  emotions ;  in  short,  all  the  circum- 
stances by  which  I  have  above  defined  delirium. 

This  clearly  shows  that  delirium  may  depend,  and  I  shall 
hereafter  endeavour  to  prove  that  it  commonly  does  depend, 
upon  some  inequality  in  the  excitement  of  the  brain  ;  and  that 
both  these  assertions  are  founded  on  this,  that,  in  order  to  the 
proper  exercise  of  our  intellectual  functions,  the  excitement 
must  be  complete,  and  equal  in  every  part  of  the  brain.  For 
though  we  cannot  say  that  the  vestiges  of  ideas  are  laid  up  in 
different  parts  of  the  brain,  or  that  they  are  in  some  measure 
diffused  over  the  whole,  it  will  follow,  upon  either  suppositioD, 
that  as  our  reasoning  or  intellectual  operations  always  require 
the  orderly  and  exact  recollection  or  memory  of  associated 
ideas ;  so,  if  any  part  of  the  brain  is  not  excited,  or  not  excita- 
ble, that  recollection  cannot  properly  take  place,  while  atihe 
same  time  other  parts  of  the  brain,  more  exdted  and  exdtaUe, 
may  give  false  perceptions,  associations,  and  judgments. 

MDXLVIII.  It  will  serve  to  illustrate  this,  that  the  col- 
lapse in  sleep  is  more  or  less  complete ;  or  that  the  sleep,  as 
we  commonly  speak,  is  more  or  less  profound :  and  th^fefore, 
that  in  many  cases,  though  sleep  takes  place  to  a  considerable 
degree,  yet  certain  impressions  do  still  take  effect,  and  excite 
motions,  or,  if  you  will,  sensations  in  the  brain  ;  but  which  sen- 
sations, upon  account  of  the  collapsed  state  of  so  great  a  part 
of  the  brain,  are  generally  of  the  delirious  kind,  or  dieuns, 
consisting  of  false  perceptions,  associations,  and  judgments,  diat 
would  have  been  corrected,  if  the  brain  had  heea  entirely  ex- 
cited. 

Every  one,  I  believe,  has  observed,  that  the  most  impeifect 
sleeps  are  those  chiefly  attended  with  dreaming ;  that  dneoiis, 
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therefore,  most  commonly  occur  towards  morning,  when  the 
complete  state  of  sleep  is  passing  away ;  and  ftirther,  that  dreams 
are  most  commonly  excited  by  strong  and  imeasy  impressions 
made  upon  the  body. 

I  apprehend  it  may  also  be  an  illustration  of  the  same  thing, 
that,  even  in  waking  hours,  we  have  an  instance  of  an  unequal 
state  of  excitement  in  the  brain  producing  delirium.  Such,  I 
think,  occurs  in  the  case  of  fever.  In  this,  it  is  manifest,  that 
the  energy  of  the  brain,  or  its  excitement,  is  considerably  dimin- 
ished with  respect  to  the  animal  functions ;  and  it  is  accord- 
ingly upon  this  ground  that  I  have  explained  above,  in  XLV., 
the  delirium  which  so  commonly  attends  fever.  To  what  I 
have  there  said,  I  shall  here  only  add,  that  it  may  serve  to  con- 
firm my  doctrine,  that  the  delirium  in  fever  comes  on  at  a  cer- 
tain period  of  the  disease  only,  and  that  we  can  commonly  dis- 
cern its  approach  by  a  more  than  usual  degree  of  it  appearing 
in  the  time  of  the  patient's  falling  into  or  coming  out  of  sleep. 
It  appears,  therefore,  that  delirium,  when  it  first  comes  on  in 
fever,  depends  upon  an  inequality  of  excitement ;  and  it  can 
hardly  be  doubted,  that  the  deUrium  which  comes  at  length  to  - 
prevail  in  the  entirely  weakened  state  of  fevers,  depends  upon 
the  same  cause  prevailing  in  a  more  considerable  degree. 

MDXLIX.  From  what  has  been  now  delivered,  I  hope  it 
will  be  sufficiently  evident,  that  dehrium  may  be,  and  frequent- 
ly is,  occasioned  by  an  inequality  in  the  excitement  of  the 

brain. 

How  the  difiPerent  portions  of  the  brain  may  at  the  same  time 

be  excited  or  collapsed  in  difiPerent  degrees,  or  how  the  energy 
of  the  brain  may  be  in  different  degrees  of  force  with  respect 
to  the  several  animal,  vital,  and  natural  functions,  I  cannot  pre- 
tend to  explain ;  but  it  is  sufficiently  evident  in  fact,  that  the 
brain  may  be  at  one  and  the  same  time  in  difiPerent  conditions 
with  respect  to  these  functions.  Thus,  in  inflammatory  dis- 
eases, when,  by  a  stimulus  applied  to  the  brain,  the  force  of  the 
vital  functions  is  pretematurally  increased,  that  of  the  animal 
is  either  little  changed,  or  considerably  diminished.  On  the 
contrary,  in  many  cases  of  mania,  the  force  of  the  animal  func- 
tions depending  always  on  the  brain,  is  prodigiously  increased, 
ifhile  the  stote  of  the  vital  function  in  the  heart  is  very  little 
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or  not  at  all  changed.  I  must  therefore  say  again,  that  how  diffi- 
cult soever  it  may  be  to  explain  the  mechanical  or  physical  con- 
dition of  the  brain  in  such  cases,  the  facts  are  sufficient  to  show 
that  there  is  such  an  inequality  as  may  disturb  our  intellectual 
(^rations. 

MDL.  I  have  thus  endeavoured  to  explain  the  general  cause 
of  Delirium :  which  is  of  two  kinds ;  according  as  it  is  with  or 
without  pyrexia.  Of  the  first  I  take  no  fiurther  notice  here, 
having  explained  it  as  well  as  I  could  above,  in  XLV. 

I  proceed  now  to  consider  that  delirium  which  properly  be- 
longs to  the  class  of  Vesanise,  and  which  I  shall  treat  of  under 
the  general  title  of  Insanity, 

^'  I  am  still  doubtful  whether  I  am  sufficiently  exact  in  my  de- 
finition of  Insania  (See  Synapsis  NosoL  Note  to  gen.  xlv.). 
I  have  had  too  strictly  in  view  the  Error  mentis  judicantk. 
Gaubius  is  more  complete  in  his  definition  of  delirium,  as  affect- 
ing all  the  faculties  of  the  inind,  perception,  judgment,  and  will 
(Patholog.  §  732.).  I  omitted  false  perception  and  erroneous 
will,  because  I  had  excluded  both  the  Hallucinationes  and  Mo- 
rositates  from  the  order  of  Vesanise.  But  I  had  excluded  them 
in  so  far  as  they  depend  on  a  fault  or  disease  of  the  external 
organs ;  and  I  now  perceive,  that  I  should  have  retained  them 
more  distinctly  in  so  far  as  they  depend  on  the  brain  itself.  •  I 
truly  do  this,  but  not  explicitly  enough ;  and,  taking  Gaubius' 
definition  of  delirium,  I  might  have  defined  Insania,  as  applica- 
ble to  our  present  case,  delirium  sinefehre^ 

MDL  I*  In  entering  upon  this  subject^  it  immediately  oc- 
curs, that  in  many  instances  of  insanity,  we  find,  upon  dissec- 
tion after  death,  that  peculiar  circumstances  had  taken  place  in 
the  general  condition  of  the  brain.  In  many  cases,  it  has  been 
found  of  a  drier,  harder,  and  firmer  consistence,  than  what  it  is 
usually  of  in  persons  who  had  not  been  affected  with  that  dis- 
ease. In  other  cases,  it  has  been  found  in  a  more  hitmid,  soft, 
and  flaccid  state ;  and  in  the  observations  of  the  late  Mr.  Mec- 
kel,* it  has  been  found  considerably  changed  in  its  density  or 


*  M^moires  de  Berlin  pour  I'annee  1764.  It  appeared  in  many  instaooes  of  insane  po^ 
ions,  that  the  medullary  substance  of  the  cerebrum  was  drier,  and  of  a  less  specific  mt' 
ity,  than  in  persons  who  had  been  always  of  a  sound  judgment. 
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Specific  gravity.  Whether  these  different  states  have  been  ob- 
served to  be  uniformly  the  same  over  the  whole  of  the  brain, 
I  cannot  certainly  learn  ;  and  I  suspect  the  dissectors  have  not 
always  accurately  inquired  into  this  circumstance ;  but,  in  se- 
Teral  instances,  it  appears  that  these  states  had  been  different  in 
different  parts  of  the  brain ;  and  instances  of  this  inequality  will 
afford  a  confirmation  of  our  general  doctrine. 

The  accurate  Morgagni  has  observed,  diat  in  maniacal  per* 
sons  the  medullary  portion  of  the  brain  is  unusually  dry,  hard, 
and  firm  :  And  this  he  had  so  frequently  observed,  that  he  was 
disposed  to  consider  it  as  generally  the  case.  ^  But  in  most  of 
the  particular  instances  which  he  has  given,  it  appears,  that,  for 
the  most  part,  while  the  cerebrum  was  of  an  unusually  hard  and 
firm  consistence,  the  cerebellum  was  of  its  usual  softness  ;  and 
in  many  of  the  cases  it  was  imusually  soft  and  flaccid.  In  some 
other  cases,  Morgagni  observes,  that  while  a  part  of  the  cere* 
brum  was  harder  and  firmer  than  ordinary,  other  parts  of  it  were 
pretematurally  soft. 

MDLII.  These  observations  tend  to  confirm  our  general 
doctrine ;  and  there  are  others  which  I  think  will  apply  to  the 
dame  purpose. 

Upon  the  dissection  of  the  bodies  of  persons  who  had  labour-  . 
ed  under  insanity,  various  organic  affections  have  been  discover- 
ed in  particular  parts  of  the  brain ;  and  it  is  sufficiently  proba- 
ble, that  such  organic  affections  might  have  produced  a  differ- 
ent degree  of  excitement  in  the  free  and  affected  parts,  and  must 
have  interrupted  in  some  measure  the  free  communication  be- 
tween the  several  parts  of  the  brain,  and  in  either  way  have  oc- 
casioned insanity. 

There  have  occurred  so  many  instances  of  this  kind,  that  I 
believe  physicians  are  generally  disposed  to  suspect  organic  le* 
sions  of  the  brain  to  exist  in  almost  every  case  of  insanity. 

MDLIII.  This,  however,  is  probably  a  mistake;  for  we 
know  that  there  have  been  many  instances  of  insanity  from 
which  the  persons  have  entirely  recovered ;  and  it  is  difficult  to 
suppose  that  any  organic  lesions  of  the  brain  had  in  such  case 
taken  place.  Such  transitory  cases,  indeed,  render  it  probable, 
that  a  state  of  excitement,  changeable  by  various  causes,  had 
been  the  cause  of  such  instances  of  insanity. 
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MDLIV.  It  is  indeed  further  asserted,  that  in  many  in- 
stances of  insane  persons,  their  brain  had  been  examined  after 
death  without  showing  that  any  organic  lesions  had  before  sub- 
sisted in  the  brain,  or  finding  that  any  morbid  state  of  the  hrain 
then  appeared.  This,  no  doubt,  may  serre  to  show,  that  or- 
ganic lesions  had  not  been  the  cause  of  the  disease ;  but  it  does 
not  assure  us  that  no  morbid  change  had  taken  place  in  the  brain: 
for  it  is  probable,  that  the  dissectors  were  not  always  aware  of 
its  being  the  general  condition  of  hardness  and  density,  as  dif- 
ferent in  different  parts  of  the  brain,  that  was  to  be  attended  to, 
in  order  to  discover  the  cause  of  the  preceding  disease ;  and 
therefore  many  of  them  had  not  with  this  view  examined  the 
state  of  the  brain,  as  Morgagni  seems  carefully  to  have  done. 

MDLV.  Having  thus  endeavoured  to  investigate  the  cause 
of  insanity  in  general,  it  were  to  be  wished  that  I  could  apply  the 
doctrine  to  the  distinguishing  the  several  species  of  it,  accord- 
ing as  they  depend  upon  the  different  state  and  circumstances  of 
the  brain,  and  thereby  to  the  establishing  of  a  scientific  and  ac- 
curately adapted  method  of  cure.  These  purposes,  however, 
appear  to  me  to  be  extremely  difficult  to  be  attained ;  and  I 
cannot  hope  to  execute  them  here.  All  I  can  do  is  to  make  some 
attempts,  and  offer  some  reflections,  which  further  observation, 
and  greater  sagacity,  may  hereaf);er  render  more  useftiL 

MDLVI.  The  ingenious  Dr.  Arnold  has  been  commendaUy 
employed  in  distinguishing  the  different  species  of  insanity  as 
they  appear  with  respect  to  the  mind ;  and  his  labours  may 
hereafter  prove  useful,  when  we  shall  come  to  know  somethmg 
more  of  the  different  states  of  the  brain  corresponding  to  these 
different  states  of  the  mind ;  but  at  present  I  can  make  little 
application  of  his  numerous  distinctions.  It  appears  to  me  that 
he  has  chiefly  pointed  out  and  enumerated  distinctions  that  are 
merely  varieties,  which  can  lead  to  little  or  no  variety  of  prac- 
tice :  and  I  am  especially  led  to  form  the  latter  conclusion,  be- 
cause these  varieties  appear  to  me  to  be  often  combined  together, 
and  to  be  often  changed  into  one  another,  in  the  same  person; 
in  whom  we  must  therefore  suppose  a  general  cause  of  the  di»- 
ease,  which,  so  far  as  it  can  be  known,  must  establish  the  pa- 
thology, and  especially  direct  the  practice. 
MDLVII.   In  my  limited  views  of  the  diffinmit  states  of 
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insanity,  I  must  go  on  to  consider  them  under  the  two  heads  of 
Mania  and  Melancholia :  and  though  I  am  sensible  that  these 
two  genera  hIo  not  comprehend  the  whole  of  the  species  of  in- 
sanity, I  am  not  clear  in  assigning  the  other  species  which  may 
not  be  comprehended  under  those  titles.  I  shall,  however,  en- 
dearour,  on  proper  occasions  as  I  go  along,  to  point  them  out 
as  well  as  I  can. 


CHAP.  II— OF  MANIA,  OR  MADNESS. 

MDLVIII.  The  circumstances  which  I  have  mentioned 
above  in  MDXXXV.,  as  constituting  delirium  in  general,  do 
more  especially  belong  to  that  kind  of  it  which  I  shall  treat  of 
here  under  the  title  of  Mania. 

There  is  sometimes  a  false  perception  or  imagination  of  things 
present  that  are  not ;  but  this  is  not  a  constant,  nor  even  a  fre- 
quent attendant  of  the  disease.  The  false  judgment  is  of  re- 
lations long  before  laid  up  in  the  memory.  It  very  often  turns 
upon  one  single  subject :  but  more  commonly  the  mind  rambles 
from  one  subject  to  another  with  an  equally  false  judgment 
concerning  the  most  part  of  them  ;  and-as  at  the  same  time  there 
is  commonly  a  false  association,  this  increases  the  confusion  of 
ideas,  and  therefore  the  false  judgments.  What  for  the  most 
part  more  especially  distinguishes  the  disease,  is  a  hurry  of 
mind,  in  pursuing  any  thing  like  a  train  of  thought,  and  in 
running  from  one  train  of  thought  to  another.  Maniacal  per- 
sons are  in  general  very  irascible ;  but  what  more  particularly  pro- 
duces their  angry  emotions  is,  that  their  false  judgments  lead 
to  some  action  which  is  always  pushed  with  impetuosity  and 
violence ;  when  this  is  interrupted  or  restrained,  they  break  out 
into  violent  anger  and  furious  violence  against  every  person 
near  them,  and  upon  every  thing  that  stands  in  the  way  of  their 
impetuous  will.  The  false  judgment  often  turns  upon  a  mis- 
taken opinion  of  some  injury  supposed  to  have  been  formerly 
received,  or  now  supposed  to  be  intended :  and  it  is  remarkable, 
that  such  an  opinion  is  often  with  respect  to  their  former  dearest 
friends  and  relations ;  and  therefore  their  resentment  and  anger 
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are  particularly  directed  towards  these.  And  although  tbis 
should  not  be  the  case,  they  commonly  soon  lose  that  respect 
and  regard  which  they  formerly  had  for  their  friends  and  rek- 
tions.  With  all  these  circumstances,  it  will  be  readily  peroeiv* 
ed,  that  the  disease  must  be  attended  very  constantly  with  thit 
incoherent  and  absurd  speech  we  call  raving.  Further,  with 
the  circumstances  mentioned,  there  is  commonly  joined  an  un- 
usual force  in  all  the  voluntary  motions  ;  and  an  insensibility  or 
resistance  of  the  force  of  all  impressions,  and  particularly  a  re- 
sistance of  the  powers  of  sleep,  of  cold,  and  even  of  hunger; 
though  indeed  in  many  instances  a  voracious  appetite  takes 
place. 

MDLIX.  It  appears  to  me,  that  the  whole  of  these  circmn- 
stances  and  symptoms  point  out  a  considerable  and  unusual 
excess  in  the  excitement  of  the  brain,  especially  with  respect  to 
the  animal  functions ;  and  it  appears  at  the  same  time  to  be 
manifestly  in  some  measure  unequal,  as  it  very  often  takes 
place  with  respect  to  these  functions  alone,  while  at  the  same 
time  the  vital  and  natural  are  commonly  very  little  changed 
from  their  ordinary  healthy  state. 

MDLX.  How  this  excess  of  excitement  is  produced,  it  may 
be  difficult  to  explain.  In  the  various  instances  of  what  Saa- 
vages  has.named  the  Mania  metcLstatica^  and  in  all  the  instances 
I  have  mentioned  in  my  Nosology  under  the  title  of  the  Mania 
corporea^  it  may  be  supposed,  that  a  morbid  organic  affection 
is  produced  in  some  part  of  the  brain ;  and  how  that  may  pro- 
duce an  increased  or  unequal  excitement  in  certain  parts  rf  it, 
I  have  endeavoured  to  explain  above  in  MDLIX.  But  I  mutt 
at  the  same  time  acknowledge,  that  such  remote  causes  of  mania 
have  very  rarely  occurred;  and  that,  therefore,  some  odier 
causes  of  the  disease  must  be  sought  for. 

The  effects  of  violent  emotions  or  passions  of  the  mind  ha?e 
more  frequently  occurred  as  the  remote  causes  of  mania ;  and 
it  is  sufficiently  probable,  that  such  violent  emotions,  as  they  do 
often  immediately  produce  a  temporary  increase  of  excitement, 
so  they  may,  upon  some  occasions  of  their  permanent  inherence 
or  frequent  repetition,  produce  a  more  considerable  and  more 
permanent  excitement,  that  is,  a  mania. 

With  respect  to  those  causes  of  mania  which  arise  in  conse- 
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quence  of  a  melancholia  which  had  previously  long  subsisted ; 
whether  we  consider  that  melancholia  as  a  partial  insanity,  or  as 
a  long  persisting  attachment  to  one  train  of  thinking,  it  will  be 
readily  perceived,  that  in  either  case  such  an  increase  of  excite- 
ment may  take  place  in  so  considerable  a  degree,  and  in  so 
large  a  portion  of  the  brain,  as  may  give  occasion  to  a  complete 
mania. 

MDLXI.  These  considerations  with  regard  to  the  remote  causes 
appear  to  me  to  confirm  sufficiently  our  general  doctrine  of  in- 
creased and  unequal  excitement  in  the  mania,  which  I  have  de- 
scribed above ;  but  I  must  own,  that  I  have  not  exhausted  the 
subject,  and  that  there  are  cases  of  mania  of  which  I  cannot 
assign  the  remote  causes :  but  although  I  cannot  in  all  cases 
explain  in  what  manner  the  mania  is  produced,  I  presume,  from 
the  explanation  given,  and  especially  from  the  symptoms  en- 
umerated above,  to  conclude,  that  the  disease  described  above 
depends  upon  an  increased  excitement  of  the  brain ;  an  opmion 
in  which  I  am  the  more  confirmed,  as  I  think  it  will  point  out 
the  proper  method  of  cure.  At  least  I  think  it  will  most  clear- 
ly explain  the  operation  of  those  remedies,  which,  so  far  as  I 
can  learn  from  my  own  experience^,  and  that  of  others,  have 
proved  the  most  successful  in  this  disease  ;  and  to  illustrate  this, 
I  now  enter  upon  the  consideration  of  these  remedies  ;  and  to 
make  some  remarks  upon  the  proper  manner  of  employing 
them. 

MDLXII.  Restraining  the  anger  and  violence  of  madmen 
is  always  necessary  for  preventing  their  hutting  themselves  or 
others :  but  this  restraint  is  also  to  be  considered  as  a  remedy. 
Angry  passions  are  always  rendered  more  violent  by  the  indul- 
gence of  the  impetuous  motions  they  produce ;  and  even  in  mad- 
men, the  feeling  of  restraint  will  sometimes  prevent  the  effi)rts 
which  their  passion  would  otherwise  occasion.  Restraint,  there- 
fore, is  usefril,  and  ought  to  be  complete ;  but  it  should  be  exe- 
cuted in  the  easiest  manner  possible  for  the  patient,  and  the  strait 
waistcoat  answers  every  purpose  better  than  any  other  that  has 
yet  been  thought  of.  The  restraining  madmen  by  the  force  of 
other  men,  as  occasioning  a  constant  struggle  and  violent  agita- 
tion, is  often  hurtful.  Although,  on  many  occasions,  it  may  not 
be  safe  to  allow  maniacs  to  be  upon  their  legs,  or  to  walk  about. 
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it  is  never  desirable  to  confine  them  to  a  horizontal  situation; 
and  whenever  it  can  be  admitted,  they  should  be  more  or  less 
in  an  erect  posture.  Although  there  may  be  no  symptoms  of 
any  preternatural  fulness  or  increased  impetus  of  blood  m  tk 
vessels  of  the  brain,  a  horizontal  posture  always  increases  die 
fulness  and  tension  of  these  vessels,  and  may  thereby  inoesse 
the  excitement  of  the  brain. 

MDLXIII.  The  restraint  mentioned  requires  confin^nent 
within  doors,  and  it  should  be  in  a  place  which  presents  as  few 
objects  of  sight  and  hearing  as  possible ;  and,  particularly,  it 
should  be  removed  from  the  objects  that  the  patient  was  former- 
ly acquainted  with,  as  these  would  more  readily  call  up  ideas 
and  their  various  associations.  It  is  for  this  reason,  that  the 
confinement  of  madmen  should  hardly  ever  be  in  their  usual 
habitation ;  or,  if  they  are,  that  their  apartment  should  be 
stripped  of  all  its  former  furniture.  It  is  also  for  the  most  part 
proper,  that  maniacs  should  be  without  the  company  of  any  d 
their  former  acquaintance ;  the  appearance  of  whom  conmionlj 
excites  emotions  that  increase  the  disease.  Strangers  may  at 
first  be  offensive ;  but  in  a  little  time  they  come  to  be  objects 
either  of  indifference  or  of  fear,  and  they  should  not  be  frequent- 
ly changed. 

MDLXIV.  Fear  being  a  passion  that  diminishes  excite- 
ment, may  therefore  be  opposed  to  the  exceiss  of  it ;  and  par- 
ticularly to  the  angry  and  irascible  excitement  of  maniacs. 
These  being  more  susceptible  of  fear  than  might  be  expected, 
it  appears  to  me  to  have  been  commonly  use£ul.  In  most  cases 
it  has  appeared  to  be  necessary  to  employ  a  very  constant  im- 
pression of  fear ;  and  therefore  to  inspire  them  with  the  awe 
and  dread  of  some  particular  persons,  especially  of  those  iriio 
are  to  be  constantly  near  them.  This  awe  and  dread  is,  there- 
fore, by  one  means  or  other,  to  be  acquired ;  in  the  first  place, 
by  their  being  the  authors  of  all  the  restraints  that  may  be  oc- 
casionally proper ;  but  sometimes  it  may  be  necessary  to  acquire 
it  even  by  stripes  and  blows.  The  former,  although  havingtbe 
appearance  of  more  severity,  are  much  safer  than  strokes  or 
blows  about  the  head.  Neither  of  them,  however,  should  be 
employed  fiirther  than  seems  very  necessary,  and  should  be 
trusted  only  to  those  whose  discretion  can  be  depakled  upon. 
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There  is  one  case  in  which  they  are  superfluous ;  that  is,  when 
the  maniacal  rage  is  either  not  susceptible  of  fear,  or  incapable 
of  remembering  the  objects  of  it ;  for  in  such  instances,  stripes 
and  blows  would  be  wanton  barbarity.  In  many  cases  of  a  mo« 
derate  disease,  it  is  of  advantage  that  the  persons  who  are  the 
authors  of  restraints  and  punishment,  should  be  upon  other  oc- 
casions the  bestowers  of  every  indulgence  and  gratification  that 
is  admissible ;  never,  however,  neglecting  to  employ  their  awe 
when  their  indulgence  shall  have  led  to  any  abuse. 

MDLXV.  Although  in  mania  no  particular  irritation  nor 
fuhiess  of  the  system  seems  to  be  present,  it  is  plain  that  the 
avoiding  all  irritation  and  means  of  fulness  is  proper ;  and, 
therefore,  that  a  diet  neither  stimulating  nor  nourishing  is  com- 
monly to  be  employed.  As  it  may  even  be  useful  to  diminish 
the  fulness  of  the  system,  so  both  a  low  and  a  spare  diet  is  likely 
in  most  cases  to  be  of  service. 

MDLXVI.  Upon  the  same  principle,  although  no  unusual 
fulness  of  the  body  be  present,  it  may  be  of  advantage  to  dimin- 
ish even  its  ordinary  fiilness  by  different  evacuations. 

Blood-letting,  in  particular,  might  be  supposed  useful ;  and 
in  all  recent  cases  of  mania  it  has  been  commonly  practised,  and 
I  think  with  advantage ;  but  when  the  disease  has  subsisted  for 
some  time,  I  have  seldom  found  blood-letting  of  service.  In 
those  instances  in  which  there  is  any  frequency  or  fulness  of 
pulse,  or  any  marks  of  an  increased  impetus  of  the  blood  in  the 
vessels  of  the  head,  blood-letting  is  a  proper  and  even  a  neces- 
sary remedy.  Some  practitioners,  in  such  cases,  have  preferred 
a  particular  manner  of  blood-letting,  recommending  arteriotomy, 
scarifying  the  hind-head,  or  opening  the  jugular  vein;  and 
where  any  fulness  or  inflammatory  disposition  in  the  vessels  of 
the  brain  is  to  be  suspected,  the  opening  of  the  vessels  nearest 
to  them  is  Hkely  to  be  of  the  greatest  service.  The  opening, 
however,  of  either  the  temporal  artery  or  the  jugular  vein  in 
maniacal  persons  is  very  often  inconvenient ;  and  it  may  gene- 
rally be  sufficient  to  open  a  vein  in  the  arm,  while  the  body  is 
kept  in  somewhat  of  an  erect  posture,  and  such  a  quantity 
of  blood  drawn  as  nearly  brings  on  a  deliquium  animi,  which 
is  always  a  pretty  certain  mark  of  some  diminution  of  the  ful- 
ness and  tension  of  the  vessels  of  the  brain. 
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MDLXVII.  For  the  same  purpose  of  taking  oflPthe  fulness 
and  tension  of  these  vessels  of  the  brain,  purging  may  be  en- 
ployed  ;  and  I  can  in  no  other  view  understand  the  celebrated 
use  of  hellebore  among  the  ancients.  I  cannot,  however,  sup- 
pose any  specific  power  in  hellebore ;  and  can  by  no  menu 
find,  that  at  least  the  black  hellebore,  is  so  efficacious  with  ui 
as  it  is  said  to  have  been  at  Anticyra.  As  costiveness,  how- 
ever, is  commonly  a  very  constant  and  hurtful  attendant  of 
mania,  purgatives  come  to  be  sometimes  very  necessary :  and  I 
have  known  some  benefit  obtained  from  the  frequent  use  of 
pretty  drastic  purgatives.  In  this,  however,  I  have  been  fre- 
quently disappointed ;  and  I  have  found  more  advantage  from 
the  frequent  use  of  cooling  purgatives,  particularly  the  soluble 
tartar,  than  from  more  drastic  medicines. 

MDLXVIII.  Vomiting  has  also  been  frequently  employed 
in  mania ;  and  by  determining  powerfully  to  the  surface  of  the 
body,  it  may  possibly  diminish  the  fulness  and  tension  of  the 
vessels,  and  thereby  the  excitement  of  the  brain  ;  but  I  have 
never  carried  the  use  of  this  remedy  so  far  as  might  enaUe  me 
to  judge  properly  of  its  eiFects.  Whether  it  may  do  harm,  by 
impelling  the  blood  too  forcibly  into  the  vessels  of  the  brain,  or 
whether,  by  its  general  agitation  of  the  whole  system,  it  may 
remove  that  inequality  of  excitement  which  prevails  in  mania,  I 
have  not  had  experience  enough  to  determine. 

MDLXIX.  Frequent  shaving  of  the  head  has  been  found  of 
service  in  mania ;  and  by  promoting  perspiration^  it  probably 
takes  ofi^  from  the  excitement  of  the  internal  parts.  This,  hov- 
ever,  it  is  likely,  may  be  more  effectually  done  by  blisterini^ 
which  more  certainly  takes  off  the  excitement  of  subjacent  parts. 
In  recent  cases  it  has  been  found  usefrd  by  inducing  sleep ;  and 
when  it  has  that  effect,  the  repetition  of  it  may  be  proper:  but 
in  maniacal  cases  that  have  lasted  for  some  time,  blistering  has 
not  appeared  to  me  to  be  of  any  service  ;  and  in  such  cases  also 
I  have  not  found  perpetual  blisters,  or  any  other  form  of  issiie^ 
prove  useful. 

MDLXX.  As  heat  is  the  principal  means  of  first  exciting 
the  nervous  system,  and  establishing  the  nervous  power  and 
vital  principle  in  animals,  so,  in  cases  of  preternatural  excite- 
ment, the  application  of  cold  might  be  supposed  a  proper  ren- 
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edy  ;  but  there  are  many  instances  of  maniacs  who  have  been 
exposed  for  a  great  length  of  time  to  a  considerable  degree  of 
cold,  without  having  their  symptoms  anywise  relieved.  This 
may  render,  in  general,  the  application  of  cold  a  doubtful  rem- 
edy :  but  it  is  at  the  same  time  certain,  that  maniacs  have 
often  been  relieved,  and  sometimes  enCirely  cured,  by  the  use* 
of  cold-bathing,  especially  when  administered  in  a  certain  man- 
ner. This  seems  to  consist  in  throwing  the  madman  into  the 
cold  water  by  surprise ;  by  detaining  him  in  it  for  some  length 
of  time ;  and  pouring  water  frequently  upon  the  head,  while 
the  whole  of  the  body,  except  the  head,  is  immersed  in 
the  water ;  and  thus  managing  the  whole  process,  so  as  that, 
with  the  assistance  of  some  fear,  a  refrigerant  effect  may  be 
produced.  This,  I  can  affirm,  has  been  often  useful ;  and  that 
the  external  application  of  cold  may  be  of  service,  we  know 
further  from  the  benefit  which  has  been  received  in  some  man- 
iacal cases  from  the  application  of  ice  and  snow  to  the  naked 
head,  and  from  the  application  of  the  noted  clay  cap. 

Warm-bathing  also  has  been  recommended  by  some  prac- 
tical writers ;  and  in  some  rigid  melancholic  habits  it  may  pos- 
sibly be  useful,  or  as  employed  in  the  manner  prescribed  by 
«ome,  of  immersing  the  lower  parts  of  the  body  in  warm  water, 
while  cold  water  is  poured  upon  the  head  and  upper  parts.  Of 
this  practice,  however,  I  have  had  no  experience ;  and  in  the 
common  manner  of  employing  warm-bathing,  I  have  found  it 
rather  hurtful  to  maniacs. 

MDLXXI.  According  to  my  supposition,  that  the  disease 
depends  upon  an  increased  excitement  of  the  brain,  especially 
with  respect  to  the  animal  functions,  opium,  so  commonly 
powerful  in  inducing  sleep,  or  a  considerable  collapse  as  to 
these  functions,  should  be  a  powerful  remedy  of  mania.  That 
it  has  truly  proved  such,  I  believe  from  the  testimony  of  Ber* 
nard  Huet,  whose  practice  is  narrated  at  the  end  of  Wepferi 
Historia  Apoplecticorum.  I  leave  to  my  readers  to  study  this 
in  the  work  I  have  referred  to,  where  every  part  of  the  prac* 
tice  is  fully,  and,  as  it  appears  to  me,  very  judiciously  deliver- 
ed. I  have  never,  indeed,  carried  the  trial  so  far  as  seems  to 
be  requisite  to  an  entire  cure ;  but  I  have  frequently  employed, 
in  some  maniacal  cases,  large  doses  of  opium ;  and  when  they 
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had  the  effect  of  inducing  deep,  it  was  manifestly  with  adyan- 
tage.  At  the  same  time,  in  some  cases,  from  doubts  whether 
the  disease  might  not  depend  upon  some  organic  lesions  of  die 
brain,  when  the  opium  would  be  superfluous ;  and  in  other  cases, 
from  doubts  whether  there  might  not  be  some  inflammatory  affec- 
tion joined  with  the  mania,  when  the  opium  would  be  hortfol; 
I  have  never  pushed  this  remedy  to  the  extent  that  might  be 
necessary  to  make  an  entire  cure. — **  I  have  gone  the  length  of 
giving  five  grains  of  opium  in  persons  hardly  accustomed  to  the 
remedy,  and  in  several  cases  with  good  effects.**^ 

MDLXXII.  Camphire  has  been  recommended  as  a  remedy 
of  mania,  and  there  are  instances  alleged  of  its  having  perform- 
ed an  entire  cure.  As  it  appears  from  the  experiments  of 
Beccaria,  that  this  substance  is  possessed  of  a  sedative  and 
narcotic  virtue,  these  cures  are  not  altogether  improbable ;  bat 
in  several  trials,  and  even  in  large  doses,  I  have  found  no  ben- 
efit from  it ;  and  excepting  those  in  the  Philosophical  Trans- 
actions, No.  400.,  I  have  hardly  met  with  any  other  testimonies 
in  its  favour. 

MDLXXIII.  I  have  been  informed  that  some  mamics 
have  been  cured  by  being  compelled  to  constant  and  even  hard 
labour ;  and,  as  a  forced  attention  to  the  conduct  of  any  bodily 
exercise  is  a  very  certain  means  of  diverting  the  mind  from 
pursuing  any  train  of  thought,  it  is  highly  probable  that  sod 
exercise  may  be  useful  in  many  cases  of  mania. 

I  must  conclude  this  subject  with  observing,  that  even  in 
several  cases  of  complete  mania,  I  have  known  a  cure  take 
place  in  the  course  of  a  journey  carried  on  for  some  length 
of  time. 

MDLXXIV.  These  are  the  remedies  which  have  been 
chiefly  employed  in  the  mania  that  has  been  above  described; 
and  I  believe  they  have  been  employed  promiscuously,  without 
supposing  that  the  mania  was  to  be  distinguished  into  ditht' 
ent  species.  Indeed,  I  am  not  ready  to  say  how  far  it  is  to  he 
so  distinguished ;  but  I  shall  ofier  one  observation  which  may 
possibly  merit  attention. 

It  appears  to  me,  that  there  are  two  different  cases  of  mania 
that  are  especially  different,  according  to  the  original  tempera- 
ment 6f  the  persons  whom  the  disease  affects.     It  perhaps  oc- 
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CUTS  most  frequently  in  persons  of  a  melancholic  or  atrabilarian 
temperament ;  but  it  certainly  does  also  often  occur  in  persons 
of  that  very  opposite  temperament  which  physicians  have  named 
the  Sanguine.     According  as  the  disease  happens  to  occur  idi 
persons  of  the  one  or  other  of  these  temperaments,  I  apprehend 
it  may  be  considered  as  of  a  different  nature ;  and  I  believe, 
that  accurate  observation,  employed  upon  a  sufficient  number 
of  cases,  would  discern  some  pretty  constant  difference,  either 
of  the  symptoms,  or  at  least  of  the  state  of  symptoms,  in  the 
two  cases.     I  imagine  that  false  imaginations,  particular  aver- 
sions and  resentments,  are  more  fixed  and  steady  in  the  melan- 
cholic than  in  the  sanguinp ;  and  that  somewhat  inflammatory 
is  more  commonly  joined  with  mania  in  the  sanguine  than  in 
the  melancholic.     If  such  difference,  however,  does  truly  take 
place,  it  will  be  obvious,  that  it  may  be  proper  to  make  some 
difference  also  in  the  practice.     I  am  of  opinion,  that  in  the 
mania  of  sanguine  persons,  blood-letting  and  other  antiphlogis- 
tic measures  are  more  proper,  and  have  been  more  useful  than 
in  the  melancholic.     I  likewise  apprehend  that  cold  bathing  is 
more  useful  in  the  sanguine  than  in  the  melancholic :  but  I 
have  not  had  experience  enough  to  ascertain  these  points  with 
sufficient  confidence. 

I  have  only  to  add  this  other  observation,  that  maniacs  of  the 
sanguine  temperament  recover  more  frequently  and  more  en^ 
tirely  than  those  of  the  melancholic. 


CHAP.  III.— OP  MELANCHOLY,  AND  OTHER  FORMS 

OF  INSANITY. 

MDLXXV.  Melancholy  has  been  commonly  considered  as 
a  partial  insanity ;  and  as  such  it  is  defined  in  my  Nosology  :  but 
I  now  entertain  doubts  if  this  be  altogether  proper.  By  a  par- 
tial insanity,  I  understand  a  false  and  mistoken  judgment  upon 
one  particular  subject,  and  what  relates  to  it  ,•  whilst,  on  every 
other  subject,  the  person  affected  judges  as  the  generality  of 
other  men  do.  Such  cases  have  certainly  occurred ;  but,  I  be- 
lieve, few  in  which  the  partial  insanity  is  strictly  limited/     In 
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manjr  cues  of  genaral  insanity,  there  is  one  subject  of  aiigs 
or  fear,  upon  which  the  fiilse  judgment  more  particulaily  tanii, 
or  whidi  is  at  least  more  frequently  than  any  other  the  prevail' 
ing  object  of  deliriuin:  and  though,  from  the  .inconststency 
which  this  principal  object  of  delirium  must  produce,  then  ii, 
iheivfiHre,  also  a  great  deal  of  insanity  with  regard  to  most  odiff 
objects ;  yet  this  last  is  in  very  different  degrees,  both  in  diffis- 
ent  persons,  and  in  the  same  person  at  different  times.  T1n% 
persons  ooosidered  as  generally  insane,  will,  however,  at  tinei, 
and  in  some  cases,  pretty  constantly  judge  properly  enoogk  of 
present  circumstuices  and  incidental  occurrences ;  Uiough,  wlwii 
these  objects  engaging  attention  are  not  presented,  the  openu 
tions  of  imagination  may  readily  bring  back  a  general  confik 
sion,  or  recaU  the  particular  object  of  the  delirium.  From  these 
consid^ations,  I  am  inclined  to  conclude,  that  the  limits  be^ 
tween  general  and  partial  insanity  cannot  always  be  so  eiaody 
assigned,  as  to  determine  when  the  partial  affection  is  to  be  ooa* 
sidered  as  giTing  a  peculiar  species  of  disease,  difiermt  friom  s 
more  general  insanity. 

MDLXXVI.  When  insanity,  neither  strictly  partial,  aor 
oitirely  nor  constantly  general,  occurs  in  persons  of  a  sangviiie 
temperament,  and  is  attended  with  agreeable,  rather  than  witli 
angry  or  gloomy  emotions,  I  think  such  a  diseaae  must  be  cdd- 
sidered  as  different  from  the  Mania  described  above  ;  and  abi^ 
though  partial,  must  be  held  as  different  from  the  prop^  1U» 
ancholia  to  be  mentioned  hereafter. 

MDLXXVII.  Such  a  disease,  as  different  from  those  de- 
scribed MDLIV.,  requires,  in  my  opinion,  a  different  adminis- 
tration of  remedies ;  and  it  will  be  proper  for  me  to  take  psrtic* 
ular  notice  of  this  here. 

Although  it  may  be  necessary  to  restrain  such  insane  persons 
as  we  have  mentioned  MDLXXVI.  from  pursuing  the  ob- 
jects of  their  false  imagination  or  judgment,  it  will  hardly  be  Eb 
quisite  to  employ  the  same  fcxtce  of  restraint  that  ianeotssaiyni 
the  impetuous  and  angry  mania.  It  will  be  generally  suffidesl 
to  acquire  some  awe  over  them,  that  may  be  employed,  ad 
sometimes  even  be  necessary,  to  check  the  sambK^gef  theiriB" 
agination,  and  incoherency  of  judgm^it 

MDLXXVIII.  The  restraint  just  now  mentioned  as  nfloea< 
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•ny,  will  generally  require  llie  patients'  bemg  confinGd  to  one 
place,  for  the  sake  of  excluding  the  objects,  and  more  parties 
ularly  the  persons,  that  might  excite  ideas  connected  with  the 
diief  objects  of  their  delirium.  At  the  same  time,  however,  if 
it  can  be  perceived  there  are  objects  or  persons  that  can  call  off 
their  attention  from  the  pursuit  dC  their  own  disordered  imagina- 
tion, and  can  fix  it  a  little  upon  some  others,  these  last  may  be  fire* 
quoitly  presented  to  them ;  and  fort  this  reason,  a  journey,  both  by 
its  having  the  effect  of  interrupting  all  train  of  thought,  and  by  pre-* 
senting  objects  engaging  att^dtion,  may  often  be  useful.  In  sudi 
eases  also,  wh^i  the  insanity,  though  more  especially  fixed  upon 
one  mistaken  subject,  is  not  confined  to  this  alone,  but  is  further 
apt  to  ramble  over  other  subjects  with  incoherent  ideas,  I  appre- 
hend the  confining  or  forcing  such  persons  to  some  constant  uni- 
form labour,  may  prove  an  useful  remedy. 

MDLXXIX.  When  such  cases  as  in  MDLXVI.  occur  in 
sanguine  temperaments,  and  may  therefore  approach  more  near^- 
ly  to  Phrenitic  Delirium  ;  so,  in  proportion  as  the  symptoms  of 
this  tendency  are  more  evident  and  considerable,  blood-letting 
and  purging  will  be  the  more  proper  and  necessary* 

MDLXXX.  To  this  species  of  insanity,  when  occurring  in 
sanguine  temperaments,  whether  it  be  more  or  less  partial,  I 
apprehend  that  cold  bathing  is  particularly  adapted,  while  in 
the  partial  insanity  of  melancholic  persons,  as  I  shall  show  here- 
after, it  is  hardly  admissible. 

MDLXXXI.  Having  thus  treated  of  a  species  of  insanity, 
difieroit,  in  my  apprehension,  from  both  the  Mania  and  MeL- 
anbholia,  I  proceed  to  consider  what  seems  more  properly  to  be- 
long to  this  last* 

MDLXXXII.  The  disease  which  I  name  MelanchoBa,  is 
very  often  a  partial  insanity  only.  But  as,  in  many  instance^ 
though  the  fidse  imagination  or  judgment  seems  to  be  with  re- 
spect to  one  subject  only,  yei  it  seldom  happens  that  thia  does 
jiot  prddnoe  much  inconsistency  in  the  other  intellectual  operas 
tions.  And  as,  between  a  very  general  and  a  very  partid  in^ 
ganity,  there  are  all  the  possible  intermediate  degrees  ;  so  it  wifi 
be  often  difficult,  or  perhaps  improper,  to  distinguish  Melmcho^ 
lia  by  the  character  of  Partial  Insanity  alone.  If  I  mistake 
not,  it  mmt  be  diiefly  distingoBhed  by  its  occurring  in  persons 

2i.2 
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of  a  mdanhcolie  temperament,  and  by  its  being  always  attended 
with  some  seemingly  groundless  but  very  anxious  fear. 

MDLXXXIII.  To  explain  the  cause  of  this,  I  must  ob- 
serve, that  persons  of  a  melancholic  temperament  are,  for  the 
most  part,  of  a  serious,  thoughtful  disposition, .  and  disposed  to 
fear  and  caution,  rather  than  to  hope  and  temerity.  Perscms  of 
this  cast  are  less  moveable  than  others  by  any  impressions;  and 
are  therefore  capable  of  a  closer  or  more  continued  attentiim  to 
one  particular  object  or  train  of  thinking.  They  are  even  ready 
to  be  engaged  in  a  constant  application  to  one  subject ;  and  are 
remarkably  tenacious  of  whatever  emotions  they  happen  to  be 
affected  with. 

MDLXXXIV.  These  circumstances  of  the  melanchdic 
character,  seem  clearly  to  show,  that  persons  strongly  affected 
with  it,  may  be  readily  seized  with  an  anxious  fear ;  and  dat 
this,  when  much  indulged,  as  is  natural  to  such  persons,  may 
easily  grow  into  a  partial  insanity. 

MDLXXXV.  Fear  and  dejection  of  mind,  or  a  timid  and 
desponding  disposition,  may  arise  in  certain  states,  or  upon  cer- 
tain occasions,  of  mere  debility ;  and  it  is  upon  this  footmg  that 
I  suppose  it  sometimes  to  attend  dyspepsia.  But  in  these  cases, 
I  believe  the  despondent  disposition  hardly  ever  arises  to  a  con- 
siderable degree,  or  proves  so  obstinately  fixed  as  when  it  occms 
in  persons  of  a  melancholic  temperament.  In  these  last,  al- 
though the  fear  proceeds  from  the  same  dyspeptic  feelings  as  is 
the  other  case,  yet  it  will  be  obvious,  that  the  emotion  may  rise 
to  a  more  considerable  degree ;  that  it  may  be  more  anxious, 
more  fixed,  and  more  attentive  ;  and  therefore  may  exhibit 
all  the  various  circumstances  which  I  have  mentioned  in 
MCCXXII.,  to  take  place  in  the  disease  named  Htpochox- 

DRIASIS. 

MDLXXXVI.  In  considering  this  subject  formerly,  in  dis- 
tinguishing Dyspepsia  from  Hj^ochondriasis,  although  the 
s3rmptoms  affecting  the  body  be  very  much  the  same  in  bodr, 
and  even  those  affecting  the  mind  be  somewhat  similar,  I  faani 
no  difficulty  in  distinguishing  the  latter  disease,  merely  from  its 
occurring  in  persons  of  a  melancholic  temperament  But  I 
must  now  acknowledge,  that  I  am  at  a  loss  to  determine,  how  ia 
all  cases  :h3rpochondriasis  and  melancholia  may-be  distingdih- 
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ed  £rom  one  another,  whilst  the  same  temperament  is  common 
to  both. 

MDLXXXVII.  I  apprehend,  however,  that  the  distinction 
may  be  generally  ascertained  in  the  following  manner : 

The  hypochondriasis  I  would  consider  as  being  always  at- 
tended with  dyspeptic  symptoms ;  and  though  there  may  be,  at 
the  same  time,  an  anxious  melancholic  fear  arising  from  the 
feeling  of  these  symptoms ;  yet  while  this  fear  is  only  a  mistak- 
en judgment  with  respect  to  the  state  of  the  person's  own  health, 
and  to  the  danger  to  be  from  thence  apprehended,  I  would  still 
consider  the  disease  as  a  hypochondriasis,  and  as  distinct  from 
the  proper  melancholia.  But  when  an  anxious  fear  and  de- 
spondency arises  from  a  mistaken  judgment  with  respect  to 
other  circumstances  than  those  of  health,  and  more  especially 
when  the  person  is,  at  the  same  time,  without  any  dyspeptic 
symptoms,  every  one  will  readily  allow  this  to  be  a  disease 
widely  di£Perent  from  both  dyspepsia  and  hypochondriasis ;  and 
it  is  what  I  would  strictly  name  Melancholia. 

MDLXXXVII  I.  In  this  there  seems  little  difficulty:  but 
as  an  exquisitely  melancholic  temperament  may  induce  a  torpor 
and  slowness  in  the  action  of  the  stomach,  so  it  generally  pro- 
duces some  dyspeptic  symptoms ;  and  from  thence  there  may 
be  some  difficulty  in  distinguishing  such  a  case  from  hypochon- 
driasis. But  I  would  maintain,  however,  that  when  the  cha- 
racters of  the  temperament  are  strongly  marked;  and  more 
particularly  when  the  false  imagination  turns  upon  other  sub- 
jects than  that  of  health,  or  when,  though  relative  to  the  per- 
son's own  body,  it  is  of  a  groundless  and  absurd  kind ;  then, 
notwithstanding  the  appearance  of  some  dyspeptic  symptoms, 
the  case  is  still  to  be  considered  as  that  of  a  melancholia  rather 
than  a  hypochondriasis. 

MDLXXXIX.  The  disease  of  melancholia,  therefore,  man- 
ifestly depends  upon  the  general  temperament  of  the  body : 
and  although,  in  many  persons,  this  temperament  is  not  at- 
tended with  any  morbid  affection  either  of  mind  or  body  ;  yet 
when  it  becomes  exquisitely  formed,  and  is  in  a  high  degree,  it 
may  become  a  disease  affecting  both)  and  particularly  the  mind. 
It  will  therefore  be  proper  to  consider  in  what  this  melanchoUc 
temperament  ^especially  consists ;  and  to  this  purpose,  it  may 
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be  obflerved,  that  in  it  there  is  a  degree  of  torp<nr  in  the  metioi 
of  the  nervous  power,  both  with  respect  to  sensation  and  Tob- 
tbn ;  that  there  is  a  general  rigidity  of  Ae  simple  solids;  snd 
that  the  balance  of  the  sanguiferous  system  is  upon  the  side  of 
the  veins.  But  all  these  circumstances  are  the  directly  opposite 
of  those  of  the  sanguine  temperament ;  and  must  tberefote  sbo 
produce  an  opposite  state  of  mind. 

MDXC.  It  is  this  state  of  the  mind,  and  the  state  ot  tbe 
brain  corresponding  to  it,  that  is  the  chief  object  of  our  preset 
consideration.  But  what  that  state  of  the  brain  is,  will  be  sup- 
posed to  be  difficult  to  explain ;  and  it  may  perhi^  seem  rssh 
in  me  to  attempt  it. 

I  will,  however,  venture  to  say,  that  it  is  probable  the  melsa- 
cholic  temperament  of  mind  depends  upon  a  drier  and  fiima 
texture  in  the  medullary  substance  of  the  brain  ;  and  that  this, 
perhaps,  proceeds  from  a  certain  want  of  fluid  in  that  substance, 
which  appears  from  its  l>eing  of  a  lesser  specific  gravity  thso 
usual.  That  this  state  of  the  brain  in  melancholia  does  actual- 
ly exist,  I  conclude, /ir«^,  from  the  general  rigidity  of  the  whole 
habit ;  and,  secondly ^  from  dissections,  showing  such  a  state  of 
the  brain  to  have  taken  place  in  mania,  which  is  often  no  other 
than  a  higher  degree  of  melancholia.  It  does  not  appear  to  me 
anywise  difficult  to  suppose,  that  the  same  state  of  the  hnin 
iniKy  in  a  moderate  degree  give  melancholia,  and  in  a  higher, 
that  mania  which  melancholia  so  often  passes  into  ;  espedallf) 
if  I  shall  be  allowed  further  to  suppose,  that  either  a  greater 
degree  of  firmness  in  the  substance  of  the  brain  may  rendier  it 
susceptible  of  a  higher  degree  of  excitement,  or  tha^  oi^e  pqrtion 
of  the  brain  may  be  liable  to  acquire  a  greater  firmne^  than 
others,  and  consequently  give  occasion  to  that  inequality  of  ex- 
citement upon  which  mania  so  much  depends. 

MDXCI.  I  have  thus  endeavoured  to  detiveir  what  appears 
to  me  most  probable  with  respect  to  the  proximate  cause  of 
melancholia ;  and  although  the  matter  should  in  aome  reqiecta 
remain  doubtful,  I  am  well  persuaded  that  these  observatioos 
may  often  be  employed  to  direct  our  practice  in  thia  diseasei  as 
I  shall  now  endeavour  to  show. 

MDXC  1 1.  In  most  of  the  instances  of  meUacholia,  the 
^lind  is  to  be  managed  very  much  in  the  same  "panner  as  I 
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hare  advised  above  with  regard  to  hypochondriads ;  but  as  ht 
the  case  of  proper  melancholia  there  is  commonly  a  false  im« 
f^notion  or  jiidgment  appearing  as  a  partial  insanity,  it  may 
be  further  necessary  in  such  cases  to  emjAoy  some  artifices  for 
correcting  such  imagination  or  judgment. 

MDXCIII.  The  various  remedies  forrelieving  the  dyspeptic 
symptoms  which  always  attend  hypochondriasis,  will  seldom  be 
either  requisite  or  proper  in  melancholia. 

There  is  only  one  of  the  dysp^ic  symptoms,  which,  Aough 
there  should  be  no  other,  is  very  constantly  present  in  melan- 
cholia, and  that  is  costiveness.  This  it  is  always  proper  and 
even  necessary  to  remove  ;  and  I  believe  it  is  upon  this  account 
that  the  use  of  purgatives  has  been  found  so  often  useful  hi 
melancholia.  Whether  there  be  any  purgatives  peculiarly  pro- 
per in  this  case,  I  dare  not  positively  determine;  but  with 
respect  to  the  choice  of  purgatives  in  melancholia,  I  am  of  the 
same  opinion  that  I  delivered  above  on  this  same  subject  with 
req>ect  to  mania. 

MDXCIY.  With  respect  to  other  remedies,  I  judge  that 
bloodUletting  will  more  seldom  be  proper  in  melancholia  thaa 
in  mania ;  but  how  far  it  may  be  in  any  case  proper,  must  be 
determined  by  the  same  considerations  as  in  the  case  of  mania* 

MDXCV.  The  cold  bathing  that  I  judged  to  be  so  very 
useftd  in  several  cases  of  insanity,  is,  I  believe,  in  melancholia^ 
hardly  ever  fit  to  be  admitted,  at  least  while  this  is  purely  a 
partial  affection,  and  without  any  marks  of  viotent  excitement. 
On  the  contrary,  upon  account  of  the  general  r%idity  prevailHig 
m  melancholia,  it  is  probable  that  warm  bathing  may  be  often 
laiseAil. 

MDXCVI*  WiA  respect  to  0{Mate8,  which  I  have  suppoaeii 
might  often  be  useful  in  cases  ot  mania,  I  beheTe  they  can 
seldom  be  properly  employed  in  the  partial  insanities  of  the 
flielandioUc,  except  in  certain  instances  of  violent  excitement^ 
when  the  melancholia  approaches  nearly  to  the  state  of  mania. 

MDXCVII.  In  such  cases  of  melanch(dia  iqiproaching  to  a 
stale  of  mania,  a  low  diet  may  sometimes- be  necessary;  but  aft 
the  employing  a  low  diet  almost  unavoidably  leads  to  the  use  of 
vegetable  food,  and  as  this  in  every  torpid  state  of  the  stewsch 
18  ready  to  produce  some  dyi^ptic  symptoms,  such  vegetable 
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food  ought,  in  moderate  eases  of  melancholia,  to  be  used  with 
some  caution. 

Though  exercise,  as  a  tonic  power,  is  not  proper  either  in 
hypochondriasis  or  melancholia,  yet  with  respect  to  its  effects 
upon  the  mind,  it  may  be  extremely  useful  in  both ;  and  ia 
melancholia  it  is  to  be  employed  in  the  sancie  manner  that  I 
have  advised  above  in  the  case  of  hypochondriasis. 


MDXCVIII.  Having  now  delivered  my  doctrine  with  re- 
spect to  the  chief  forms  of  insanity,  I  should  in  the  next  place 
proceed  to  consider  the  other  genera  of  Amentia  and  Oneiro- 
dynia, which,  in  the  Nosology,  I  have  arranged  under  the  order 
of  Vesanise :  but  as  I  cannot  pretend  to  throw  much  light  upon 
these  subjects,  and  as  they  are  seldom  the  objects  of  practice,  1 
think  it  allowable  for  me  to  pass  them  over  at  present ;  and  the 
particular  circumstances  of  this  work  in  some  measure  require 
that  I  should  do  so. 

^^  Many  may  think  the  genus  Oneirodynia  altogether  un- 
necessary, as  being  no  disease,  and  indeed  it  is  seldom  the 
object  of  practice.  This  is  true,  but  still  it  is  a  disease,  and 
the  second  species  of  it,  the  O.  gravans^  EphialteSy  or  Night- 
mare, has  been  sometimes  an  object  of  practice. 

^^  I  think  every  instance  of  dreaming  a  disease,  as  perfect 
sleep  suspends  every  part  of  mental  operations,  and  in  most 
instances  dreams  manifestly  depend  upon  some  fault  in  the 
system,  or  some  stimulus  externally  applied.  This  must  also 
accoimt  for  dreaming  being  generally  delirious,  and  therefore 
depending  on  inequality  of  excitement.  There  may  be  ex- 
ceptions alleged  of  coherent  dreams ;  but  even  these,  as  always 
partial,  shew  the  same  inequality.  This  subject  of  dreambg 
might  be  pursued  as  a  theory  with  some  curiosity,  but  widi 
a  view  to  practice  we  have  nothing  to  say  respecting  it ;  it  is 
to  be  prevented  rather  than  cured,  and  the  several  causes  that 
have  a  tendency  to  produce  it  are  therefore  to  be  avoided. 

^^  The  Nightmare  has  been  more  commonly  considered  as  a 
disease  requiring  treatment,  and  justly  so,  as  it  is  often  a  pie- 
lude  to  the  Comata,  and  occurs  especially  in  persons  disposed 
to  these. 
'    **  The  theory  of  this  is  not  quite  agreed  upon ;  for,  while 
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.some  consider  it  as  an  affection  of  respiration,  others  believe 
it  to  be  one  of  the  head. 

^^  I  try  to  reconcile  them  in  this  manner.  Comatous  affec- 
tions, if  very  entire,  affect  respiration,  and  give  stertor  as  a 
mark  of  it.  If,  therefore,  a  congestion  of  the  head  is  not  con- 
siderable enough  to  overcome  all  sense,  it  may  be  so  much  as  to 
afiPect  the  breathing,  to  prevent  the  easy  and  full  dilatation  of  the 
thorax ;  and  the  sense  of  that  is  imputed  to  what  otherwise  pre- 
vents the  dilatation,  a  weight  somewhat  pressing  the  thorax. 
Whatever  difficulty  there  may  be  in  this,  it  is  pretty  certain 
that  ephialtes  depends  upon  congestion.  It  occurs  in  most 
cases  from  a  supine  posture,  which  prevents  the  blood  from 
passing  into  the  jugular  veins :  and  if  this  is  not  always  the 
case,  something  analogous  may  be  presumed  in  other  instances. 
Hence  the  cure.'' 


ON  HEADACH. 
(From  the  Clinical  Lectures.) 

^'  Headach,  as  a  disease,  is  obscure ;  as  a  symptom,  difficult; 
It  may  be  allowed  to  be  generally  symptomatic;  but  I  presume 
it  may  also  be  primary ;  and  much  confusion  has  arisen  in  the 
attempts  to  distinguish  between  them.  Sauvages  has  treated 
the  subject  in  every  respect  improperly.  He  has  enumerated 
us  species  of  Headach  what  are  evidently  only  symptoms  of 
other  diseases,  or  affections  not  peculiar  to  the  head.  From 
the  species  of  primary  headach,  are  to  be  rejected, 

^^1.  All  those  pains  depending  on  topical  affisctions  of  the  ex- 
ternal parts,  which  may  occiu-  in  other  parts  of  the  body,  and 
the  seat  of  which  in  the  head  changes  neither  their  nature  nor 
their  indications.  Thus,  the  Cephalsea  syphilitica  is  not  a  dis- 
ease different  from  a  pain  of  the  shins  from  the  same  cause. 
Upon  the  same  grounds  I  reject  the  Cephalaea  ab  acrimonia,  the 
Hemicrania  ocularis,  odontalgica,  sinus,  purulenta,  ab  insectis. 

<<  2.  All  those  that  are  manifestly  symptomatic,  as  the  Ce- 
phalalgia catamenialis,  hsemorrhoidalis,  stomachica,  febrilis, 
pulsatilis,  intermittens,  gravidarum,  inflammatoria,  catarrhalis. 


538  PRACTICE  OP  PHYSIC. 

Cephalaea  arthritica,  febricosa,  Polonica';  Hflemicnmia  ooijrfse^ 
haemorrhoidalis,  nephralgica ;  and  I  think,  on  the  same  ground, 
the  Cephalalgia  hysterica,  Cephalaea  melancholica,  Hemicranis 
clavus,  and  lunatica. 

^^  3.  The  Cephalalgia  anemotropa,  as  taken  &i»n  a  cause  that 
does  not  vary  the  disease, 

^^  The  whole  species  of  Sauvages  are  thus  rejected,  ezcqit 
three,  Cephalalgia  plethorica  (sp.  1.),  Cephalsea  serosa  (sp  7-)' 
and  Cephalalgia  metallica  (sp.  13.),  which  I  am  disposed  to 
r^ct  altogether. 

*^  Besides  these,  the  rest  are  all  symptomatic,  but  there  are 
idiopathic  species  not  at  all  mentioned  by  Sauvages.  We  have 
endeavoured  to  shew  that  the  principal  species  of  idiopathic 
headach  may  be  c<Hi8idered  as  a  topical  fever. 

^^  We  are  now  to  treat  of  headach  as  a  symptom  only,  tins 
being  necessary  previous  to  any  consideration  of  it  as  a  disease. 
But  the  subject  is  difficult,  and  I  think  it  proper  to  state  the 
difficulties. 

**  The  Jirst  arises  from  the  theory  of  pain  in  general.  Many 
causes  of  pain  manifestly  have  a  tendency  to  destroy  the  con- 
tinuity of  the  nervous  substance,  as  violent  distention,  tight  lig- 
ahnes,  and  cutting  instruments.  Chemical  impression  is  often 
of  the  same  kind,  as  for  example,  that  of  the  inost  powerful  sot 
vents.  This  has  produced  a  notion,  that  pain  always  depends 
on  an  impulse  approaching  to  a  solution  of  continuity.  Boft 
Dr.  HaUer  and  others  have  observed,  that  this  is  not  universal- 
ly the  case  \  and  it  is  obvious  tliat  impulses^  far  diort  of  thia^ 
prodiice  pain ;  and  this  occturs  where  an  increase  of  impulse  p«e^ 
duces  a  strong  sensation  of  impresma.  We  are  still  th^eefore 
to  seek  for  an  increase  of  impulse  or  motion  in  the  part  in  every 
ease  of  pain. 

^  Id  all  cases  of  pain  arising  firom  an  external  cause  we  are  at 
BO  loss  to  find  the  increase  oi  motion,  but  in  thos^  in  whidi  die 
cause  is  internal,  it  is  not  always  obvimls.  In  these  we,  in  the 
first  place,  suspect  the  dkteniion  of  vessels  produced  fay  an  iiK» 
creased  impetus  of  the  fluids,  an  inflammatory  congostioa ;  and 
this  is  a  frequent  camse  of  paui,  both  l^  itself  and  in  combina- 
tion  with  other  camses ;  it  frequently  exists  where  it  k  Uttle  e^ 
9iir«cidy  fliait  m  ofWn  topidaL 
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^  Wb^re  we  cannot  observe  a  diacentian  of  vessels^  we  next 
suspect  a  chemical  impression  of  acrimony,  and  this  alao  un- 
doubtedly takes  place  in  some  cases ;  but  the  evidence  is  not 
always  clear ;  and  we  have  often  concluded  its  existence  merely 
firom  the  presence  of  pain.  Indeed,  since  the  chemical  patho- 
logy was  received,  this  has  been  the  most  common  supposition^ 
and  acrimony  has  been  suspected  everywhere,  even  in  the  nerv^ 
ous  fluid  itself.  But  without  discussing  that,  we  can  say  it  is 
doubtful,  so  long  as  other  causes  can  be  assigned  with  equal  prob- 
ability. 

^^  One  such  is  mflammatory  congestion^  another  is  ajMsm, 
The  latter  is  a  well  known  afiection  of  musdes  producing  pain^ 
brut  we  have  no  clear  notion  of  the  nature  of  the  afiection.  We 
know  in  general  that  it  is  an  affection  of  muscular  fibres  inde* 
jiendent  of  any  change  in  the  motion  or  iquality  of  the  fluids, 
and  hence  consider  it  as  a  distinct  head  from  the  other  two ;  but 
we  are  uncertiun  what  internal  parts  it  afiects,  and  whether  it  af- 
fects the  blood-vessels;  and,  therefore,  when  pain  appears  in 
membranes  not  provided  with  other  muscular  fibres  than  those 
of  the  vessels,  it  is  a  question  whether  the  pain  is  inflammatory, 
diemical,  or  spasmodic-— or  if  there  are  still  oth^r  kinds  of  pain* 
.  *^  We  believe  that  there  are,  arising  particularly  from  an  ior 
cvease  of  motion  in  the  nerves  of  sensation  only. 

<^  We  think  we  have  an  example  of  this  in  the  pain  of  the 
teeth  produced  by  sounds ;  in  the  glottis  from  stimulus  of  th0 
ear ;  in  the  glans  penis  from  the  neck  of  the  bladder ;  in  rhetimsn 
tism ;  in  the  toothach,  and  probably  in  the  headach.  With  rd* 
jiaed  to  all  these  instances  there  may  be  a  doubt  about  the  man^ 
ner  of  communication  ;  but  such  a  doubt  does  not  prev^t  tbit 
conclusion,  that  in  them  the  pain  arises  from  mptiionii  ifi  the 
nerves  of  sensation. 

.'^  There  may  be  a  question  too,  why  the  pain  €|oe&  not  ap^ 
pear  in  the  place  of  the  impression,  rather  than  in  otb^r  p^rts. 
Somcdmes  this  may  be  referred  to  greater  sensibility,  as  in  the 
case  of  the  glottisj,  tut  glans  penis ;  but  sometimes  aj^o  tQ  an  inters 
mption  of  motion  in  a  n^ve,  as  in  the  o^^e  of  rhei»nfttis«x  and 
of  toothach.  These  last  doubts  seem  to  conibrm  the  general 
conclusion  with  regard  to  sensory  neryes. 

^^  Here  then  is  another  case  of  pdin^  the  iiervous,  different 

2      . 
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from  the  other  three,  inflammatory,  chemical,  and  spasmodic 
It  may  depend  upon  their  action,  but  the  pain  is  produced  in  a 
different  manner,  and  leads  to  a  different  diagnostic  This 
leads  to 

^*  The  second  difficulty  in  the  case  of  headach:  .which  is, 
that  in  headach,  also,  it  is  doubtful  if  wem^y  condudefiromthe 
seat  of  the  pain  as  to  the  seat  of  the  disease — whether  it  be  ex- 
ternal or  internal,  or  partly  the  one  and  partly  the  other. 

'^  We  may  conclude  that  it  depends  on  an  internal  affection, 
when,  although  the  pain  is  referred  to  an  external  part,  that  part 
is  not  affected  by  any  external  pressure.  When  it  is,  we  ac- 
knowledge an  external  affection,  but  we  must  not  inunediately 
conclude  that  this  is  the  whole,  and  that  there  is  no  internal 
disease.     We  know  that  it  is  often  otherwise. 

^^  Lieutaud  mentions  above  one  hundred  cases  of  external 
headach,  in  every  one  of  which  on  dissection  an  internal 
affection  was  found;  and  here  is  the  difficulty.  It  may 
be  supposed  that  the  external  was  primary,  and  the  internal 
its  consequence,  as  well  as  that  the  contrary  may  happen. 
But  without  stopping  to  shew  the  improbability  of  the  first  sup- 
position, we  have  other  and  surer  means  of  determining  that  an 
internal  affection  at  least  concurs  with  the  external  in  many  cases. 
These  are  the  presence  of  symptoms  of  an  affection  of  the  brain, 
or  origin  of  the  nerves :  as  vertigo,  stupor,  oblivion,  delirium. 
To  these  I  add,  blindness,  deafness,  loss  of  smell.  These  last 
are  indeed  ambiguous,  and  may  depend  on  an  external  affectimi 
of  the  respective  organs ;  but  when  joined  with  the  former,  which 
establish  an  internal  affection,  it  is  probable,  that  both  depend 
on  the  same  cause. 

^^  But  in  many  cases  we  are  certain,  that  the  internal  is  the 
primary  affection,  because  the  exciting  cause  is  such  as  must 
first  act  there.  Such  are  the  passions  of  the  mind ; — ^my  own 
case.  If  anger  or  shame  produce  a  suflhsion  of  the  face,  there 
is  no  doubt  that  this  is  communicated  &om  the  brain ;  and  kt 
it  be  remarked  by  the  way,  that  however  difficult  it  may  be  to 
explain  the  manner,  these  and  other  expressions  of  the  passions 
are  certain  proofs  of  a  communication  between  the  brwn  and  the 
external  parts  of  the  head. 

**  From  the  whole  of  this,  the  evidence  of  an  internal  cause  is 
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certain,  and  its  producing  external  pain,  is  probable  both  in  fact 
and  from  reason.  We  have  given  some  means  of  discerning 
when  such  causes  take  place,  and  we  proceed  to  consider  where- 
in they  consist 

^^  For  this  we  must  look  into  the  histories  of  dissections,  and 
there  we  find  all  the  same  circumstances  which  we  found  in  the 
cases  of  epilepsy ;  viz. — Ossified  meninges,  Collections  of  acrid 
matter,  Indolent  tumours.  Turgid  blood-vessels.  Effusions  of 
blood,  Efiusions  of  serum. 

^^  From  all  this  we  may  draw  the  same  conclusions  that  we 
did  with  respect  to  epilepsy.  But  there  may  be  some  difficulty. 
It  may  be  alleged,  that  such  appearances  in  the  cases  of  head- 
ach,  which  were  followed  by  epilepsy,  were  to  be  expected  as 
in  epilepsy ;  but  that  does  not  prove  that  they  existed  in  the 
preceding  headach.  Perhaps  not  certainly ;  but  let  us  ex- 
amine ;  and,  first,  it  is  remarkable,  that  headach  changes  into 
most  of  the  diseases  of  the  head. 

^^  In  the  cases  of  headach  (above  one  hundred)  mentioned  by 
Liieutaud,  there  are  the  clearest  proofs  of  this :  There  are  twenty- 
five  cases  changing  into  lethargy,  palsy,  and  apoplexy ;  twenty, 
into  epilepsy  and  convulsions ;  as  many  into  all  the  different 
kinds  of  vesanice.  These  are  a  great  part  of  the  whole,  and 
many  of  the  rest  are  instances  to  the  same  purpose. 

**  From  this  we  form  several  conclusions ; — From  their  com- 
mon connexion  with  headach,  it  appears  that  the  other  diseases 
have  a  connexion  with  each  other ;  especially  from  hence,  that 
so  many  thus  connected  shew  the  same  i^pearances  upon  dis- 
section. 

"  There  is  little  doubt  with  respect  to  the  headachs  that  pre- 
ceded these  diseases.  If  the  latter  are  supposed  to  shew  an  ef- 
fusion of  blood,  there  will  be  little  doubt  that  their  lesser  degrees 
depended  on  like  causes  in  a  less  degree,  upon  turgescence  and 
increased  impetus ;  and  therefore  that  the  headach  depended 
upon  the  same. 

"  The  conclusion,  upon  the  whole,  is,  that  the  principal  dis- 
eases of  the  head,  and  the  headach  so  generally  connected  with 
them,  depend  commonly  and  frequently  upon  the  change  of  the 
state  of  the  circulation  in  the  vessels  of  the  head.  This  is  par- 
ticularly confirmed  with  respect  to  headach  by  the  consider- 
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atioD  of  the  exciting  causes,  because  one  of  the  most  renuaUUt 
is  fisTer,  and  other  cases  of  determination  to  the  bnun.  We  coo- 
dnde,  that  one  of  the  most  frequent  causes  is  the  turgescenee 
or  increased  impetus  of  the  blood  in  the  vessels  of  the  brain. 

*^  This  brings  us  bade  to  the  question.  Whether  the  extenud 
headach  is  a  concurrence  with  or  a  consequence  of  the  internal? 
and  we  think  it  most  commonly  the  latter.  The  internal  parts  are 
certainly  the  most  sensible ;  there  are  many  causes  which  can 
only  act  directly  upon  them  ;  and  we  have  many  prooA  of  the 
connexion  that  allows  causes  acting  internally  to  be  oommuni- 
cated  to  the  external  parts. 

^  We  have  thus  given  a  general  idea,  admitting  of  various 
modifications,  which  we  must  not  enter  upon  at  present. 

*^  The  Case  in  hand  is  one  of  external  headach  from  an  internal 
cause.  This  last,  we  conclude,  from  the  double  vision  attend- 
ing it  The  cause  of  double  vision  we  refer  to  the  unequal 
motion  of  the  two  eyes,  so  that  the  object  is  not  seen  in  the 
same  place  by  both  eyes.  This  we  suppose  fully  demonstrated 
by  Dr.  Porterfield,  and  in  this  case  to  depend  upon  a  d^^  of 
palsy  or  spasm  in  the  muscles  of  the  eye.  This  might  be  si^ 
posed  to  be  an  affection  of  the  muscles  communicated  from  the 
neighbouring  parts,  but  is  more  probably  an  affection  of  Urn 
nerves  from  an  internal  cause. 

*<  Here  I  think  the  internal  cause  is  discovered  by  the  double 
vision  only  happening  on  the  inclination  of  the  head  fbrwanl^ 
which,  by  opposing  the  gravity  to  the  direction  of  the  Uood,  10- 
tards  its  motion  ;  and  it  may  do  this  in  the  external  as  wdl  ai 
internal  parts,  but  not  so  considerably  in  the  first  as  in  Ae 
last  The  peculiar  distribution  of  the  venous  blood  of  the  enoe- 
phalon,  and  its  accumulation  in  the  sinus,  gives  occasion  to  sCag^ 
nation ;  particularly  the  motion  in  the  sinus  being  from  beftif 
backwards,  gives  occasion  to  stagnation  upon  incUnadon  of  die 
head  forward.  I  have  known  a  case  of  moderate  stooping  pio- 
duce  a  temporary  fit  of  apoplexy. 

^  ViBTtigo  and  Scotomia  also,  whidi  occurred  in  this  instance, 
are  known  to  arise  from  ccnnpression.  I  hive  kn^wn  then 
frequently  produced  by  inclining  the  head  forward. 

^*  We  have  no  doubt,  therefore,  that  in  the  present  case  theieif 
ffodi  a  topical  affection  in  the  interior  part  of  the  brain,  as  gives  <^ 
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casion  to  a  considerable  compression  of  the  third  pair  of  neryes, 
80  often  as  an  inclination  of  the  head  produces  any  degree  of 
stagnation  in  the  motion  of  the  blood. 

'*  There  is  no  very  distinct  indication  for  the  eu/re :  all  we  can 
do  is  to  diminish  the  fulness  of  the  system,  and  obviate  the  in- 
crease and  irritation  of  the  disease  by  avoiding  every  cause  of 
torgescence.  To  this  purpose  we  began  with  bleeding,  and 
particularly  topical  bleeding.  We  joined  to  that  purging,  and 
proceeded  to  a  blister ;  we  rq>eated  the  bleeding,  and  put  in  a 
aetffln.'' 


^^  At  present  we  shall  suppose  a  species  of  headach  properly 
idiopathic,  and  give  its  history.  We  shall  be  liable  here  to 
the  same  inaccuracy  which  most  physicians  are  guilty  of  in 
describing  genera  rather  than  species ;  and  it  is  very  difficult 
to  avoid  this. 

'^  We  shall  begin  with  observing  the  particular  tempera* 
ment  it  is  apt  to  affect:  this  is  the  sanguine,  or  rather  die 
sanguineo-melancholic  temperament. — This  may  be  distinguisli- 
ed  by  the  following  marks ;  as  black  hair ;  a  more  lean  and  firm 
habit;  a  ruddy,  but  withal  a  brown  complexion,  with  laige 
veins,  and,  abstractii^  from  the  ruddiness  of  the  cheeks,  with 
»  skin  pale,  but  smooth  and  soft.  This  is  distinct  both  from 
tlie  sanguineous  and  melandiolic  -temperament.  The  dis- 
order frequently  attacks  the  purely  sanguineous,  and  no  less 
frequently  the  purely  melancholic  temperament  It  afiects  young 
persons  more  than  old,  but  ofteher  about  the  acme  than  any 
other  time  of  life.  It  often  continues  a  long  time  afi;er,  hat 
seldom  arises  in  elderly  persons :  it  is  more  frequent  in  women 
than  men,  in  the  proportion,  perhaps,  of  ten  to  one.  ;l4s' to 
the  time  of  its  attack,  it  is  a  disorder  of  all  seasons:  if  it  is 
more  general  in  any  one  season  than  the  other,  it  is  in  the 
spring. 

Such  are  the  predisposing  causes  of  this  disorder.  As  to  its 
occasional  causes,  it  arises  in  many  persons  without  any  observable 
ones ;  and  where  it  is  exactly  periodical,  we  can  scarcely  suppose 
a&y  occasion  ajpaxise  constantly  recurring ;  though,  in  the  HenU 
cramim  iunuiicm,  the  stateof  thsmoonseemstobeiuehaGansfc 
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There  are,  perhaps,  few  disorders  which  act  by  paroxysms,  ibt 
do  not  depend  on  occasional  causes;  and  though  the  patient 
may  not  observe  these,  they  may  be  found  out  by  diligent  in- 
quiry. To  find  out  these  is  one  of  the  most  important  things 
in  practice ;  and  they  really  exist  always,  though  sometimes  thej 
are  very  difficult  to  be  discovered.  This  is  very  observable  in 
headach,  where  the  slightest  changes  in  diet,  exercise,  iem- 
perature  of  the  air,  &c.  are  sufficient  to  bring  on  the  disorder.  We 
can  mark  a  great  number  of  these  occasional  causes  ;  but  it  is 
difficult  to  enumerate  them,  and  still  more  to  arrange  them  in 
proper  order.  The  first  we  shall  mention  is  the  plethora.  This 
is  a  frequent  cause,  and  should,  indeed,  have  been  marked  as  a 
predisposing  cause,  as  it  was  in  fact,  when  it  was  observed  that 
the  disorder  frequently  prevailed  in  a  sanguine  habit. 

^^  We  mention  it  here,  because  whatever  increases  it  may  be 
an  occasional  cause  of  headach ;  such  as  the  fuhiess  of  diet, 
an  obstruction  in  any  evacuation,  either  natural,  as  menstni- 
ation,  &c.  or  spontaneous,  as  hsemorrhagies  at  the  nose,  &c. 
Thus  headach  generally  prevails  at  the  beginning  of  men- 
struation. To  this  article  of  increased  frilness  in  the  body,  we 
may  add  costiveness,  which  of);en  accompanies  this  disorder,  and 
-when  extended  to  a  great  degree  may  produce  iu 

**  Perhaps  we  may  join  here,  cold  applied  to  the  extremities, 
which,  by  the  perspiration  being  obstructed,  will  excite  ftilnessin 
the  vessels,  and  particularly  in  those  of  the  head.     Again,  there 
are  other  causes  which  act  in  producing  a  temporary  turgescenoe 
and  rarefaction,  such  as  being  kept  in  any  great  degree  of  heat, 
and  particularly  being  exposed  to  a  hot  sun,  &c.  or  a  change 
of  weather  from  cold  to  hot,  from  heavy  to  light,  and  diy  to 
moist ;  also,  whatever  increases  the  impetus  of  the  Uood,  and 
quickens  the  circulation,  will  have  the  same  effect  as  a  distent 
tion  of  the  vessels,  and  may  be  an  occasional  cause.     Such  is 
violent  exercise,  and  some  of  the  passions,  particulariy  anger. 
Those  exercises  too  may  be  occasional  causes  which  do  not  fex- 
cite  an  impetus  of  the  blood  over  the  whole  system,  but  stqi 
the  reflux  of  the  blood  from  the  head,  by  preventing  its  fiee 
passage  through  the  lungs,  and  thereby  causing  a  regui^;itt^ 
tion;  as  much  and  loud  speaking,  violent  laughter,  oougUng, 
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vomiting,  &c.  Oa  the  same  cause,  perhaps,  but  with  a  greater 
degree  of  obatruption,  depends  the  headach  which  commonly 
proceeds  from  fits  of  the  spasmodic  asthma.  , 

**  To  these  we  may  add  another  set  of  occasional  causes, 
quite  different  from  the  former,  and,  perhaps,  directly  opposite. 
Of  this  kind  are,  sudden  fear,  sudden  grief,  and  particularly  any 
subject  of  anxiety.     To  these  we  may  add,  excess  of  study,  not 
only  such  as  is  keen  and  intense,  but  that  which  is  long  pro- 
tracted and  accompanied  with  watchings.  This  last  is  a  frequent 
cause ;  and  yet  not  less  frequently  the  headach  is  occasioned  by 
too  much  sleep,  and,  in  some  people,  even  by  the  ordinary 
sleep.     Sleeping  at  unusual  hours,  as  in  the  afternoon,  is  very 
apt  to  bring  it  on ;  an  abstemious  way  of  life  is  another  cause ; 
and  we  have  known  several  instances  of  persons  cured  of  the 
^    headach  by  using  a  fuller  diet ;  it  may  also  be  occasioned  by 
'     evacuations,  if  too  large  and  too  long  continued. 
'•        "  We  mentioned  above,  that  headach  frequently  proceed* 
^'    ed  ftora  obstruction  of  some  usual  evacuation  ;  yet  it  arises  no 
I'    less  frequently  from  too  copious  evacuations,  and  none  are  more 
^    subject  to  it  than  women  with  too  copious  a  menstrual  flux,  ox 
^   men  with  an  hsemorrhoidal  flux.     In  this  case  it  attacks  women 
at  the  going  off  of  menstruation,  as  in  the  other  it  did  in  the 
^    b^inning.     In  short,  there  are  instances  of  its  being  occasion- 
^    ed  by  every  thing  that  weakens  the  body.     One  of  the  most 
'    frequent  causes  is  the  application  of  cold,  particularly  to  the 
head ;  and  this  is  relieved  by  warmth.     To  this  we  must  add, 
tiding  in  the  wind ;  but  whether  this  is  merely  &om  the  same 
cause,  is  uncertain.     Again,  various  odours,  whether  fragrant 
ijfr  foetid,  will  sometimes  produce  headach ;  wine  too  will  have 
this  effect,  either  when  taken  in  such  a  quantity  only  as  to  beat 
the  body,  or  after  intoxication;  opium  will,  in  some  persons^ 
produce  similar  effects,  and  probably  other  narcotics,  and  among 
these  the  metallic,  which  is  more  evident  from  arsenic  and  mer- 
cury than  any  other.     All  strong  impressions  on  any  of  the 
aenses,  as  violent  noises,  strong  light  or  odours,  may  also  be 
occasional  causes.     There  are  some  other  cixcumstanoes  more 
£fficult  to  be  explained.     Thus,  whatever  produces  vertigo^ 
as  the  looking  upon  a  stream  of  water,  or  from  a  great  height, 
willof^n  occasion  headach.     Whether  these  occasion  diight 
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temporary  headachs  only,  or  the  proper  idiopathic  ones,  is  not 
certain ;  but  we  should  ima^ne  that  the  last  is  the  case. 

<<  We  are  next  to  speak  of  the  propet  form,  in  the  series 
and  combination  of  symptoms.  Headach  sometimes  seizes 
suddenly  and  with  great  violence,  but  more  commonly  ccmies 
on  in  a  more  gradual  manner.  In  this  last  case,  it  oAen 
begins  with  a  sense  of  weight,  as  if  there  was  a  leaden  cap  on 
the  patient'^s  head ;  oftentimes  with  a  sense  of  turgescence  and 
fulness ;  often,  too,  with  a  stiffiiess  and  constriction  about  the 
head ;  frequently  there  is  a  sense  of  cold  about  the  head,  or 
perhaps  an  affection  of  the  skin  and  hairs,  which  become  more 
or  less  bristly.  The  disorder  beginning  generally  with  one  or 
other  of  these  symptoms,  changes  to  a  moire  formal  and  fixed 
pain :  this,  again,  is  of  various  kinds ;  frequently  a  kind  of  smt- 
ness  is  felt  over  the  skin  of  the  head,  such  as  is  usual  aftier  any 
great  fatigue,  and  what  by  some  authors  is  called  la^sUudo 
ulcerosa  ;  sometimes  there  is  a  sense  of  fulness,  as  if  something 
was  constringing  the  head,  or  violently  distending  it.  These 
two  are  often  confounded  together,  as  they  somewhat  resemUe 
each  other.  Oftentimes  there  is  a  more  piercing  pain,  or  tere- 
hrusy  as  if  a  nail  was  thrust  into  some  particular  part.  All  these 
are  attended  with  a  strong  pulsation  in  the  temporal  arteries 
and  in  the  other  parts,  and  which  is  even  perceptible  by  the  eje 

^<  These  different  feelings  of  pain  are  again  distinguiBhed 
as  they  are  more  difftised  or  definite ;  generally  they  are  limit- 
ed so  as  to  affect  one  side  more  than  the  other ;  they  are  often 
situated  over  one  eyelid,  as  also  upon  the  summit  of  the  head, 
but  more  towards  its  anterior  part ;  frequently  they  are  con- 
fined to  the  temples,  or  perhaps  to  the  temporal  muscles ;  where- 
ever  they  fix,  they  are  more  gentle  at  first,  but  gradually  be- 
come very  violent.  This  is  commonly  attended  with  a  sense 
of  heat ;  often  the  face  becomes  turgid  and  ruddy,  but  not  vith 
an  uniform  redness,  though  discoloured  with  red  spots ;  80^l^ 
times,  however,  it  is  without  any  of  this  turgescence,  rednesi) 
or  bloatedness,  and  the  whole  countenance  is  pale  and  ooU. 
When  these  paios  are  very  severe,  and  continue  for  a  kog 
tune,  the  eyelids  faU,  tears  flow  involuntarily,  the  ^e  is  snffiiBed, 
and  the  albuginea  more  or  less  inflamed,  and  vision  beoomei 
obscure,  or  is  entirely  destroyed.     Comnnmly,  there  is  more  or 
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le6s  vertigo  added  to  these  symptoms.  The  ears  ar6  also  afFect- 
ed,  as  they  have  a  sensation  of  various  noises,  as  of  storms  of 
wind,  rushing  of  waters,  a  symptom  which  is  termed  tinnittis 
atmum.  Oftentimes  too  the  smell  and  taste  are  affected,  and  al- 
most destroyed.  But  we  must  observe,  that,  instead  of  these 
symptoms,  there  is  frequently  an  increase  of  sensibility,  so  that 
the  smallest  light,  or  gentlest  noise,  disturbs  the  patient.  The 
internal  senses  are  also  affected,  the  memory  is  impaired,  the 
imagination  incoherent,  and,  from  a  want  of  attention,  the  judg- 
ment is  disturbed.  Sometimes  the  headach  produces  a  deUquium 
animiy  though  not  very  frequently.  It  often  is  attended  with 
bilious  vomitings,  and  commonly  with  a  costive  belly,  and  pale- 
ness of  urine.  After  all  these  have  continued  for  some  time,  a 
stupor  and  sleep  come  on,  which  terminate  the  fit. 

"  As  to  the  state  of  the  pulse,  oftentimes,  even  in  violent  and 
long-continued  headachs,  it  is  not  sensibly  altered  from  its  ordi- 
nary state.  In  other  cases  it  is  altered,  and  very  variously, 
becoming  not  uncommonly  less  frequent  than  before.  In  other 
cases  it  is  not  changed  in  its  frequency,  but  becomes  fuller  dur- 
ing the  paroxysm,  especially  in  the  parts  affected,  whence  arises 
the  throbbing  and  perceptible  pulsation,  accompanying  this  dis- 
order. But  sometimes  this  fulness  is  also  accompanied  with  an 
increase  of  frequency. 

'*  We  mentioned  that  the  connexion  between  the  different 
states  of  the  temperature  of  the  parts  and  the  state  of  the  pulse 
is  very  decernible.  Thus,  where  there  is  a  sense  of  cold  with 
a  pale  skin,  the  pulse  is  either  less  frequent,  or,  at  least,  is  not 
increased  in  that  respect.  Where  there  is  a  heat  in  the  part) 
frequently  accompanied  with  swelling  and  with  more  or  les« 
redness,  the  pulse  is  more  full  and  frequent. 

^*  We  have  now  spoken  of  the  form  of  the  disease,  and  shall 
only  add  a  few  general  remarks  upon  its  recurrence.  The  par- 
oxysms vary  in  the  degrees  of  violence,  duration,  and  period. 
They  come  on  at  different  times  of  the  day ;  as,  in  some,  on 
waking  in  the  morning ;  in  others,  at  noon  or  soon  after  meals ; 
frequently  in  the  evening ;  and  in  some  persons,  after  going  to 
bed^  and  towards  midnight.  Tliey  differ  also  greatly  in  their 
duration,  continuing  for  some  hours,  sometimes  for  days.  They 
bave  almost  always  a  remission,  and  return  at  certain  interr 
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yak,  which  in  some  are  exact,  in  others  very  irregular.  Of  the 
exact  intervals  there  is  also  a  great  variety,  some  retumii^ 
daily^  others  in  a  tertian  form,  some  monthly,  others  again,  an- 
nually. 

*^  The  consequences  of  these  headadis  are  frequently  (me  or 
other  of  the  various  disorders  of  the  head,  as  oblivion,  fiituity, 
and  mania.  Oftentimes  they  end  in  epilepsy,  palsy,  or  apo- 
plexy :  sometimes  they  fall  upon  the  exterior  parts  of  the  bead, 
affecting  the  senses  and  their  peculiar  organs,  as  the  eyes,  vith 
more  or  less  suffusion,  and  often  with  an  amauroHa  or  guUa 
Serena  ,*  and  also  the  ears,  impairing  or  destroying  the  sense  of 
hearing.  A  common  effect,  where  the  pain  is  situated  over  one 
eyebrow,  is  to  leave  that  eyelid  paralytic.  Frequently  the  tem- 
poral muscles  are  affected  with  a  palsy  or  mtrophy.  Such  aie 
the  chief  effects  of  an  idiopathic  headach. 

^^  In  order  to  judge  here  what  are  the  proximate  causes  of 
headach,  and  how  it  may  operate  in  producing  these  topical  a£> 
fections,  or  the  disorders  attending  it,  we  must  enter  into  die 
theory  of  the  disease. 

<^  In  the  first  place,  the  headach-  may  proceed  from  simple 
fulness,  and  the  distention  occasioned  thereby,  which  gives  the 
Cephalcdgia  plethorica.  Thus  we  see  it  manifestly  arising  from 
all  the  causes  which  produce  or  increase  a  fulness  of  the  Uood- 
vessels,  which  occasion  a  temporary  rarefaction,  or  which  deter- 
mine the  blood  in  a  greater  force,  or  in  a  larger  quantity,  to  the 
vessels  of  the  head.  This  is  sufficiently  explained  by  the  oc- 
casional causes  of  this  disorder  which  we  have  already  aieD- 
tioned.  We  shall  only  illustrate  it  by  a  single  instance  of  a  per- 
son who  laboured  under  an  ascites,  founded  on  osteoeteatomatoiis 
tumours,  occupying  a  large  portion  of  the  abdomen  ;  these  com- 
pressing the  blood-vessels,  produced  many  various  swellings  in 
the  vessels  of  the  lower  extremities,  and  a  constant  fulness  in 
the  veins  of  the  head,  so  as  to  occasion  violent  headachs ;  any 
stooping  in  particular,  brought  on  headach,  dimness  of  si^ 
^ddiness,  stupor,  partial  paralytic  affections,  and  somethntf 
formal  fits  of  apoplexy,  lasting  several  hours.  This  shews 
how  the  headach  may  frequently  be  produced  by  various  in- 
clinations of  the  head.  This  is  the  most  simple  view  of 
headach,  as  depending  on  plethora,  which  is  oft^oi  sUg^t  and 
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transitory,  though  there  is  a  variety  in  this  respect  according  to 
the  cause.  Thus,  even  in  this  plethoric  state,  when  there  is  a 
greater  tendency  to  hasmorrhagies,  there  are  more  formal  par* 
oxysms  of  the  headach. 

^^  There  is  another  case,  depending  on  a  rheumatic  affection, 
the  pain  being  the  same  with  that  occurring  in  rheumatic  affec- 
tions of  other  parts.  Here  there  is  an  increased  impetus  in  ves- 
sels not  suited  to  haemorrhagies,  because  they  are  enclosed  in 
the  membrane  of  the  muscles.  To  understand  this,  we  must  look 
into  the  writings  of  the  Stahlians,  who  tell  us,  that  there  are 
Congesta  completa  et  incompleta^  the  former  of  which  answer 
to  the  proper  hsemorrhagies,  and  the  latter  to  the  rheumatism  ; 
so  that  in  both  cases  they  suppose  the  Molimina  hcemmrhagicay . 
or  an  increased  impetus  of  blood  to  the  part  to  exist.  This 
doctrine,  with  a  little  improvement,  would  be  very  just.  What 
the  difference  in  the  state  of  the  vessels  is,  we  shall  not  explain 
at  present.  Besides  this,  there  is,  perhaps,  some  difference  also 
in  the  causes  of  each  affection.  But  however  this  may  be,  it  is  cer- 
tain that  there  is  a  paroxysm  of  headach  of  the  rheumatic  kind. 

*^  There  is  likewise  another  headach  of  the  arthritic  kind, 
which  is  also  another  of  the  Congesta,  How  far  this  differs  from 
the  rheumatic  it  is  difficult  to  explain.  It  differs  however  in 
this,  that  the  arthritic  headach  arises  from  an  interruption  of 
the  usual  determination  of  such  arthritic  affections,  and  is  r^ 
lieved  by  their  return. 

^^  There  is  a  fourth  case  depending  on  a  topical  fever.  Ii^ 
tennittent  fevers,  during  an  epidemic  period,  often  operate 
solely  in  producing  headachs.  Perhaps  then  we  have  headacha 
precisely  in  the  situation  of  intermittents,  with  this  difference 
only,  that  they  are  topical  instead  of  general.  Whether  there 
are  not  topical  fevers  of  other  kinds,  which  are  the  foundations 
of  various  headachs,  is  not  determined,  but  seems  probable. 

*^  These  four  species,  appearing  in  paroxysms,  are  all  analo- 
gous ;  and  in  proportion  as  a  person  is  acquainted  with  the  doctrine 
of  fevers,  will  he  understand  the  state  of  these  headachs,  and  their 
proximate  causes.  They  begin  with  a  cold  fit,  or  with  symp* 
toms  analogous  to  it;  such  as,  a  general  horripilatio,  and  a 
sense  of  coldness  in  the  part,  which  is  frequently  succeeded  by 
a  hot  fit,  shewing  at  least  an  increased  impetus  in  the  part  itself. 
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Sometiines  this  is  communicated  to  the  rest  of  the  system,  and 
produces  a  more  frequent  pulse.  They  terminate  also  like 
fevers,  with  haemorrhagies,  with  sweatings  either  in  the  part  itsd^ 
or  more  generally,  and  oftentimes  with  swellings  of  a  particolir 
part,  as  in  the  rheumatism.  Frequently  they  are  without  any 
sensible  resolution ;  but  this  also  happens  in  many  fevers. 

**  The  principal  headachs,  then,  we  refer  to  tc^ical  fever.  A» 
in  other  fevers,  so  here  is  a  cold  and  hot  fit  in  various  d^rees. 
In  some  fevers  there  is  only  a  cold  fit,  which  immediately  kiQs  the 
patient ;  in  others  it  is  succeeded  by  a  hot  fit,  and  this  having 
various  proportions  to  the  cold  fit,  and  with  various  resolutioiis. 

*^  These  fevers  of  headach  are  also  of  different  kinds,  and 
mark  out  the  different  prevalency  of  the  cold  and  hot  fits.  To 
explain  this,  we  must  make  a  few  remarks  upon  the  nature  of 
pains.  There  are  some  pains  depending  on  a  stimulus,  or  some 
acrid  matter  applied  to  the  part :  hut  as  this  is  common  to  every 
part  of  the  system  we  shall  omit  it  here,  and  only  take  notice 
of  those  pains  which  are  more  immediately  connected  with  the 
vascular  system,  and  occur  in  the  extremities  of  vessels.  These 
are  of  two  kinds,  one  of  which  proceeding  firom  distention,  and 
which  occurs  in  the  plethoric  headach,  is  well  understood,  and 
perhaps  the  only  one  generally  thought  of.  The  other  kind  of 
pain  is  analogous  to  an  external  force  compressing  and  constrict- 
ing the  nerves ;  and  perhaps  of  this  kind  is  the  pain  arisii^ 
from  spasmodic  constrictions.  Such  too  is  the  pain  arising 
from  cold ;  this  condenses  all  bodies,  and  oonstringes  the  ex- 
tremities of  nerves ;  but  whether  it  acts  merely  thus,  or  pro- 
duces spasmodic  constrictions,  is  difficult  to  determine.  Sudi 
constrictions  do  arise  from  cold,  and  are  relieved  by  heat ;  thus 
many  headachs  are  accompanied  with  a  sense  of  cold ;  and  theie 
are  instances  of  the  same  in  other  parts,  as  in  particular  joints, 
which  are  only  removed  by  restoring  the  impetus  of  the  blood 
to  them  ;  and  though  this  causes  a  distention,  it  cures  them. 
This  pain  then  appears  to  be  opposite  to  the  distending  pain, 
which  occurs  chiefly  in  attacks  of  headach  and  fevers,  and 
otten  in  chronic  rheumatisms.  In  several  instances  of  head- 
ach, these  two  pains  are  more  or  less  mixed ;  thus  in  the  febrile 
headach  itself,  the  pain  coming  before  the  cold  fit,  or  accom- 
panying it,  cannot  be  of  the' distending  kind,  but  must  certainly 
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be  the  constricting ;  as  there  is  then  every  proof  that  the  blood 
ig  not  impelled  into  the  head  with  the  same  impetus  as  usual. 
These  pains  thus  differing  as  they  recur  at  different  periods  of 
the  headach,  are  often  connected  with  each  other.  Thus  the 
distending  pain,  as  in  haemorrhagies,  by  occasioning  spasms, 
lays  the  foundation  for  the  constricting;  and  the  constricting 
pain,  when  produced,  proves  a  stimulus,  and  occasions  the  dis- 
tending, as  in  fevers,  inflammation,  &c.  When  the  distending 
pain  has  continued  in  a  part  for  any  time,  it  leaves  it  in  a  state 
to  be  affected  by  the  constricting.  Thus,  acute  rheumatism  is 
often  attended  by  the  chronic,  and  this  by  the  palsy.  This  is 
often  propagated  to  the  origin  of  the  nerves ;  so  that  other  parts 
are  affected,  as  being  connected  with  the  sensorium  commtme  : 
but  these  pains  are  often  separate,  and  the  constricting  is  fre- 
quently found  alone. 

"  As  headach  proceeds  from  various  causes,  either  of  these 
different  states  may  prevail :  thus,  on  the  one  hand,  various 
causes  produce  paroxysms  of  the  distending  pain,  which  were 
marked  out  among  the  occasional  causes,  under  the  titles  of 
fulness,  temporary  rarefaction,  and  determination  to  the  vessels 
of  the  head.  On  the  other  hand,  the  constricting  pain  is  occa- 
sioned by  cold,  and  all  weakening  causes ; — ^by  the  passions,  as 
by  fear  and  grief;  by  watchings,  study,  evacuations,  abstinence; 
by  all  such  causes  as  diminish  the  force  of  the  nervous  power,  or, 
by  an  external  application,  bring  on  a  constriction  of  the  part. 
This  pain  thus  produced,  does  not  always  prove  a  stimulus,  or 
bring  on  the  distending  pain.  What  has  been  here  said,  will 
explain  the  .various  causes  of  headach. 

^^  In  the  febrile  headach  there  is  a  more  certain  paroxysm  ;  in 
the  rheumatic,  it  is  longer  and  more  uncertain.  With  regard  to 
the  headach  depending  on  a  topical  fever,  a  question  may  arise, 
what  species  of  fever  it  might  be,  and  when  it  properly  partakes 
of  the  nature  and  genius  of  an  intermittent.  Sauvages  has  been 
80  exact  here  as  to  distinguish  both  a  Cephalcea  and  Hemicrania 
intermittens^  though  there  are  several  other  periodical  species. 
This,  when  discovered,  leads  more  directly  to  the  method  of 
cure,  and  shows  when  the  bark  may  be  properly  applied. 

^^  To  distinguish  then  what  periodical  headachs  immediately 
partake  of  the  nature  of  an  intermittent,  the  following  consider. 
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ations  will  be  of  service  ;  as,  1.  Whether  any  intennitteiit  b 
epidemical  P  then,  2.  Whether  the  climate  is  subject  to  these 
epidemic  intermittents,  though  they  do  not  actually  pretafl  at 
the  time  ?  3.  Whether  it  is  the  usual  season  of  the  yearftr 
such,  as  spring  and  autumn  ?  4.  If  the  patient  has  formerly 
laboiired  under  a  headach,  as  connected  with  an  intermittent? 
Thus,  a  person  who  had  before  been  cured  by  the  bark  of  a 
periodical  headach,  which  he  had  during  an  epidemical  inter- 
mittent, was,  on  its  returning,  cured  of  it  on  the  footing  of  an 
intermittent.  5.  At  what  period  these  headachs  return  ?  If  it 
be  a  quotidian,  they  are  more  ambiguous ;  but  if  tertian,  we  may 
judge  with  more  certainty.  6.  What  is  the  time  of  their  com- 
ing on  P  If  it  be  in  the  evening,  they  have  less  of  the  nature  rf 
the  intermittent,  which  is  more  common  at  noon,  or  in  the  fore- 
noon. 7*  Whether  these  returns  are  strictly  periodical?  for, 
in  a  proper  intermittent,  they  are  usually  more  or  less  post- 
poned. By  these  means  we  may  in  some  measure  judge  bow 
far  they  partake  of  the  nature  of  the  intermittent. 

^^  There  are  some  symptoms  which  exclude  thia  intermittent 
nature  ;  as  when  we  discover  the  headach  to  be  connected  with 
affections  of  any  particular  viscus,  or  of  other  parts  of  the  body, 
as  the  stomach,  flatulency  of  the  bowels,  arthritic  fits,  ke. 
When  we  discover  the  headach  to  depend  on  occasional  causes, 
and  to  have  its  intervals  varied  by  these,  there  is  great  reasoa 
to  suspect  that  it  is  not  of  the  proper  intermittent  kind.  Bat 
this  is  not  a  certain  proof;  for  the  occasional  causes  do  tab 
place  in  intermittent  fevers ;  yet  these  are  wonderfiilly  steady  in 
their  periods,  independent  of  such  causes. 

^^  We  must  now  add,  that  besides  the  principal  idiopathic  head- 
ach, which  may  be  looked  upon  as  a  topical  fever,  there  are  other 
kinds,  which  we  know  not  where  to  refer.  Such  is  the  CephaM' 
gia  melancholica,  which  is  often  accompanied  with  dimness  of 
sight,  vertigo,  &c.  and  succeeded  by  epilepsies,  apoplexies,  palsies, 
and  often  too  with  mania.  This  has  a  manifest  connexion  widi 
the  stagnation  of  the  blood  in  the  vessels  of  the  brain,  and  is 
particularly  prevalent  in  the  melancholic  temperament,  and  so 
depending  on  a  plethora  in  the  venous  system.  Whether  it  is 
purely  plethoric,  or  depending  on  a^  febrile  paroxysm^  has  not 
been  determined ;  but  it  seems  rather  of  the  first  kind.     It  does 
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indeed  appear  sometimeB  in  fits  of  a  topical  ferer ;  but  such 
instances  are  very  rare.  Its  occasional  causes  may  perhaps  be 
referred  to  these  two  heads,  1.  Such  as  hinder  the  reflux  of  the 
Tenous  blood  from  the  vessels  of  the  head,  as  stooping,  &c. 
2.  Whatever  weakens  the  system,  and  dimmishes  the  impetus 
of  the  nervous  power.  Thus  melancholy,  hypochondriasis,  and 
such  others,  will  excite  t)Ccasional  fits  of  this  headach,  for  it  is 
seldom  periodical.  What  is  its  particular  nature  has  not  been 
determined. 

"  Another  of  these  species  of  headachs,  which  cannot  easily 
be  referred  to  the  principal  idiopathic,  is  that  connected  with 
the  menstrual  ot  haemorrhoidal  flux,  and  called  Cephalalgia 
caiamenialia  and  hcemorrhoidalia.  The  coming  on  of  the 
haemorrhoidal  flux  is  not  exactly  periodical,  and  is  often  fore- 
told by  this  headach.  The  notion  which  would  most  readily 
occfur  here  is,  that  the  plethora  is  owing  to  some  resistance 
made  to  the  blood,  as  it  endeavours  to  pass  off  by  these  vessels, 
i¥hereby  it  is  made  to  regurgitate  on  the  brain.  But  this  is  liable 
to  many  difliculties ;  and  all  the  arguments  which,  in  the  ques- 
tion. Whether  the  plethora  of  the  menstrual  flux  is  universal  or 
topical,  have  been  brought  against  an  universal  plethora,  will 
apply  here.  Still,  however,  the  menstrual  and  hsemorrhoidal 
flux  are  to  be  looked  upon  as  topical  fevers,  founded  on  a  turgid 
state  of  the  vessels  of  the  uterus  and  anus :  even  a  moderate  tur- 
gescence  here,  without  a  plethora  of  the  other  vessels,  may  excite 
a  painful  tension  in  other  parts  of  the  system,  and  promote  the 
impetus  in  them ;  and  it  accordingly^  does  so.  Thus,  when  the 
menstrual  flux  is  obstructed,  it  is  sometimes  determined  to  the 
lungs,  sometimes  to  the  stomach,  and  may  easily  be  so  to  the 
head,  independently  of  any  general  plethora  of  the  system. 
There  is,  indeed,  either  something  particular  in  the  vessels 
of  the  head,  or  it  is  in  consequence  of  its  communication  with 
the  aensorium  communej  that  the  head  is  so  much  afiected  in 
all  fevers.  But  why  it  is  so,  has  not  been  yet  fully  solved. 
Taking  the  catamenial  and  hiemorrhoidal  headachs,  then,  in 
this  view,  as  topical  fevers,  we  may  observe,  that  there  is  a 
headach,  which  often  follows  these  discharges,  when  they  hare 
been  remarkably  plentiful.  This,  then,  cannot  be  of  the  pl#- 
thotic  kind,  but  of  the  constrictiiig. 
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,  ^^  Besides  these  spedes  of  headach,  in  which  it  is  doubted 
whether  they  are  topical  fevers,  there  is  another  species,  whidi 
has  been  named  since  Riverius,  the  Cephalalgia  stamachka. 
This  is  explained  by  consent,  or  sympathy,  which  we  showed 
before  not  to  depend  on  any  connexion  between  the  nerves  in  the 
two  parts,  but  upon  an  impression  made  on  one  jNurt,  and  com- 
municated to  the  other,  from  a  particular  aptitude  in  the  last  to 
receive  such :  thus,  the  different  states  of  the  stomach  are  found 
to  affect  the  head,  and  may  undoubtedly  be  the  foundatkm  of 
headach. 

**  The  stomach  has  a  particular  connexion  with  the  nerves  all 
over  the  system,  whence  it  is  so  much  affected  in  all  feveis; 
Crudities  of  the  stomach  are  frequently  found  to  bring  back  an 
intermittent  fever,  after  it  has  once  ceased ;  and  perhaps,  too, 
to  give  rise  to  it.  We  may  conclude  then,  that  the  same  state 
of  it  may  bring  on  headach.  There  is  another  case  of  a 
stomachic  headach,  where,  from  a  change  of  the  determination 
to  the  uterus,  the  stomach  is  affected ;  and  this  may  be  trans- 
lated to  the  head,  with  this  effect,  that  the  pains  in  the  stomadi 
and  head  -become  alternate  with  each  other.  Thus  they  may 
continue  in  the  stomach  for  some  days,  and  then  remove  to  the 
head,  and  the  stomach  wiU  be  relieved :  thus,  in  a  case  of  a 
headach,  accompanied  with  an  inflammation  in  the  eyes,  this 
inflammation,  and  the  pains  of  the  stomach,  alternated  with  each 
other. 

^*  Besides  these  species  of  headachs,  which  seem  doubtful, 
there  are  others  which  are  not  at  all  of  the  febrile  kind ;  such 
are  those  depending  on  more  particular  topical  affections  of 
the  brain,  or  stimuli,  such  as  tumours,  and  various  erosioBS. 
These  produce  headachs  of  a  permanent  kind ;  but  as  they  aie 
liable  to  be  increased  by  occasional  causes,  they  may  have  exa- 
cerbations, and  so  appear  almost  periodical,  coming  on  at  a' par- 
ticular time  of  the  day,  as  towards  the  evening. 

"  Before  we  proceed  to  speak  of  the  method  of  Cure,  we  must 
mention  an  observation  of  Lieutaud  on  this  disorder.  He  cars 
that  he  cannot  lay  down  any  direct  plan  for  the  cure  of  headach, 
but  only  mention  what  medicines  have  be^i  used  for  it  What 
he  observes  of  this,  is  the  state  of  emjpiridsm  in  every  difffny 

^^  It  is  easy  to  perceive,  that  there  must  be  different  methods 
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of  cure  here,  adapted  to  the  nature  of  different  species  of  head- 
ach. 

*^  In  the  simple  plethoric  headach  immediate  relief  may  be  given 
by  bleeding ;  but  its  effects  are  only  transitory ;  and  if  often  re- 
peated, it  may  be  hurtful,  as  frequent  bleeding  is  equally  apt  to 
bring  on  a  return  of  the  plethora,  as  the  most  plentiful  diet  is. 
It  should,  therefore,  be  used  with  caution,  and  along  with  it 
may  be  employed  abstinence  and  moderate  exercise,  to  prevent 
any  accumulation  for  the  future,  by  supporting  the  usual  dis- 
charges. But  it  seldom  happens  that  headach  which  subsists 
for  a  long  time,  is  purely  plethorical ;  it  should,  therefore,  be  treat- 
ed as  a  topical  fever,  but  variously,  according  to  the  various 
circumstances  causing  it.  These,  whether  exactly  periodical  or 
not,  have  their  intervals  and  returns,  and  to  prevent  these  returns 
18  the  chief  business  of  the  physician.  The  disease  is  often  ow« 
ing  to  a  plethoric  state  in  the  vessels  of  the  head,  either  in  con- 
sequence of  an  universal  plethora,  or  a  particular  determination 
to  that  part.  Where  this  is  very  evident,  and  the  fever  pro- 
duces a  hot  fit,  attended  with  an  increase  of  heat,  a  frequent 
pulse,  or  only  a  ftiU  one  with  throbbings,  there  the  cure  is  to 
be  found  only  in  blood-letting. 

**  When  there  are  only  presumptions  of  a  plethora,  regard 
must  be  paid  to  circumstances,  as,  if  it  occurs  in  young  persons, 
in  the  spring  season,  8z;c.  In  general,  bleeding  should  only  be 
used  where  the  plethora  is  evident.  Topical  bleeding  is  most 
proper,  as  by  leeches,  or  cupping-glasses.  If  it  is  thought  pro- 
per to  open  a  vein,  it  will  be  more  proper  to  open  the  jugular 
than  that  of  the  arm ;  but  here  too,  we  must  observe  that  the 
effects  of  bleeding  are  only  temporary.  A  more  effectual  re- 
medy is  the  use  of  purgatives ;  these  have  not  such  an  imme- 
diate effect  in  taking  off  the  plethora  and  diminishing  the  heat, 
though  they  do  this  too ;  but  they  may  be  more  safely  repeated, 
and  so  are  more  permanent,  and  have  a  peculiar  advantage  in 
causing  a  derivation  from  the  head.  The  headach  has,  accord- 
ingly, been  frequently  cured  by  moderate,  but  habitual  laxa- 
tives. If  valerian  ever  cured  this  disorder,  as  has  been  assert- 
ed, it  was  by  actmg  as  a  laxative,  of  which  we  have  several 
proofs  now  in  the  Royal  Infirmary.  Accordingly,  there  are  two 
instances  mentioned  by  Dr,  Fordyce  and  Dr.  Whytt,  in  which 
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valerian  cured  the  headach,  by  being  given  in  a  large  doee,  as  3u 
or  3iii  a  day. 

^^  There  is  another  remedy,  which  is  somewhat  analogous  to 
this,  in  deriving  from  the  head,  a  pediluvium ;  for,  by  relaxing 
the  lower  extremities,  it  takes  off  the  tension  firom  the  vesseb 
and  membranes  of  the  head. 

*^  But  the  most  effectual  remedy,  either  in  a  more  general  or 
partial  plethora,  especially  in  young  persons,  is  a  low  diet,  con- 
sisting chiefly  of  vegetable  matter ;  and  keeping  up  a  proper  per- 
spiration at  the  same  time,  and  an  equable  determination  of 
blood  by  moderate  exerdse. 

^^  These  remedies  act  more  generally  upon  the  system.  There 
are  others  which  act  more  topically  on  the  head  ;  such  are 
blisters,  as  acting  either  by  evacuation  only,  or  by  removing  the 
spasmodic  affections  which  are  the  foundations  of  the  disease. 
Issues  are  also  of  considerable  service,  if  we  consider  the  na- 
ture of  the  matter  evacuated  by  them,  which  is  the  coagula- 
ble  lymph  ;  these,  then,  keep  the  vessels  more  relaxed  and 
empty ;  they  are  also  ready  as  outlets  to  carry  off  any  super- 
fluous matter,  in  case  of  any  unequal  determination  to  the  part 
The  nearer  they  are  to  the  part,  the  more  effect  both  they  and 
the  blisters  must  undoubtedly  have,  though  they  may  be  of  ser- 
vice, too,  at  a  greater  distance. 

^^  In  all  cases  of  congestion  and  determination  to  the  paIti^ 
ular  parts,  relief  may  be  obtained  by  increasing  the  contiguous 
secretions,  as  here  of  the  mucus  of  the  nose.  This  is  the  foim^ 
dation  of  the  application  of  Sternutatories,  and  particularly  of 
the  Asarum,  which  may  be  managed  so  as  to  cause  a  secretion 
of  the  mucus,  with  the  appearance  of  pus,  aud  then  it  is  often 
an  useful  remedy.  These  remedies  are  proper  where  the  returns 
depend  on  a  particular  turgescence  of  the  vessels  of  the  part 

^^  When  there  are  symptoms  of  a  cold  fit  approaching,  other 
means  should  be  used  to  prevent  its  return.  If  it  comes  at  a 
considerable  interval  and  exact  period,  the  bark  is  most  prqper. 
Where  the  headach  has  any  of  the  properties  of  the  intermit- 
tent fever,  which  have  been  already  mentioned,  it  is  almost  the 
only  thing  to  be  depended  on.  But  there  are  other  cases  some- 
what periodical,  where  it  may  be  hurtful ;  as  in  those  cases,  de- 
pending on  a  turgescence,  either  general  or  particular ;  hoice, 
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it  is  not  thought  safe  to  give  the  bark  in  vernal  intermittenta, 
lest  it  should  excite  inflammation  ;  for  it  will,  perhaps,  prevent 
the  cold  fit,  but  not  the  determination  of  the  blood  to  the  parts, 
and  the  increased  impetus  occasioned  thereby. 

^^  When  the  bark  is  employed  in  the  headach,  it  must  be 
given  in  the  same  manner  as  in  an  intermittent,  in  large  doses, 
and  near  the  approach  of  the  fit.  Where  the  bark  is  used,  the 
use  of  evacuations,  low  diet,  &c.  is  excluded,  as  is  the  case  in 
other  intermittents. 

^^  Besides  the  bark,  opium  is  a  means  of  preventing  the  return 
of  these  fits  of  headach.  It  has  been  tried  with  and  without 
success,  and  sometimes  with  bad  effects.  There  is  a  dispute 
between  Lieutaud  and  Storck,  concerning  its  use  in  intermit- 
tents, and  as  it  is  proper  or  improper  in  them,  so  must  it  be 
here. 

*^  A  third  means  of  preventing  the  return,  is,  by  exciting  an 
artificial  fi^ver,  by  promoting  a  determination  to  the  surface,  or 
even  bringing  on  an  actual  sweat :  this  is  done  by  emetics  and 
other  sudorifics,  and  particular  stimuli.  This  is  the  founda- 
tion of  the  use  of  volatile  alkali ;  thus,  large  doses  of  Sal  Com. 
Cerv.  (Ammonia)  have  been  found  to  prevent  a  return  of  the  fit 
£metics,  and  opium  combined,  have  often  been  of  service,  as 
in  the  case  of  Dover's  powders. 

^^  There  is  another  case  still  remaining,  of  those  headachs  which 
properly  appear  in  the  paroxysms  of  a  topical  fever,  but  have  the 
cold  fit  more  considerably  previailing :  the  method  of  cuife  must 
here,  too,  turn  on  preventing  the  return  of  the  fits  in  general. 
Every  thing  is  proper  that  tends  to  invigorate  the  system,  as 
hark,  bitters,  chalybeates,  exercise,  &c.  But,  further,  these 
Tequire  a  particular  con«deration  o£  occasional  causes,  and  of 
the  means  of  avoiding  them :  which  may  be  referred  to  two 
general  heads,  one  of  which  is  cold,  one  of  the  most  frequent 
occasions  of  the  paroxysms  of  this  kind  of  headach.  The  com- 
mon way  of  preventing  this,  by  warm  coverings^  is  very  precar- 
ious ;  for  the  utmost  exactness  is  requisite  in  keying  them 
pa ;  and  the  least  neglect  of  this,  ei^oses  the  patient  to  the 
efiects  of  cold ;  besides  this,  they  are  seldom  effectual,  so  that 
the  patient  is  always  waatmg  an  addition  to  be  made  to  them. 
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A  much  more  effectual  method  is  cold-bathiug,  which  has 
often  proved  of  service,  after  warm  coverings  and  other  such 
things  have  been  tried  in  vain,  by  enabling  the  body  to  resist 
the  cold  air,  when  applied.  The  second  general  head  tums  on 
avoiding  every  thing  which  may  weaken  the  system,  as  ab- 
stinence, evacuations,  &c.  In  this  kind  of  headach,  two  to- 
pical applications  are  more  particularly  admissible  during  the 

fit. 

^^  In  hot  fits  of  headach,  warm  applications  rather  aggra- 
vate the  pain;  but  cold  applications  have  been  thought  use- 
ful in  this  case :  these,  however,  arc  precarious,  and  even  of 
dangerous  efiect;  for,  by  preventing  the   increased  impetus, 
they  often  increase  the  force  of  the  determination  to  the  part 
If  they  should  happen,  too,  to  correct  the  fit,  they  may  perhaps 
change  it  to  some  more  dangerous  affection  of  the  brain :  thus 
a  paralytic  affection  of  the  external  parts,  as  particularly  of  the 
eyelid,  is  often  the  consequence  of  cold  applications  during  fits 
of  the  headach.     None  of  them  are  proper  in  a  hot  fit ;  but, 
in  a  cold  one,  warm  clothes,  fomentations,  warm  bags,  &c.  often 
give  much  relief.     Their  use  seems  to  be  confined  to  such  cases, 
where  strong  odours  are  of  service.     Thus,  in  a  cold  fit,  the 
volatile  or  even  caustic  alkali,  as  in  the  Eau  de  luce,  is  verj 
useftil ;  or  spirits  of  wine,  as  Hungary  water.     There  are  some 
other  external  applications  peculiarly  adapted  to  these  fits,  as 
aether,  which  is  perhaps  only  proper  here.     It  acts,  not  only  as 
an  antispasmodic,  but,  by  exciting  heat,  and  a  swelling  of  the 
part :  and,  if  it  has  not  this  effect,  it  is  seldom  of  any  great 
service.     The  usual  way  of  applying  it,  is  to  put  a  little  of  it 
in  the  hollow  of  the  hand,  and  hold  it  to  the  pained  part,  till 
the  glowing  heat  is  removed ;  but  it  is  apt  to  escape  firom  the 
hollow  of  the  hand ;  so  that  it  is  better  to  dip  a  little  ball  of 
cotton  in  aether,  and  apply  it  to  that  part,  covering  it  with  one's 
hand,  or  with  a  bladder  between  one^s  hand  and  the  forehead 
Warm  applications,  stimuli,  antispasmodics,  &c.  may  also  be 
used :  thus,  the  essence  of  lemons,  with  volatile  alkali,  is  often 
of  equal  service  with  aether,  and  was  accordingly  frequently 
used  by  the  late  Dr.  Ward.    All  these  are  improper  in  the  hot 
fit,  in  which  topical  bleedings  are  the  most  sure  method  of  relief. 
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A  pediluvium  may  be  of  service  here,  as  also  a  glyster,  in  tak- 
ing off  the  impetus  of  the  blood  to  the  part,  and  in  promoting  a 
relaxation.  These  are  the  principal  remarks  we  have  to  offer 
on  the  proper  idiopathic  headach. 

^^  The  sympathic  headachs,  as  those  depending  upon  the  gout, 
on  the  state  of  the  menstrual  or  hemorrhoidal  flux,  &c.  must  be 
referred  to  those  particular  subjects.^ 
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PART  III. 


OF  CACHEXIES. 

MDXCIX.  Under  this  title  I  propose  to  establish  a 
of  diseases,  which  consist  in  a  depraved  state  of  the  whole,  or 
of  a  considerable  part,  of  the  habit  of  the  body,  without  any 
primary  pyrexia  or  neurosis  combined  with  that  state. 

"  The  idea  of  my  system  of  Nosology  proceeds  on  the  view, 
that  pathology  generally  considers  symptoms  as  they  affect  the 
three  several  classes  of  fiinctions,  the  vital,  animal,  and  natural 
Our  Pyrexiae  comprehended  the  vital  functions.  The  Neuroses, 
though  extended  to  the  whole  of  the  nervous  system,  yet  chiefly 
had  in  view  the  animal  functions,  and  this  class,  the  Ca  hexise, 
comprehends  the  affections  of  the  natural  functions.^ 

MDC.  The  term  Cachewy  has  been  employed  by  Linnasus 
and  Vogel,  as  it  had  been  formerly  by  other  authors,  for  the 
name  of  a  particular  disease ;  but  the  disease  to  which  these 
authors  have  aiBxed  it,  comes  more  properly  under  another  ap- 
pellation ;  and  the  term  of  Cachewy  is  more  properly  employed 
by  Sauvages  and  Sagar  for  the  name  of  a  class.  In  this  I  hare 
followed  the  last-mentioned  nomologists,  though  I  find  it  diflScok ' 
to  give  such  a  character  of  the  class,  as  will  clearly  apply  to 
all  the  species  I  have  comprehended  under  it.  This  difficulty 
would  be  still  greater,  if,  in  the  class  I  have  established  under 
the  title  of  Cacheadesj  I  were  to  comprehend  all  the  diseases 
that  those  other  nosologists  have  done ;  but  I  am  willing  to  be 
thought  deficient  rather  than  very  incorrect.  Those  difficolties, 
however,  which  stiU  remain  in  Methodical  Nosology,  must  not 
affect  us  much  in  a  treatise  of  practice.  If  I  can  here  propedj 
distinguish  and  describe  the  several  species  that  truly  and  most 
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commonly  exiet,  I  shall  be  the  less  concerned  about  the  accu- 
racy of  my  general  classification:  though  at  the  same  time 
this,  I  think,  is  always  to  be  attempted ;  and  I  shall  pursue  it  as 
well  as  I  can. 

^^  It  is  not  possible  to  say  any  thing  more  on  the  class  gen- 
erally considered.  It  is  artificial,  comprehending  diseases  which 
have  little  connexion  with  one  another.  I  give  therefore  very 
little  introduction  to  either  the  class  or  the  orders ;  but  if  we 
keep  in  view  what  belongs  to  particular  diseases,  we  need  be  less 
anxious  about  the  establishment  of  orders  and  classes.^ 


BOOK   I. 

OF  EMACIATIONS. 

MDCI.  Emaciation,  or  a  considerable  diminution  of  the 
bulk  or  plumpness  of  the  whole  body,  is  for  the  most  part  only 
a  symptom  of  disease,  and  very  seldom  to  be  considered  as  a 
primary  and  idiopathic  affection.  Upon  this  account,  according 
to  my  general  plan,  such  a  symptom  might  perhaps  have  been 
omitted  in  the  Methodical  Nosology :  but  both  the  uncertainty 
of  concluding  it  to  be  always  symptomatic,  and  the  consistency 
of  system,  made  me  introduce  into  the  Nosology,  as  others  had 
done,  an  order  under  the  title  of  Marcares;  and  this  renders 
it  requisite  now  to  take  some  notice  of  such  diseases. 

^^  I  believe  for  my  own  part,  that  all  the  marcares  are  symp- 
tomatic, and  not  primary  diseases ;  it  is  merely  in  compliance 
with  the  other  systems  that  I  have  at  all  proposed  to  enter  into 
the  consideration  of  these  two  genera. 

*'  You  will  perceive  that  my  character  of  tabea  is  not  com-, 
plete*  and  that  by  removing  the  phthisis  from  this  order,  X  have 
been  led  into  an  omission.  This  it  is  perhaps  not  necessary  to 
supply ;  but  you  may  add  to  the  definition  sifke  ttissi  et  expeQ" 
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taraHone,  in  order  to  diBtinguish  the  ^a5e9  from  the  phthisis 
pulmonalis.  Further^  the  presence  of  fever  is  here  the  distin- 
guishing symptom,  and  that  is  universally  of  the  hectic  kind : 
now  if  we  were  right  before  in  maintaining  that  there  is  nfo 
idiopathic  hectic,  then  there  can  be  no  idiopathic  tabes :  and  of 
tliat  I  am  quite  convinced,  and  it  appears  upon  merely  inspect- 
ing the  enumeration  of  Sauvages^  species.^ 

MDCII.  Upon  this  occasion,  therefore,  I  hope  it  may  be 
useftil  to  investigate  the  several  causes  of  emaciation  in  all  the 
di£Perent  cases  of  disease  in  which  it  appears.  And  this  I  at- 
tempt, as  the  surest  means  of  determining  how  fer  it  is  a  primary 
or  a  symptomatic  affection  only ;  and  even  in  the  latter  view, 
the  investigation  may  be  attended  with  some  advantage. 

MDCIII.  The  causes  of  emaciation  may,  I  apprehend,  be 
referred  to  two  general  heads ;  that  is,  either  to  a  general  defi- 
ciency of  fluid  in  the  vessels  of  the  body,  or  to  the  particular 
deficiency  of  the  oil  in  the  cellular  texture  of  it.  These  causes 
are  frequently  combined  together ;  but  it  will  be  proper,  in  the 
first  place,  to  consider  them  separately. 

MDCIV.  As  a  great  part  of  the  body  of  animals  is  made  up 
of  vessels  filled  with  fluids,  the  bulk  of  the  whole  must  depend 
very  much  on  the  size  of  these  vessels,  and  the  quantity  of  fluids 
present  in  them  :  and  it  will,  therefore,  be  snfiiciently  obvious, 
that  a  deficiency  of  the  fluids  in  these  vessels,  must,  accordiiq^ 
to  its  degree,  occasion  a  proportionate  diminution  of  the  bulk  of 
the  whole  body*  This,  however,  will  appear  still  more  dearfy 
finom  considering,  that  in  the  living  and  sound  body,  the  vessds 
every  where  seem  to  be  pretematurally  distended  by  the  quan- 
tity of  fluids  present  in  them  ;  but  being  at  the  same  time  elastic, 
and  constantiy  endeavouring  to  contract  themselves,  they  must 
on  the  withdrawing  of  the  distending  force,  or,  in  other  words, 
upon  a  diminution  of  the  quantity  of  fluids,  be  in  proportion 
contracted  and  diminished  in  their  size :  And  it  may  be  fur- 
ther observed,  that  as  each  part  of  the  vascular  system  commu- 
nicates with  every  other  part  of  it ;  so  every  degree  of  diminu- 
tion of  the  quantity  of  fluid,  in  any  one  part,  must  in  propor- 
tion diminish  the  bulk  of  the  vascular  system,  and  consequently 
of  the  whole  body. 
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MDCV.  The  diminution  and  deficiency  of  the  fluids  may  be 
occasioned  by  different  causes :  such  as^  first*  by  a  due  quantity 
of  aliments  not  being  taken  in ;  or  by  the  aliment  taken  in 
not  being  of  a  sufiiciently  nutritious  quality.  Of  the  want  of  a 
due  quantity  of  aliment  being  taken  into  the  body,  there  is  an 
instance  in  the  Atrophia  ktctantium  Sauvagesii,  species  3. ; 
and  many  other  examples  have  occurred  of  emaciation  from 
want  of  food,  occasioned  by  poverty,  and  other  accidental 
causes. 

With  respect  to  the  quality  of  food,  I  apprehend  it  arises  from 
the  want  of  nutritious  matter  in  the  food  employed,  that  persons 
living  very  entirely  on  vegetables  are  seldom  of  a  plump  and 
inicculent  habit. 

MDCVI.  A  second  cause  of  the  deficiency  of  fluids  may  be, 
the  aliments  taken  in  not  being  conveyed  to  the  blood-vessel& 
This  may  occur  from  a  person'^s  being  affected  with  a  frequent 
yomiting;  which,  rejecting  the  food  soon  after  it  had  been 
taken  in,  must  prevent  the  necessary  supply  of  fluids  to  the 
blood-vessels. 

Another  cause,  frequently  interrupting  the  conveyance  of  the 
alimentary  matter  into  the  blood-vessels,  is  an  obstruction  of  the 
conglobate  or  lymphatic  glands  of  the  mesentery,  through  which 
the  chyle  must  necessarily  pass  to  the  thoracic  duct.  Many  in* 
stances  of  emaciation,  seemingly  depending  upon  this  cause, 
bave  been  observed  by  physicians,  in  persons  of  all  ages,  but 
especially  in  the  young.  It  has  also  been  remarked,  that  such 
cases  have  most  frequently  occurred  in  scrofulous  persons,  in 
whom  the  mesenteric  glands  are  commonly  affected  with  tumour 
or  obstruction,  and  in  whom,  generally  at  the  same  time,  scro^ 
fiila  appears  externally.  Hence  the  Tabes  ecrophiUosa  Synop. 
Ifosohg,  (gen.  lxix.).  And  under  these  I  have  put  as  syno- 
nymes.  Tabes  glandularis,  sp.  10. ;  Tabes  mensentericaj  sp. 
9* ;  Scrophula  mesenterica,  sp.  4. ;  Atrophia  infantilis,  sp. 
13. ;  Atrophia  rachitica,  sp.  8. ;  Tabes  rachialgica,  sp.  16. 
At  the  same  time,  I  have  frequently  found  the  case  occurring 
in  persons  who  did  not  show  any  external  appearance  of  scrofula, 
but  in  whom  the  mesenteric  obstruction  was  afterwards  discover- 
ed  by  dissection.  Such  also  I  suppose  to  have  been  the  case  in 
the  disease  frequently  mentioned  by  authors  under  the  title  of 
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the  Atrophia  infantum.  This  has  received  its  name  &om  the 
time  of  life  at  which  it  generally  appears ;  but  I  have  met  with 
instances  of  it  at  fourteen  years  of  age  ascertained  by  dissection. 
In  several  such  cases  which  I  have  seen,  the  patients  were  with- 
out any  scrofulous  appearances  at  the  time,  or  at  any  period  of 
their  lives  before. 

In  the  case  of  phthisical  persons,  I  shall  hereafter  mention 
another  cause  of  their  emaciation ;  but  it  is  probable  that  an 
obstruction  of  the  mesenteric  glands,  which  so  frequently  hap- 
pens in  such  persons,  concurs  very  powerfully  in  producing  the 
emaciation  that  takes  place. 

Although  a  scrofulous  taint  may  be  the  most  frequent  cause 
of  mesenteric  obstructions,  it  is  sufficiently  probable  that  other 
kinds  of  acrimony  may  produce  the  same,  and  the  emaciation 
that  follows. 

.  It  may  perhaps  be  supposed,  that  the  interruption  of  the 
dbyle'^s  passing  into  the  blood-vessels  may  be  sometimes  owing 
to  a  fault  of  the  absorbents  on  the  internal  surface  of  the  intes- 
tines. This,  however,  cannot  be  readily  ascertained :  but  the 
interruption  of  the  chylous  passing  into  the  blood-vessels  may 
certainly  be  owing  to  a  rupture  of  the  thoracic  duct;  which, 
when  it  does  not  prove  soon  fatal,  by  occasioning  a  hydrothorax, 
must  in  a  short  time  produce  a  general  emaciation. 

MDCVII.  A  third  cause  of  the  deficiency  of  the  fluids  may 
be  a  fault  in  the  organs  o^  digestion,  as  not  duly  converting 
the  aliment  into  a  chyle  fit  to  form  in  the  blood-vessels  a  pro- 
per nutritious  matter.  It  is  not,  however,  easy  to  ascertain  the 
cases  of  emaciation  which  are  to  be  attributed  to  this. cause; 
but  I  apprehend  that  the  emaciation  which  attends  long  sub- 
sisting cases  of  dyspepsia,  or  of  hypochondriasis,  is  to  be  ex- 
plained chiefly  in  this  way*  It  is  this  which  I  have  placed  in 
the  Nosology  under  the  title  of  the  Atrophia  deMlium  ;  and  of 
which  the  Atrophia  nervosa^  Sauv.  sp.  1.  is  a  proper  instance^ 
and  therefore  put  there  as  a  synonyme.  But  the  other  titles,  of 
Atrophia  lateralisy  Sauv.  sp.  Id.  and  Atrophia  senUis^  Saur. 
sp.  11.  are  not  so  properly  put  there,  as  they  must  be  explained 
in  a  difierent  manner. 

MDCVIII.  A  fourth  cause  of  a  deficiency  of  the  fluids  in 
the  body,  may  be  excessive  evacuations  made  from  it  by  JUkt" 
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rent  outlets ;  and  Sauvages  has  properly  enumerated  the  fol- 
lowing species,  which  we  have  put  as  synonymes  under  the  title 
of  Atrophia  inanitorum ;  as,  Tabes  nutficwm^  sp.  4.  Atro^ 
phia  nutricum,  sp,  5.  Atrophia  a  leucorrhcBay  sp^  4.  Atro- 
phia ah  aMfluwu^  sp.  6.  Atrophia  a  ptyalismo^  sp.  7- ;  and' 
lastly,  the  Tabes  a  sanguifltcofu ;  which,  it  is  to  be  observed, 
may  arise  not  only  from  spontaneous  hacmorrhagies  or  accidental 
i^Qunds,  but  also  from  blood-letting  in  too  large  a  quantity, 
and  too  frequently  repeated. 

Upon  this  subject  it  seems  proper  to  observe,  that  a  meagre 
habit  of  body  frequently  depends  upon  a  full  perspiration  being 
constantly  kept  up,  though  at  the  same  time  a  large  quantity  of 
nutritious  aliment  is  regularly  taken  in. 

MDCIX.  Besides  this  deficiency  of  fluids  from  evacuations 
by  which  they  are  carried  entirely  out  of  the  body,  there  may 
be  a  deficiency  of  fluid  and  emaciation  in  a  considerable  part  of 
the  body,  by  the  fluids  being  drawn  into  one  part,  or  collected 
into  one  cavity ;  and  of  this  we  have  an  instance  in  the  Tabes 
a  hydrope^  Sauv.  sp.  5. 

MDCX.  In  the  Methodical  Nosology,  among  the  other 
S3monymes  of  the  Atrophia  inanitortMUj  I  have  set  down  the 
Tabes  dorsalis ;  but  whether  properly  or  not,  I  at  present 
▼ery  much  doubt  In  the  evacuation  considered  as  the  cause 
of  this  tabes,  as  the  quantity  evacuated  is  never  so  great  as  to 
account  for  a  general  deficiency  of  fluids  in  the  body,  we  must 
seek  for  another  explanation  of  it.  And  whether  the  effects  of 
the  evacuation  may  be  accounted  for,  either  from  the  quality  of 
the  fluid  evacuated,  or  from  the  singularly  enervating  pleasure  at- 
tending the  evacuation,  or  from  the  evacuation's  taking  off  the 
tension  of  parts,  the  tension  of  which  has  a  singular  power 
in  supporting  the  tension  and  vigour  of  the  whole  body,  I  can- 
not positively  determine ;  but  I  apprehend  that  upon  one  or 
other  of  these  suppositions  the  emaciation  attending  the  Tabes 
dorsalis  must  be  accounted  for ;  and,  therefore,  that  it  is  to  be 
considered  as  an  instance  of  the  Atrophia  deUliumy  rather  than 
€>f  the  Atrophia  inanitorum. 

MDCXI.  A  fifth  cause  of  a  deficiency  of  fluids  and  of  ema- 
ciations in  the  whole  or  in  a  particular  part  of  the  body,  may 
he  the  concaretion  of  the  small  vessels,  either,  not  admitting  of 
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fluids,  or  of  the  same  proportion  as  before ;  and  this  seems  to 
me  to  be  the  case  in  the  Atrophia  seniUs,  Sauv.  sp.  3.  Or  it 
may  be  a  palsy  of  the  lai^er  trunks  of  the  arteries,  rendering 
them  unfit  to  propel  the  blood  into  the  smaller  vessels ;  as  k 
frequently  the  case  of  paralytic  limbs,  in  which  the  arteries  are 
affected  as  well  as  the  muscles.  The  Atrophia  lateralis^  Sauv. 
sp.  15.  seems  to  be  of  this  nature. 

MDCXII.  A  second  general  head  of  the  causes  of  emacia- 
tion I  have  mentioned,  in  MDCII.,  to  be  a  deficiency  of  oil 
The  extent  and  quantity  of  the  cellular  texture  in  every  part 
of  the  body,  and  therefore  how  considerable  a  part  it  makes  in 
the  bulk  of  the  whole,  is  now  well  known.  But  this  substance, 
in  different  circumstances,  is  more  or  less  filled  with  an  oily 
matter ;  and  therefore  the  bulk  of  it,  and  in  a  great  measure 
that  of  the  whole  body,  must  be  greater  or  less  according  as 
this  substance  is  more  or  less  filled  in  that  manner.  The  defi- 
ciency of  fluids,  for  a  reason  to  be  immediately  explained,  is 
generally  accompanied  with  a  deficiency  of  oil :  but  physicianfi 
have  commonly  attended  more  to  the  latter  cause  of  cmadatioa 
than  to  the  other,  that  being  usually  the  most  evident ;  and  I 
shall  now  endeavour  to  assign  the  several  causes  of  the  deficien- 
cy of  oil  as  it  occurs  upon  different  occasions. 

MDCXIII.  The  business  of  secretion  in  the  human  body  is 
in  general  little  understood,  and  in  no  instance  less  so  than  in 
that  of  the  secretion  of  oil  from  blood  which  does  not  appear 
previously  to  have  contained  it.  It  is  possible,  therefore,  that 
our  theory  of  the  deficiency  of  oil  may  be  in  several  respects  im- 
perfect ;  but  there  are  certain  facts  that  may  in  the  mean  time 
apply  to  the  present  purpose. 

MDCXIV.  First,  it  is  probable,  that  a  deficiency  of  oil  may 
be  owing  to  a  state  of  the  blood  in  animal  bodies  less  fitted 
to  afford  a  secretion  of  oil,  and  consequently  to  supply  the 
waste  of  it  that  is  constantly  made.  This  state  of  the  blood 
must  especially  depend  upon  the  state  of  the  aliments  taken 
in,  as  containing  less  of  oil  or  oily  matter.  From  many  obser- 
vations made,  both  with  respect  to  the  human  body  and  to  that 
of  other  animals,  it  appears  pretty  clearly,  that  the  aliments 
taken  in  by  men  and  domestic  animals,  according  as  they  con- 
tain more  of  oil,  are  in  general  more  nutritious,  and  in  partico^ 
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lar  «e  bette?  fitted  to  fill  the  cellular  texture  of  their  bodies  with 
<h1.  I  might  illustrate  this,  by  a  miuute  and  particular  cou- 
sideratiim  of  the  difference  of  alimentary  matters  employed ; 
but  it  will  be  enough  to  give  two  instances.  The  one  is,  that 
the  herbaceous  part  of  vegetables,  does  not  fatten  animals  so 
much  as  the  seeds  of  vegetables,  which  manifestly  contain  in 
«>y  given  weight  a  great^  proportion  of  oU ;  and  a  second  in. 
Stance  is,  that  in  general  vegetable  aliments  do  not  fatten  men 
80  much  as  animal  food,  which  generally  contains  a  larger  pro* 
porticm  of  oil. 

It  will  be  obvious,  that  upon  the  same  principles  a  want  of 
food,  or  a  less  nutritious  food,  may  not  only  occasion  a  general 
deficiency  of  fluids  (MDCIV.),  but  must  also  afford  less  oil,  to 
1)6  poured  into  the  cellular  texture.  In  such  cases>  therefore^ 
the  emaciation  produced  is  to  be  attributed  to  both  these  gep- 
eral  causes. 

.  MDCXV.  A  second  cause  of  the  deficiency  of  oil  may  be 
explained  in  this  manner :  It  is  pretty  manifest,  that  the  oil  of 
the  blood  is  secreted  and  deposited  in  the  cellular  texture  in 
greater  or  less  quantity,  according  as  the  circulation  of  the  blood 
is  faster  or  slower  ;  and  therefore  that  exercise,  which  hastens 
the  circulation  of  the  blood,  is  a  frequent  cause  of  emaciation. 
Exercise  produces  this  eJBect  in  two  ways :  Ist^  By  increasing 
he  perspiration,  and  thereby  carrying  o£P  a  greater  quantity  of 
the  nutritious  matter,  it  leaves  less  of  it  to  be  deposited  in  the 
cellular  texture ;  thereby  not  only  preventing  an  accumidation 
of  fluids,  but,  as  I  have  said  above,  causing  a  general  deficiency 
of  these,  which  must  also  cause  a  deficiency  of  oil  in  the  cellu- 
lar texture.  2(%,  It  is  well  known  that  the  oil  deposited  in 
the  cellular  texture,  is,  upon  muny  occasions,  and  for  various 
purposes  of  the  economy,  again  absorbed,  and  mixed  or  difi^ 
ed  in  the  mass  of  blood,  to  be  ftom  thence  perhaps  carried  en* 
tirely  out  of  the  body  by  the  several  excretions.  Now,  among 
other  purposes  of  the  accumulation  and  re-absorption  of  oil,  this 
seems  to  be  one,  that  the  oil  is  requisite  to  the  proper  action  of 
the  moving  fibres  in  every  part  of  the  body ;  and  therefore  that 
naturehasprovidedfor  an  absorption  of  oil  to  be  made  according 
as  the  action  of  the  moving  fibies  may  demand  it  It  wiU  thus 
he  obvious,  that  the  exercise  of  the  muscular  and  moving  fibres 
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every  where,  must  occasion  an  absorption  of  oil ;  and,  conse* 
quently,  that  such  exercise  not  only  prevents  the  secretion  of 
oil,  as  has  been  already  said,  but  may  also  cause  a  defidoicy 
of  it,  by  occasioning  an  absorption  of  what  had  been  deposited ; 
and  in  this  way,  perhiqxs  especially,  does  it  produce  emacia- 
tion. .  . 

MDCXVI.  A  third  case  of  the  deficiency  of  oil  may  occur 
from  the  following  cause :  It  is  probable,  that  one  purpose  of 
the  accumulation  of  oil  in  the  cellular  texture  of  animals,  is,  that 
it  may,  upon  occasion,  be  again  absorbed  from  thence,  and  car- 
ried into  the  mass  of  blood,  for  the  purpose  of  enveloping  and 
correcting  any  unusual  acrimony  arising  and  existing  in  the 
state  of  the  fluids.  Thus,  in  most  instances  in  which  we  can 
discem'^an  acrid  state  of  the  fluids,  as  in  scurvy,  cancer,  syphilis, 
poisons,  and  several  other  diseases,  we  find  at  the  same  time  a 
deficiency  of  oil  and  an  emaciation  take  place ;  which,  in  my 
apprehension,  must  be  attributed  to  the  absorption  of  oil,  which 
the  presence  of  acrimony  in  the  body  excites. 

It  is  not  unlikely  that  certain  poisons  introduced  into  the 
body  may  subsist  there,  and  giving  occasion  to  an  absorption 
of  oil,  may  lay  a  foundation  for  the  Tabes  a  veneno,  Sauv. 
sp.  17. 

MDCXVI  I.  A  fourth  case  of  emaciation,  and  which  I  would 
attribute  to  a  sudden  and  considerable  absorption  of  oil  from 
the  cellular  texture,  is  that  of  fever,  which  so  generally  pro- 
duces emaciation.  This  may  perhaps  be  in  part  attributed  to 
the  increased  perspiration,  and  therefore  to  the  general  defi- 
ciency of  fluids  that  may  be  supposed  to  take  place  :  but  what- 
ever share  that  may  have  in  producing  the  effect,  we  can,  from 
the  evident  shrinking  and  diminution  of  the  cellular  substance, 
wherever  it  falls  under  our  observation,  certainly  conclude,  that 
there  has  been  a  very  considerable  absorption  of  the  oil  whidi 
had  been  before  deposited  in  that  substance^  This  explanation 
is  rendered  the  more  probable  from  this,  that  I  suppose  the  ab- 
sorption mentioned  is  necessarily  made  for  the  purpose  of  en- 
veloping or  correcting  an  acrimony,  which  manifestly  does  in 
many,  and  may  be  suspected  to  arise  in  all  cases  of  fever.  The 
most  remarkable  instance  of  emaciation  occurring  in  fi&vers,  it 
that  whidi  appears  in  the  case  of  hectic  fevers.     Here  the 
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dation  may  be  attributed  to  the  profuse  sweatings  tbat  com- 
monly attend  the  disease ;  but  there  is  much  reason  to  believe 
that  an  acrimony  also  is  present  in  the  blood  ;  which,  even  in 
the  beginning  of  the  disease,  prevents  the  secretion  and  accu- 
mulation of  oil,  and  in  the  more  advanced  states  of  it,  must 
occasion  a  more  considerable  absorption  of  it ;  which,  from  the 
shrinking  of  the  cellular  substance,  seems  to  go  farther  than  in 
almost  any  other  instance. 

Upon  the  subject  of  emaciations  from  a  deficiency  of  fluids, 
it  may  be  observed,  that  every  increased  evacuation  excites  an 
absorption  from  other  parts,  and  particularly  from  the  cellular 
texture ;  and  it  is  therefore  probable,  that  a  deficiency  of  fluids 
from  increased  evacuations,  produces  an  emaciation,  not  only  by 
the  waste  of  the  fluids  in  the  vascular  system,  but  also  by  oc- 
casioning a  considerable  absorption  from  the  cellular  texture. 

MDCXVIII.  I  have  thus  endeavoured  to  explain  the  several 
cases  and  causes  of  emaciation ;  but  I  could  not  prosecute  the 
consideration  of  these  here  in  the  order  they  are  set  down  in 
the  Methodical  Nosology.  In  that  work  I  was  engaged  chiefly 
in  arranging  the  species  of  Sauvages ;  but  it  is  my  opinion  now, 
that  the  arrangement  there  given  is  erroneous,  in  both  com- 
bining and  separating  species  improperly  ;  and  it  seems  to  me 
more  proper  here  to  take  notice  of  diseases,  and  put  them  together 
according  to  the  affinity  of  their  nature,  rather  than  by  that  of 
their  external  appearances.  I  doubt  if  even  the  distinction  of 
the  Tabes  and  Atrophia,  attempted  in  the  Nosology,  will  pro- 
periy  apply ;  as  I  think  there  are  certain  diseases  of  the  same 
nature,  which  sometimes  appear  with,  and  sometimes  without, 
fever. 

MDCXIX.  After  having  considered  the  various  cases  of 
emaciations,  I  should  perhaps  treat  of  their  cure ;  but  it  will 
readily  appear  that  the  greater  part  of  the  cases  above  men- 
tioned arc  purely  symptomatic,  and  consequently  that  the  cure 
of  them  must  be  that  of  the  primary  diseases  upon  which  they 
depend.  0(  those  cases  that  can  anywise  be  considered  as  idio- 
pathic, it  will  appear  that  they  are  to  be  cured  entirely  by  re- 
moving the  remote  causes ;  the  means  of  accomplishing  which 
must  be  sufficiently  obvious. 
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BOOK  II. 

OF  INTUMESCENTIJE,  OR  GENERAL 

SWELLINGS, 

MDCXX-  The  swellings  to  be  treated  of  in  this  place,  are 
those  which  extend  oyer  the  whole  or  a  great  part  of  the  body; 
or  such  at  least,  as,  though  of  small  extent,  are  however  of  the 
same  nature  with  those  that  are  more  generally  extended. 

The  swellings  comprehended  under  this  artificial  order,  are 
hardly  to  be  distinguished  from  one  another  otherwise  than  by 
the  matter  they  contain  or  consist  of:  and  in  this  view  I  have 
divided  the  order  into  four  sections,  as  the  swelling  happens  to 
contain,  1st,  oil ;  2d,  air ;  3d,  a  watery  fluid ;  or,  4th,  as  the 
increased  bulk  depends  upon  the  enlargement  of  the  whole  sub- 
stance of  certain  parts,  and  particularly  of  one  or  more  of  the 
abdominal  viscera. 


CHAP.  I.— OF  ADIPOSE  SWELLINGS. 

MDCXXI.  The  only  disease  to  be  mentioned  in  this  clu^ 
ter,  I  have,  with  other  Nosologists,  named  Polysarda;  and  in 
English  it  may  be  named  Corpulency,  or,  more  strictly.  Obe- 
sity ;  as  it  is  placed  here  upon  the  common  supposition  of  its 
depending  chiefly  upon  the  increase  of  oil  in  the  cellular  tex- 
ture of  the  body.  This  corpulency  or  obesity  is  in  very  dif- 
ferent degrees  in  difierent  persons,  and  is  often  considerable 
without  being  considered  as  a  disease.  There  is,  however,  a 
certain  degree  of  it,  which  will  be  generally  allowed  to  be  a 
disease ;  as,  for  example,  when  it  renders  persons,  from  a  diffi- 
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cult  respiration,  uneasy  in  themselves,  and,  from  thie  inability 
of  exercise,  unfit  for  disch^ging  the  duties  of  life  to  others : 
and  for  that  reason  I  have  given  such  a  disease  a  place  hejre. 
Many  physicians  have  considered  it  as  an  object  of  practice, 
and  as  giving,  even  in  no  very  high  degree,  a  disposition  to 
many  diseases ;  I  am  of  opinion  that  it  should  be  an  object 
of  practice  more  frequently  than  it  has  been,  and  therefore  that 
it  merits  our  consideration  here. 

MDCXXII.  It  may  perhaps  be  alleged,  that  I  have  not 
been  sufficiently  correct,  in  putting  the  disease  of  corpulency 
as  an  Intumescentia  pinguedinosa,  and  therefore  implying  its 
being  an  increase  of  the  bulk  of  the  body  from  an  accumulation 
of  oil  in  the  cellular  texture  only.  I  am  aware  of  this  objec- 
tion :  and  as  I  have  abeady  said,  that  emaciation  (MDCII.) 
depends  either  upon  a  general  deficiency  of  fluids  in  the  vas- 
cular system,  or  upon  a  deficiency  of  oil  in  the  cellular  tex- 
ture; so  I  should  perhaps  have  observed  farther,  that  the 
corpulency,  or  general  fulness  of  the  body,  may  depend  upon 
the  fulness  of  the  vascular  system  as  well  as  upon  that  of  the 
cellular  texture.  This  is  true,  and  for  the  same  reasons  I 
ought  perhaps,  afler  Linnaeus  and  Sagar,  to  have  set  down  ple- 
thora as  a  particular  disease,  and  as  an  instance  of  morbid  in- 
tumescence. I  have  however  avoided  this,  as  Sauvages  and 
Yogel  have  done,  because  I  apprehend  that  plethora  is  to  be 
considered  as  a  state  of  temperament  only,  which  may  indeed 
dispose  to  disease ;  but  not  as  a  disease  in  itself,  unless,  in  the 
language  of  the  Stahlians,  it  be  a  Plethora  commota,  when  it 
produces  a  disease  accompanied  with  particular  symptoms,  which 
give  occasion  to  its  being  distinguished  by  a  different  appella- 
tion. Farther,  it  appears  to  me,  that  the  symptoms  which 
Xiinqseus,  and  more  particularly  those  which  Sagar  employs  in 
the  character  of  plethora,  never  do  occur  but  when  the  Intumes- 
centia pinguedinosa  has  a  great  share  in  producing  them.  It 
is,  however,  necessary  to  observe  here,  that  plethora  and  obe- 
sity are  generally  combined  together ;  and  that  in  some  cases 
of  corpulency  it  may  be  difficult  to  determine  which  of  the 
causes  has  the  greatest  share  in  producing  it.  It  is,  indeed, 
very  possible  that  a  plethora  may  occur  without  great  obesity ; 
but  I  appreh^id  that  obesity  nevet  happens  to  a  considenUe 
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degree  without  producing  ik  plethora  adspatium  in  a  gteat  part 
of  the  system  of  the  aorta,  and  therefore  a  plethora  ad  malm 
in  the  lungs,  and  in  the  vessels  of  the  brain. 

MDCXXIII.  In.  attempting  the  cure  of  polysarcia,  I  am 
of  opinion  that  the  conjunction  of  plethora  and  obesity,  in  the 
manner  just  now  mentioned,  should  be  constantly  attended  to; 
and  when  the  morbid  effects  of  the  plethoric  habit  are  thieaten- 
ed,  either  in  the  head  or  lungs,  that  blood-letting  is  to  be  prac- 
tised :  but  at  the  same  time  it  is  to  be  observed,  that  posons 
of  much  obesity  do  not  bear  blood-letting  well ;  and  when  the 
circumstances  I  have  mentioned  do  not  immediately  reqoiie 
it,  the  practice  upon  account  of  obesity  alone,  is  hardly  ever 
to  be  employed.  The  same  remark  is  to  be  made  with  respect 
to  any  other  evacuations  that  may  be  proposed  for  the  arte  d 
corpulency:  for  without  the  other  means  I  am  to  mention,  they 
can  give  but  a  very  imperfect  relief;  and,  in  so  far  as  tb^ 
either  empty  or  weaken  the  system,  they  may  favour  the  retuD 
of  plethora,  and  the  increase  of  obesity. 

MDCXXI V.  Polysarcia,  or  corpulency,  whether  it  depend 
upon  plethora  or  obesity,  whenever  it  either  can  be  considered 
as  a  disease,  or  threatens  to  induce  one,  is  to  be  cured,  or  the 
efibcts  of  it  are  to  be  obviated,  by  diet  and  exercise.  The  diet 
must  be  sparing ;  or  rather,  what  is  more  admissible,  it  must  be 
such  as  affords  little  nutritious  matter.  It  must  therefore  be 
chiefly,  or  almost  only,  of  vegetable  matter,  and  at  the  very  ut- 
most of  milk.  Such  a  diet  should  be  employed,  and  generally 
ought  to  precede  exercise ;  for  obesity  does  not  easily  admit  d 
bodily  exercise,  which  is,  however,  the  only  mode  that  can  be 
very  effectual.  Such,  indeed,  in  many  cases,  may  seem  difficult 
to  be  admitted ;  but  I  am  of  opinion,  that  even  the  most  cor- 
pulent may  be  brought  to  bear  it,  by  at  first  attempting  it 
very  moderately,  and  increasing  it  by  degrees  very  sbwfy, 
but  at  the  same  time  persisting  in  such  attempts  with  great 
constancy. 

^  There  is  always  a  way  of  introducing  exercise :  if  the 
patient  cannot  walk  twenty  yards,  he  perhaps  can  walk  ten, 
which,  by  repeating,  he  will  soon  increase  to  eleven  and  twdre, 
and  so  may  be  brought  gradually  to  undergo  any  degree  of 
exercise.     It  will  be  ridiculous  if  -pstiemts  will  not  sutoit  to 
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this,  and  it  must  be  left  to  their  lot  to  be  smothered  in  their 
own  grease,  or  to  fall  yietims  to  the  other  diseases  to  which  they 
may  be  subjected.'' 

MDCXXV.  As  these,  though  the  only  effectual  measures, 
are  often  difficult  to  be  admitted  or  carried  into  execution,  some 
other  means  have  been  thought  of  and  employed  for  reducing 
corpulency.  These,  if  I  mistake  not,  have  all  been  certain 
methods  of  inducing  a  saline  state  in  the  mass  of  blood ;  for 
such  I  suppose  to  be  the  effects  of  vinegar  and  of  soap,  which 
have  been  proposed.  The  latter,  I  believe,  hardly  passes  into 
the  blood-vessels,  without  being  resolved  and  formed  into  a 
neutral  salt  with  the  acid  which  it  meets  with  in  the  stomach. 
How  well  acrid  and  saline  substances  are  fitted  to  diminish 
obesity,  may  appear  from  what  has  been  said  above  in  MDCXVI. 
What  effects  vinegar,  soap,  or  other  substances  employed,  have 
bad  in  reducing  corpulency,  there  have  not  proper  opportuni- 
ties of  observing  occurred  to  me :  but  I  am  well  persuaded,  that 
the  inducing  a  saline  and  acrid  state  of  the  blood,  may  have 
worse  consequences  than  the  corpulency  it  was  intended  to  cor- 
rect ;  and  that  no  person  should  hazard  these,  while  he  may 
have  recourse  to  the  more  safe  and  certain  means  of  abstinence 
and  exercise. 


CHAP  II.— OF  FLATULENT  SWELLINGS. 

MDCXXVI.  The  cellular  texture  of  the  human  body  very 
readily  admits  of  air,  and  allows' the  same  to  pass  from  any  one 
to  every  other  part  of  it.  Hence  Emphysemata  have  often  ap- 
peared from  air  collected  in  the  cellular  texture  under  the  skin, 
and  in  several  other  parts  of  the  body.  The  flatulent  swellings 
under  the  skm  have  indeed  most  commonly  appeared  in  conse- 
quence of  air  immediately  introduced  from  without :  but  in  some 
instances  of  flatulent  swellings,  especially  those  of  the  internal 
parts  not  communicating  with  the  alimentary  canal,  such  an 
introduction  cannot  be  perceived  or  supposed;  and  therefore, 
in  these  cases,  some  other  cause  of  the  production  and  collec- 
tion of  air  must  be  looked  for,  though  it  is  ofl«n  not  to  be  clear- 
ly ascertained. 
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In  every  solid  as^'well  as  every  fluid  substance  which  makes  i 
part  of  the  human  body,  there  is  a  considerable  quantity  of  it 
in  a  fixed  state,  which  may  be  again  restored  to  its  elasdc  state, 
and  separated  from  those  substances,  by  the  power  of  heat,  pu- 
trefaction, and  perhaps  other  causes ;  but  which  of  these  maj 
have  produced  the  several  instances  of  Pneumatosis  and  flatukm 
swellings  that  have  been  recorded  by  authors,  I  cannot  preteod 
to  ascertain.  Indeed,  upon  account  of  these  difficulties,  I  can- 
not proceed  with  any  clearness  on  the  general  subject  of  pieo- 
matosis ;  and,  therefore,  with  regard  to  flatulent  swelhnga,  I 
find  it  necessary  to  confine  myself  to  the  consideration  of  those 
of  the  abdominal  region  alone ;  which  I  shall  now  treat  of  under 
the  general  name  of  Tympanites. 

MDCXXVII.  The  tympanites  is  a  swelling  of  the  abdomen; 
in  which  the  t^uments  appear  to  be  much  stretched  by  some 
distending  power  within,  and  equally  stretched  in  every  posture 
of  the  body.  The  swelling  does  not  readily  yield  to  any  pres- 
sure ;  and  in  so  far  as  it  does,  very  quickly  recovers  its  fbnnei 
state  upon  the  pressure  being  removed.  Being  struck,  it  giYes 
a  sound  like  a  drum,  or  other  stretched  animal  membranes.  No 
fluctuation  within  is  to  be  perceived ;  and  the  whole  feds  leas 
weighty  than  might  be  expected  from  its  bulk.  The  uneasineff 
of  the  distention  is  commonly  relieved  by  the  discharge  of  air 
from  the  alimentary  canal,  either  upwards  or  downwards. 

MDCXXVIII.  These  are  the  characters  by  which  the 
tjrmpanites  may  be  distinguished  from  the  ascites  or  physomia; 
and  many  experiments  show,  that  the  tympanites  always  d^ 
pends  upon  a  preternatural  collection  of  air,  somewhere  within 
the  teguments  of  the  abdomen :  but  the  seat  of  the  air  is  in 
diflerent  cases  somewhat  different ;  and  this  produces  the  cBf- 
erent  species  of  the  disease. 

One  species  is,  when  the  air  collected  is  entirely  con&aed 
within  the  cavity  of  the  alimentary  canal,  and  chiefly  in  that  rf 
the  intestines.  This  species,  therefore,  is  named  the  TynfM- 
nites  intestinalis^  Sauv.  sp.  1.  It  is,  of  all  others,  the  moat 
common ;  and  to  it  especially  belong  the  characters  given  above. 

A  second  species  is,  when  the  air  collected  is  not  oitiieiy 
confined  to  the  cavity  of  the  intestines,  but  is  also  pre8rat|b^ 
tween  their  coats ;  and  such  is  that  which  is  named  by  Sao- 
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vuges  Tk^pafMeB  entewphywdea,  Saav.  «p.  3.  This  has 
eertainly  been  a  rare  occurrence ;  and  has  probably  occurred 
only  in  consequence  of  the  tympanites  intestinalisy  by  the  air 
escaping  from  the  cavity  of  the  intestines  into  the  interstices  of 
the  coats.  It  is,  however,  possible  that  an  erosion  of  the  in- 
ternal coat  of  the  intestines  may  give  occasion  to  the  air,  so 
constantly  present  in  their  cavity,  to  escape  into  the  interstices 
of  their  coats,  though  in  the  whole  of  their  cavity  there  has  been 
no  previous  accumulation. 

A  third  species  is,  when  the  air  is  collected  in  the  sac  of  the 
peritonaeum,  or  what  is  commonly  called  the  cavity  of  the  ab- 
domen, that  is,  the  space  between  the  peritoneeiim  and  viscera ; 
and  then  the  disease  is  named  Tympanites  abdotninalis^  Sauv. 
8p.  3.  The  existence  of  such  a  tympanites,  without  any  tym- 
panites intestinaliSf  has  been  disputed ;  and  it  certainly  has 
been  a  rare  occurrence :  but,  from  several  dissections,  it  is  un- 
questionable that  such  a  disease  has  sometimes  truly  occurred. 

A  fourth  species  of  tympanites  is,  when  the  tympanites 
intestinalis  and  aJbdominalis  are  joined  together,  or  take  place 
at  the  same  time.  With  respect  to  this,  it  is  probable  that  the 
tympanites  intestinalis  is  the  primary  disease,  and  the  other 
only  a  consequence  of  the  air  escaping,  by  an  erosion  or  rupture 
of  the  coats  of  the  intestines,  from  the  cavity  of  these  into  that 
of  the  abdomen.  It  is  indeed  possible,  that,  in  consequence  of 
erosion  or  rupture,  the  air  which  is  so  constantly  present  in  the 
intestinal  canal,  may  escape  from  thence  in  such  quantity  into 
the  cavity  of  the  abdomen,  as  to  give  a  tympanites  abdominalis, 
whilst  there  was  no  previous  considerable  accumulation  of  air  in 
the  intestinal  cavity  itself;  but  I  have  not  facts  to  ascertain 
this  matter  properly. 

A  fifth  species  has  also  been  enumerated.  It  is  when  a  fym- 
panites  abdmninalis  happens  to  be  joined  with  the  hydrops  as- 
cites;  and  such  a  disease,  therefore,  is  named  by  Sauvages 
Tympanites  ascitictss^  Sauv.  sp.  4.  In  most  cases  of  tympa- 
nites, indeed,  some  quantity  of  serum  has,  upon  dissection,  been 
found  in  the  sac  of  the  peritonaeum  ;  but  that  is  not  enough  to 
constitute  the  species  now  mentioned,  and  when  the  collection 
of  serum  is  more  considerable,  it  is  commonly  where,  both  from 
the  causes  which  have  preceded,  and  likewise  from  the  syrop- 
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toms  which  attend,  the  ascites  may  be  considered  as  the  primar; 
disease ;  and  therefore,  that  this  combinaticm  does  not  exhitttta 
proper  species  of  the  tympanites. 

MDCXXIX.  As  this  last  is  not  a  proper  species,  and  u 
some  of  the  others  are  not  only  extremely  rare,  but  eren, 
when  occurring,  are  neither  primary,  nor  to  be  easily  diatin- 
guished,  nor,  as  considered  in  themselves,  admitting  of  any  cure, 
I  shall  here  take  no  further  notice  of  them,  confining  myself  in 
what  follows,  to  the  consideration  of  the  most  frequent  case, 
and  almost  the  only  object  of  practice,  the  tympcmites  intesH' 
nalis. 

MDCXXX.  With  respect  to  this,  I  cannot  perceive  that  it 
arises  in  any  peculiar  temperament,  or  depends  upon  any  pie- 
disposition,  which  can  be  discerned.  It  occurs  in  either  sex,  at 
every  age,  and  frequently  in  young  persons. 

MDCXXXI.  Various  remote  causes  of  it  have  been  asago- 
ed;  but  many  of  these  have  not  commonly  the  effect  of  pio- 
dudng  this  disease ;  and  although  some  of  them  have  been  trolj 
antecedents  of  it,  I  can  in  few  instances  discover  the  manner  in 
which  they  produce  the  disease,  and  therefore  cannot  certainly 
ascertain  them  to  have  been  causes  of  it. 

MDCXXXII.  The  phenomena  of  this  disease  in  its  sevenl 
stages  are  the  following : — 

The  tumour  of  the  belly  sometimes  grows  very  quickly  to  a 
considerable  degree,  and  seldom  in  the  slow  manner  the  ascites 
commonly  comes  on.  In  some  cases,  however,  the  tympanites 
comes  on  gradually,  and  is  introduced  by  an  unusual  flatulency 
of  the  stomach  and  intestines,  with  frequent  borboiygni, 
and  an  uncommonly  frequent  expulsion  of  air  upwards  and 
downwards.  This  state  is  also  frequently  attended  withoolie 
pains,  especially  felt  about  the  navel,  and  upon  the  sides  to- 
wards the  back ;  but  generally,  as  the  disease  advances,  tbeK 
pains  become  less  considerable.  As  the  disease  advances,  theie 
is  a  pretty  constant  desire  to  discharge  air,  but  it  is  accomplisb- 
ed  with  difficulty ;  and  when  obtained,  although  it  gives  some 
xelief  from  the  sense  of  distention,  this  retief  is  commonly  tian- 
fiient  and  of  short  duration.  While  the  disease  is  comii^oD, 
3ome  inequality  of  timiour  and  tension  may  be  perceived  in  diC- 
jTerent  parts  of  the  belly ;  but  the  distention  soon  becomes  equal 
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over  the  whole,  and  exhibits  the  phenomena  mentioned  in  the 
character.  Upon  the  first  coming  on  of  the  disease,  as  well  as 
during  its  progress,  the  belly  is  bound,  and  the  fasces  discharged 
are  commonly  hard  and  dry.  The  urine,  at  the  begmning,  is 
usually  yery  little  changed  in  quantity  or  quality  from  its  n»* 
tural  state ;  but  as  the  disease  continues,  it  is  commonly  chang- 
ed in  both  respects ;  and  at  length  sometimes  a  strangury,  and 
even  an  ischuria,  comes  on.  The  disease  has  seldom  advanced  fisur, 
before  the  appetite  is  much  impaired,  and  digestion  ill  perform- 
ed ;  and  the  whole  body,  except  the  belly,  becomes  considerably 
emaciated.  Together  with  these  symptoms,  a  thirst  and  uneasy 
sense  of  heat  at  length  comes  on,  and  a  considerable  frequency 
of  pulse  occurs,  which  continues  throughout  the  course  of  the 
disease.  When  the  tumour  of  the  belly  arises  to  a  considerable 
bulk,  the  breathing  becomes  very  difficult,  with  a  frequent  dry 
cough.  With  all  these  symptoms,  the  strength  of  the  patient 
declines ;  and  the  febrile  symptoms  daily  increasing,  death  at 
l^gth  ensues,  sometimes  probably  in  consequence  of  a  gangrene 
coming  upon  the  intestines. 

MDCXXXIII.  The  tympanites  is  commonly  of  some  dur- 
ation, and  to  be  reckoned  a  chronic  disease.  It  is  very  seldom 
quickly  fatal,  except  where  such  an  afiection  suddenly  arises  in 
fevers.  To  this  Sauvages  has  properly  given  a  different  ap- 
pellation, that  of  Meteorismtcs ;  and  I  judge  it  may  always  be 
considered  as  a  symptomatic  affection,  entirely  distinct  from  the 
tympanites  we  are  now  considering. 

MDCXXXIV.  The  tympanites  is  generally  a  fatal  disease, 
seldom  admitting  of  cure ;  but  what  may  be  attempted  in  this 
way,  I  shall  try  to  point  out,  after  I  shall  have  endeavoured  to 
explain  the  proximate  cause,  which  alone  can  lay  the  foundation 
of  what  may  be  rationally  attempted  towards  its  cure. 

MDCXXXV.  To  ascertain  the  proximate  cause  of  tympani- 
tes, is  somewhat  difiicult.  It  has  been  supposed  in  many  cases, 
to  be  merely  an  uncommon  quantity  of  air  present  in  the  ali- 
mentary canal,  owing  to  the  extrication  and  detachment  of  a 
greater  quantity  of  air  than  usual  from  the  alimentary  matters 
taken  in.  Our  vegetable  aliments,  I  believe,  always  undergo 
some  degree  of  fermentation ;  and,  in  consequence,  a  quantity  of 
air  is  extricated  and  detached  from  them  in  the  stomach  and 
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intestines ;  but  it  appears,  that  the  mixture  of  the  animal  fluids 
which  our  aliments  meet  with  in  the  alimentary  canal,  prevents 
the  same  quantity  of  air  from  being  detached  from  them  that 
would  have  been  in  their  fermentation  without  such  mixture; 
and  it  is  probable  that  the  same  mixture  contributes  also  to  the 
re-absorption  of  the  air  that  had  been  before  in  some  measure 
detached.  The  extrication,  therefore,  of  an  unusual  quantity 
of  air  from  the  aliments,  may,  in  certain  circumstances,  be  such, 
perhaps,  as  to  produce  a  tympanites ;  so  that  this  disease  may 
depend  upon  a  fault  of  the  digestive  fluids,  whereby  they  are  un- 
fit to  prevent  the  too  copious  extrication  of  air,  and  unfit  also  to 
occasion  that  re-absorption  of  air  which  in  sound  persons  c(»b- 
monly  happens.  An  unusual  quantity  of  air  in  the  alimentaiy 
canal,  whether  owing  to  the  nature  of  the  aliments  taken  in,  or 
to  the  fault  of  the  digestive  fluid,  does  certainly  sometimes 
take  place ;  and  may  possibly  have,  and  in  some  measure  cer- 
tainly has,  a  share  in  producing  certain  flatulent  disorders  of  the 
alimentary  canal ;  but  cannot  be  supposed  to  produce  the  tym* 
panites,  which  often  occurs  when  no  previous  disorder  had  ap- 
peared in  the  system.  Even  in  those  cases  of  tympanites  which 
are  attended  at  their  beginning  with  flatulent  disorders  in  the 
whole  of  the  alimentary  canal,  as  we  know  that  a  firm  tone  of 
the  intestines  both  moderates  the  extrication  of  air,  and  contri- 
butes to  its  re-absorption  or  ready  expulsion,  so  the  flatulent 
symptoms  which  happen  to  appear  at  the  coming  on  of  a  ^m- 
panites,  are,  in  my  opinion,  to  be  referred  to  the  loss  of  tone  ia 
the  muscular  fibres  of  the  intestines,  rather  than  to  any  fault  in 
the  digestive  fluids. 

MDCXXXVI.  These,  and  other  considerations,  lead  me  to 
conclude,  that  the  chief  part  of  the  proximate  cause  of  tympanites 
is  a  loss  of  tone  in  the  muscular  fibres  of  the  intesdnes.  Bat 
further,  as  air  of  any  kind  accumulated  in  the  cayity  of  the  in- 
testines should,  even  by  its  own  elasticity,  find  its  way  either 
upwards  or  downwards,  and  should  also,  by  the  assistance  of  in- 
spiration, be  entirely  thrown  out  of  the  body  ;  so,  when  neither 
the  re-absorption  nor  the  expulsion  takes  place,  and  the  air  is 
accumulated  so  as  to  produce  tympanites,  it  is  probable  that 
the  passage  of  the  air  along  the  course  of  the  intestines  is  io 
some  places  of  these  interrupted.     This  interruption,  however, 
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can  hardly  be  supposed  to  proceed  from  any  other  cause  than 
spasmodic  constrictions  in  certain  parts  of  the  canal ;  and  I 
conclude,  therefore,  that  such  constrictions  concur  as  part  in 
the  proximate  cause  of  tympanites.  Whether  these  spasmodic 
constrictions  are  to  be  attributed  to  the  remote  cause  of  the  dis- 
ease, or  may  be  considered  as  the  consequence  of  some  degree 
of  atony  first  arising,  I  cannot  with  certainty,  and  do  not  find  it 
HecessarjT  to  determine. 

MDCXXXVII.  Having  thus  endeavoured  to  ascertain  the 
proximate  cause  of  tympanites,  I  proceed  to  treat  of  its  cure ; 
which  indeed  has  seldom  succeeded,  and  almost  never  but  in  a 
recent  disease.  I  must,  however,  endeavour  to  say  what  may 
be  reasonably  attempted ;  what  has  commonly  been,  attempted ; 
and  what  attempts  have  sometimes  succeeded  in  the  cure  of  this 
disease. 

MDCXXXVIII.  It  must  be  a  first  indication  to  evacuate 
the  air  accumulated  in  the  intestines :  and  for  this  purpose  it  is 
necessary  that  those  constrictions,  which  had  especially  occa? 
sioned  its  accumulation  and  continue  to  interrupt  its  passage 
along  the  course  of  the  intestines,  should  be  removed.  As  these, 
however,  can  hardly  be  removed  but  by  exciting  the  peristaltic 
motion  in  the  adjoining  portions  of  the  intestines,  purgatives 
have  been  commonly  employed;  but  it  is  at  the  same  time 
agreed,  that  the  more  gentle  laxatives  only  ought  to  be  employ- 
ed, as  the  more  drastic,  in  the  overstretched  and  tense  state  of 
the  intestines,  are  in  danger  of  bringing  on  inflammation. 

It  is  for  this  reason,  also,  that  glysters  have  been  frequently 
employed ;  and  they  are'  the  more  necessary,  as  the  fences  col- 
lected are  generally  found  to  be  in  a  hard  and  dry  state*  Not 
only  upon  account  of  this  state  of  the  faeces,  but -farther,  when 
glysters  produce  a  considerable  evacuation  of  air,  and  thus  show 
that  they  have  some  effect  in  relaxing  the  spasms  of  the  intes- 
tines,  they  ought  to  be  repeated  very  frequently. 

MDCXXXIX.  In  order  to  take  off  the  constrictions  of  the 
intestines,  and  with  some  view  also  to  the  carminative  effects  of 
the  medicines,  various  antispasmodics  have  been  proposed,  and 
commonly  employed ;  but  their  effects  are  seldom  considerable, 
and  it  is  alleged,  that  their  heating  and  inflammatory  powers 
have  sometimes  been  hurtful.     It  is,  however,  always  proper  to 
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join  some  of  the  milder  kinds  with  both  the  purgatives  and 
glysters  that  are  employed  ;  and  it  has  been  very  properly  ad- 
vised to  give  always  the  chief  of  antispasmodics,  that  is,  an  opi- 
ate, after  the  operation  of  purgatives  is  finished. 

MDCXL.  In  consideration  of  the  overstretched,  tense,  and 
dry  state  of  the  intestines,  and  especially  of  the  spasmodic  con- 
strictions that  prevail,  fomentations  and  warm  bathing  have  been 
proposed  as  a  remedy ;  and  are  said  to  have  been  employed  with 
advantage :  but  it  has  been  remarked,  that  very  warm  baths 
have  not  been  foimd  so  useful  as  tepid  baths  long  continued. 

MDCXLI.  Upon  the  supposition  that  this  disease  depends 
especially  upon  an  atony  of  the  alimentary  canal,  tonic  remedies 
seem  to  be  properly  indicated.  Accordingly,  chalybeates,  and 
various  bitters,  have  been  employed ;  and,  if  any  tonic,  the  Pe- 
ruvian bark  might  probably  be  usefid. 

MDCXLII.  But  as  no  tonic  remedy  is  more  powerfol  than 
cold  applied  to  the  surface  of  the  body,  and  cold  drink  thrown 
into  the  stomach,  so  such  a  remedy  has  been  thought  of  in  this 
disease.  Cold  drink  has  been  constantly  prescribed,  and  cold 
bathing  has  been  employed  with  advantage;  and  there  have 
been  several  instances  of  the  disease  being  suddenly  and  entire- 
ly cured  by  the  repeated  application  of  snow  to  the  lower  beDy. 

MDCXLIII.  It  is  hardly  necessary  to  remark,  that,  in  the 
diet  of  tympanitic  persons,  all  sorts  of  food  ready  to  become  flat- 
ulent in  the  stomach  are  to  be  avoided  ;  and  it  is  probable, 
that  the  fossil  acids  and  neutral  salts,  as  antizymics,  may  be 
useful. 

MDCXLIV.  In  obstinate  and  desperate  cases  of  tympani- 
tes^ the  operation  of  the  paracentesis  has  been  proposed;  but  it 
is  a  very  doubtful  remedy,  and  there  is  hardly  any  testimony  of 
its  having  been  practised  with  success.  It  must  be  obvious, 
that  this  operation  is  a  remedy  suited  especially,  and  almost 
only  to  the  tympanites  abdominalis  ;  the  existence  of  which, 
separately  from  the  inteatinalia^  is  very  doubtful,  at  least  not 
easily  ascertained.  Even  if  its  existence  could  be  ascertained, 
yet  it  is  not  very  likely  to  be  cured  by  this  remedy  ;  and  how 
far  the  operation  might  be  safe  in  the  tympanites  intestinaUs^ 
is  not  yet  determined  by  any  proper  )sxperience. 
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CHAP  III.— OF  WATERY  SWELLINGS,  OR 

DROPSIES. 

MDCXLV.  A  preternatural  collection  of  serous  or  watery 
fluids  is  often  formed  in  different  parts  of  the  human  body ;  and 
although  the  disease  thence  arising  be  distinguished  according  to 
the  different  parts  which  it  occupies,  yet  the  whole  of  such  col- 
lections come  under  the  general  appellation  of  Dropsies.  At 
the  same  time,  although  the  particular  instances  of  such  collec- 
tion are  to  be  distinguished  from  each  other  according  to  the 
parts  they  occupy,  as  well  as  by  other  circumstances  attending 
them,  yet  all  of  them  seem  to  depend  upon  some  general 
causes,  very  much  in  common  to  the  whole.  Before  proceeding, 
therefore,  to  consider  the  several  species,  it  may  be  proper  to 
endeavour  to  assign  the  general  causes  of  dropsy. 

MDCXLVI.  In  persons  in  health,  a  serous  or  watery  fluid 
seems  to  be  constantly  poured  out,  or  exhaled  in  vapour,  into 
every  cavity  and  interstice  of  the  human  body  capable  of  receiv- 
ing it ;  and  the  same  fluid,  without  remaining  long  or  being  ac- 
cumulated in  these  spaces,  seems  constantly  to  be  soon  again 
absorbed  from  thence  by  vessels  adapted  to  the  purpose.  From 
this  view  of  the  animal  economy,  it  will  be  obvious,  that  if  the 
quantity  poured  out  into  any  space  happens  to  be  greater  than 
the  absorbents  can  at  the  same  time  take  up,  an  unusual  ac- 
cumulation of  serous  fluid  will  be  made  in  such  parts;  or  though 
the  quantity  poured  out  be  not  more  than  usual,  yet  if  the  ab- 
sorption be  anywise  interrupted  or  diminished,  from  this  cause 
also  an  unusual  collection  of  fluids  may  be  occasioned.  Thus, 
in  general,  dropsy  may  be  imputed  to  an  increased  effiision,  or 
to  a  diminished  absorption ;  and  I  therefore  proceed  to  inquire 
into  the  several  causes  of  these. 

MDCXLVII.  An  increased  effusion  may  happen,  either 
£rom  a  preternatural  mcrease  of  the  ordmary  exhalation,  or  from 
the  rupture  of  vessels  carrying,  or  of  sacs  containing,  serous  or 
^watery  fluids. 

MDCXLVIII.  The  ordinary  exhalation  may  be  increased 
by  various  causes,  and  particularly  by  an  interruption  given  to 
the  free  return  of  the  venous  blood  from  the  extreme  vessels  of 
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the  body  to  the  right  ventricle  of  the  heart.  This  intemiption 
seems  to  operate  by  resisting  the  free  passage  of  the  blood  from 
the  arteries  into  the  veins,  thereby  increasing  the  force  of  the  ar- 
terial fluids  in  the  exhalents,  and  consequently  the  quantity  of 
fluid  which  they  pour  out. 

MDCXLIX.  The  interruption  of  the  free  return  of  the 
venous  blood  from  the  extreme  vessels,  may  be  owing  to  certain 
circumstances  afiecting  the  course  of  the  venous  blood ;  very 
frequently  to  certain  conditions  in  the  right  ventricle  of  the 
heart  itself,  preventing  it  from  receiving  the  usual  quantity  of 
blood  from  the  vena  cava ;  or  to  obstructions  in  the  vessels  of 
the  lungs  preventing  the  entire  evacuation  of  the  right  ventricle, 
and  thereby  hindering  its  receiving  the  usual  quantity  of  blood 
from  the  cava.  Thus,  a  polypus  in  the  right  ventricle  of  the 
heart,  and  the  ossification  of  its  valves,  as  well  as  all  consider- 
able and  permanent  obstructions  of  the  lungs,  have  been  found 
to  be  causes  of  dropsy. 

MDCL.  It  may  serve  as  an  illustration  of  the  operaticm  of 
these  general  causes,  to  remark,  that  the  return  of  the  venous 
blood  is  in  some  measiure  resisted  when  the  posture  of  the  body 
is  such  as  gives  occasion  to  the  gravity  of  the  blood  to  oppose 
the  motion  of  it  in  the  veins,  which  takes  efiect  when  the  force 
of  the  circulation  is  weak  ;  and  from  whence  it  is,  that  an  up- 
right posture  of  the  body  produces  or  increases  serous  swellings 
in  the  lower  extremities. 

MDLI.  Not  only  those  causes  interrupting  the  motion  of  the 
venous  blood  more  generally,  but  farther,  the  interruption  of  it 
in  particular  veins,  may  likewise  have  the  effect  of  increasing 
exhalation,  and  producing  dropsy.  The  most  remarkable  in- 
stance of  this  is,  when  considerable  obstructions  of  the  liver 
prevent  the  blood  from  flowing  freely  into  it  from  the  vena  por- 
tarum  and  its  numerous  branches ;  and  hrace  these  obstructions 
are  a  frequent  cause  of  dropsy. 

MDLII.  Scirrhosities  of  the  spleen  and  other  visc^a,  as 
well  as  the  scirrhosity  of  the  liver,  have  been  considered  as 
causes  of  dropsy ;  but  the  manner  in  which  they  can  produce 
the  disease  I  do  not  perceive,  except  it  may  be  where  they 
happen  to  be  near  some  considerable  vein,  by  the  compression 
of  which  they  may  occasion  some  degree  of  ascites ;  or,  by  com- 
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pressing  the  vena  cava,  may  produce  an  anasarca  of  the  lower 
extremities.  It  is  indeed  true,  that  scirrhosities  of  the  spleen 
and  other  viscera  have  been  frequently  discovered  in  the  bodies 
of  hydropic  persons ;  but  I  believe  they  have  been  seldom  found 
unless  when  scirrhosities  of  the  liver  were  also  present ;  and  I 
am  inclined  to  think,  that  the  former  have  been  the  effects  of 
the  latter,  rather  than  the  cause  of  the  dropsy;  or  that,  if 
scirrhosities  of  the  other  viscera  have  appeared  in  hydropic  bo« 
dies  when  that  of  the  liver  was  not  present,  they  must  have 
been  the  effects  of  some  of  those  causes  of  dropsy  to  be  here- 
after mentioned ;  and  consequently  to  be  the  accidental  attend- 
ants, rather  than  the  causes  of  such  dropsies. 

MDCLIII.  Even  in  smaller  portions  of  the  venous  system, 
the  interruption  of  the  motion  of  the  blood  in  particular  veins 
has  had  the  same  effect.  Thus  a  polypus  formed  in  the  cavity 
of  a  vein,  or  tumours  formed  in  its  coats,  preventing  the  free 
passage  of  the  blood  through  it,  have  had  the  effect  of  produc- 
ing dropsy  in  parts  towards  the  extremity  of  such  veins. 

MDCLIV.  But  the  cause  most  frequently  interrupting  the 
motion  of  the  blood  through  the  veins  is,  the  compression  of 
tumours  existing  near  to  them;  such  as  aneurysms  in  the  arteries, 
abscesses,  and  scirrhous  or  steatomatous  tumours  in  the  adjoin- 
ing parts. 

To  this  head  may  be  referred  the  compression  of  the  descend- 
ing  cava  by  the  bulk  of  the  uterus  in  pregnant  women,  and  the 
compression  of  the  same  by  the  bulk  of  water  in  the  ascites ; 
both  of  which  compressions  frequently  produce  serous  swellings 
in  the  lower  extremities. 

MDCLY.  It  may  be  supposed  that  a  general  preternatural 
plethora  of  the  venous  system  may  have  the  effect  of  increasing 
exhalation ;  and  that  this  plethora  may  happen  firom  the  sup- 
pression of  fluxes,  or  evacuations  of  blood,  which  had  for  some 
time  taken  place  in  the  body,  such  as  the  menstrual  and  hse- 
morrhoidal  fluxes.  A  dropsy,  however,  from  such  a  cause,  has 
been  at  least  a  rare  occurrence ;  and  when  it  seems  to  have 
happened,  I  should  suppose  it  owing  to  the  same  causes  as  the 
suppression  itself,  rather  than  to  the  plethora  produced  by  it. 

MDCLVI.  One  of  the  most  frequent  causes  of  an  increased 
exhalation,  I  iipprehend  to  be  the  laxity  of  the  exhalent  vessels. 
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That  such  a  cause  may  operate,  appears  probaUe  ficom  this^ 
that  paralytic  limbs,  in  which  such  a  budty  is  to  be  suspected, 
are  frequently  aiFected  with  serous,  or  as  they  are  called,  cede* 
matous  swellings. 

But  a  much  more  remarkable  and  frequent  example  of  its 
operation  occurs  in  the  case  of  a  general  debility  of  the  system, 
which  is  so  often  attended  with  dropsy.  That  a  general  debil- 
ity does  induce  dropsy,  appears  sufficiently  from  its  beii^  so 
commonly  the  consequence  of  powerfully  debilitating  causes; 
such  as  fevers,  either  of  the  continued  or  intermittent  kind, 
which  have  lasted  long;  long-continued  and  somewhat  exces- 
sive  evacuations  of  any  kind ;  and,  in  short,  almost  all  diseases 
that  have  been  of  long  continuance,  and  have  at  the  same  time 
induced  the  other  symptoms  of  a  general  debility. 

Among  other  causes  indudng  a  general  debility  of  the  sys- 
tem, and  thereby  dropsy,  there  is  one  to  be  mentioned  as  fre- 
quently occurring,  and  that  is  intemperance  in  the  use  of  in- 
toxicating liquors ;  from  whence  it  is  that  drunkards  o{  all 
kinds,  and  especially  dram-drinkers,  are  so  affected  with  this 
disease. 

MDCLYII.  That  a  general  debility  may  produce  a  haxtf 
of  the  exhalents,  will  be  readily  allowed ;  and  that  by  this  es- 
pecially it  occasions  dropsy,  I  judge  from  thence,  that  while 
most  of  the  causes  already  mentioned  are  suited  to  produce 
dropsies  of  particular  parts  only,  the  state  of  general  deUlity 
gives  rise  to  an  increased  exhalation  into  every  cavity  and  inter- 
stice of  the  body,  and  therefore  brings  on  a  general  disease; 
Thus,  we  have  seen  effusions  of  a  serous  fluid  made,  at  the 
same  time,  into  the  cavity  of  the  cranium,  into  that  of  the 
thorax  and  of  the  abdomen,  and  likewise  into  the  cellular  tex- 
ture almost  over  the  whole  of  the  body.  In  such  cases,  the 
operation  of  a  general  cause  discovered  itself,  by  these  several 
dropsies  increasing  in  one  part  as  they  diminished  in  anoth^, 
and  this  alternately  in  the  different  parts.  This  combination, 
therefore,  of  the  different  species  of  dropsy,  or  rather,  as  it 
may  be  termed,  this  imiversal  dropsy,  must,  I  think,  be  referred 
to  a  general  cause ;  and,  in  most  instances,  hardly  any  other 
can  be  thought  of,  but  a  general  laxity  of  the  exhalents.  It  is 
this,  therefore,  that  I  call  the  hydropic  diaiheria;  whidi  h^ 
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quently  operates  by  itself;  and  £requently,  in  some  measure, 
concurring  with  other  causes,  is  especially  that  which  gives 
them  their  Aill  effect. 

This  state  of  the  system,  in  its  first  appearance,  seems  to  be 
what  has  been  considered  as  a  particular  disease  under  the  name 
o£  Cachea^;  but  in  every  instance  of  it  that  has  occurred  to 
me,  I  have  always  considered,  and  have  always  found,  it  to  be 
the  beginning  of  general  dropsy. 

MDCLVIII.  The  several  causes  of  dropsy  already  men- 
tioned, may  produce  the  disease,  although  there  be  no  preternat- 
ural abundance  of  serous  or  watery  fluid  in  the  blood-vessels ; 
but  it  is  now  to  be  remarked,  that  a  preternatural  abundance  of 
that  kind  may  often  give  occasion  to  the  disease,  and  more 
especially  when  such  abundance  concurs  with  the  causes  above 
enumerated. 

One  cause  of  such  preternatural  abimdance  may  be  an  un- 
usual quantity  of  water  taken  into  the  body.  Thus,  an  unusual 
quantity  of  water  taken  in  by  drinking,  has  sometimes  occasion- 
ed a  dropsy.  Large  quantities  of  water,  it  is  true,  are  upon 
many  occasions  taken  in ;  an ^  being  as  readily  thrown  out 
again  by  stool,  urine,  or  perspiration,  have  not  produced  any 
disease.  But  it  is  also  certain,  that,  upon  some  occasions,  an 
unusual  quantity  of  watery  liquors  taken  in  has  run  off  by  the 
several  internal  exhalents,  and  produced  a  dropsy.  This  seems 
to  have  happened,  either  firom  the  excretories  not  being  fitted 
to  throw  out  the  fluid  so  fast  as  it  had  been  taken  in,  or  from 
the  excretories  having  been  obstructed  by  accidentally  concur- 
ring causes.  Accordingly  it  is  said,  that  the  sudden  taking  in 
of  a  large  quantity  of  very  cold  water  has  produced  dropsy, 
probably  from  the  cold  producing  a  constriction  of  the  excre- 
tories. 

The  proportion  of  watery  fluid  in  the  blood  may  be  increas- 
ed, not  only  by  the  taking  in  a  large  quantity  of  water  by 
drinking,  as  now  mentioned,  but  it  is  possible  that  it  may  be 
increased  also  by  water  taken  in  from  the  atmosphere  by  the 
skin  in  an  absorbing  or  imbibing  state.  It  is  well  known  that 
the  skin  may  be,  at  least,  occasionally  in  such  a  state ;  and  it 
is  probable,  that  in  many  cases  of  beginning  dropsy,  when  the 
drculation  of  the  blood  on  the  surface  of  the  body  is  very  Ian- 
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guid,  that  the  skin  may  be  changed  from  a  perspiring  to  an 
imbibing  state ;  and  thus,  at  least,  the  disease  may  be  very 
much  increased. 

MDCLIX.  A  second  cause  of  a  preternatural  abundance  of 
watery  fluids  in  the  blood-vessels,  may  be  an  interruption  of 
the  ordinary  watery  excretions ;  and  accordingly  it  is  alleged, 
that  persons  much  exposed  to  a  cold  and  moist  air  are  liable  to 
dropsy.  It  is  also  said,  that  an  interruption,  or  consideraUe 
diminution,  of  the  urinary  secretion  has  produced  the  disease : 
and  it  is  certain,  that  in  the  case  of  an  ischuria  renalis,  the 
serosity  retained  in  the  blood-vessels  has  been  poured  out  into 
some  internal  cavities,  and  has  occasioned  dropsy. 

MDCLX.  A  third  cause,  of  an  over-proportion  of  serous 
fluid  in  the  blood  ready  to  run  oiF  by  the  exhalents,  has  been 
very  large  evacuations  of  blood,  either  spontaneous  or  artifidal. 
These  evacuations,  by  abstracting  a  large  proportion  of  red 
globules  and  gluten,  which  are  the  principal  means  of  retaining 
serum  in  the  red  vessels,  allow  the  serum  to  run  off  more  readily 
by  the  exhalents ;  and  hence  dropsies  have  been  frequently  the 
consequence  of  such  evacuations. 

It  is  possible  also,  that  large  and  long-continued  issues,  by 
abstracting  a  large  proportion  of  gluten,  may  have  the  same 
effect. 

An  over-proportion  of  the  serous  parts  of  the  blood  may  not 
only  be  owing  to  the  spoliation  just  now  mentioned,  but  may, 
I  apprehend,  be  likewise  owing  to  a  fault  in  the  digestion  and 
assimilating  powers  in  the  stomach  and  other  organs,  whereby 
they  do  not  prepare  and  convert  the  aliments  taken  in,  in  such 
a  manner,  as  to  produce  from  them  the  due  proportion  of  red 
globules  and  gluten  ;  but  still  continuing  to  supply  the  watery 
parts,  occasion  these  to  be  in  an  over-proportion,  and  conse- 
quently ready  to  run  off*  in  too  large  quantity  by  the  exhalents. 
It  is  in  this  manner  that  we  explain  the  dropsy,  so  often  attend- 
ing chlorosis :  which  appears  always  at  first  by  a  pale  colour  of 
the  whole  body,  showing  a  manifest  deficiency  of  red  blood; 
which  in  that  disease  can  only  be  attributed  to  an  imperfect 
digestion  and  assimilation. 

Whether  a  like  imperfection  take  places  in  what  has  been 
caUed  a  Cacheonf^  I  dare  not  determine.     This  disease  indeed 
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has  been  commonly  and  very  evidently  owing  to  the  general 
cnues  of  debility  above  mentioned :  and  it  being  probable  that 
the  general  debility  may  affect  the  organs  of  digestion  and 
assimilation :  so  the  imperfect  state  of  these  functions,  occasion- 
ing a  deficiency  of  red  globules  and  gluten,  may  often  concur 
with  the  laxity  of  the  exhalents  in  producing  dropsy. 

MDCLXI.  These  are  the  several  causes  of  increased  ex- 
halation, which  I  have  mentioned  as  the  chief  cause  of  the  ef- 
fusion producing  dropsy ;  but  I  have  likewise  observed  in 
MDCXLYII.  that  with  the  same  effect,  an  effusion  may  also 
be  made  by  the  rupture  of  vessels  carrying  watery  fluids. 

In  this  way  a  rupture  of  the  thoracic  duct,  has  given  occa- 
sion to  an  effiision  of  chyle  and  lymph  into  the  cavity  of  the 
thorax;  and  a  rupture  of  the  lacteals  has  occasioned  a  like 
effiidon  into  the  cavity  of  the  abdomen :  and  in  either  case,  a 
dropsy  has  been  produced. 

It  is  sufficiently  probable,  that  a  rupture  of  lymphatics,  in 
consequence  of  strains,  or  the  violent  compression  of  neighbour- 
ing muscles,  has  occasioned  an  efibsion ;  which  being  diflhsed 
in  the  cellular  texture,  has  produced  considerable  dropsy. 

It  belongs  to  this  head  of  causes,  to  remark,  that  there  are 
many  instances  of  a  rupture  or  erosion  of  the  kidneys,  ureters, 
and  bladder  of  urine ;  whereby  the  urine  has  been  poured  into 
the  cavity  of  the  abdomen,  and  produced  an  ascites. 

MDCLXII.  Upon  this  subject,  of  the  rupture  of  vessels 
carrying,  or  of  vesicles  containing,  watery  fluids,  I  must  observe, 
that  the  dissection  of  dead  bodies  has  often  shown  vesicles  form- 
ed  upon  the  surface  of  many  of  the  internal  parts ;  and  it  has 
been  supposed  that  the  rupture  of  such  vesicles,  commonly 
named  Hydatides,  together  with  their  continuing  to  pour  out 
a  watery  fluid,  has  been  frequently  the  cause  of  dropsy.  I  can- 
not deny  the  possibility  of  such  a  cause,  but  suspect  the  mat- 
ter must  be  explained  in  a  difierent  manner. 

There  have  been  frequently  found,  in  almost  every  different 
part  of  animal  bodies,  collections  of  spherical  vesicles,  contain- 
ing a  watery  fluid ;  and  in  many  cases  of  supposed  dropsy, 
particularly  in  those  called  the  preternatural  encysted  dropsies, 
the  swelling  has  been  entirely  owing  to  a  collection  of  such  hy- 
datides.    Many  conjectures  have  been  formed  with  regard  to 
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the  nature  and  production  of  these  vesicles ;  but  the  {matter 
at  last  seems  to  be  ascertained.  It  seems  to  be  certain,  that 
each  of  these  vesicles  has  within  it,  or  annexed  to  it,  a  living 
animal  of  the  worm  kind ;  which  seems  to  have  the  power  of 
forming  a  vesicle  for  the  purpose  of  its  own  economy,  and  of 
filling  it  with  a  watery  fluid  drawn  from  the  neighbouring  parts; 
and  this  animal  has  therefore  been  properly  named  by  late  na- 
turalists, the  Tamia  hydatigena.  The  origin  and  economy  of 
this  animal,  or  an  account  of  the  several  parts  of  the  human 
body  which  it  occupies,  I  cannot  prosecute  frirther  here ;  but 
it  was  proper  for  me,  in  delivering  the  causes  of  dropsy,  to  say 
thus  much  of  hydatides ;  and  I  must  conclude  with  observiDg, 
I  am  well  persuaded,  that  most  of  the  instances  of  pretematoral 
encysted  dropsies  which  have  appeared  in  many  different  parts 
of  the  human  body,  have  been  truly  collections  of  such  hyda- 
tides ;  but  how  the  swellings  occasioned  by  these  are  to  be  dift^ 
tinguished  from  other  species  of  dropsy,  or  how  they  are  to  be 
treated  in  practice,  I  cannot  at  present  determine. 

MDCLXIII.  After  having  mentioned  these,  I  return  to 
consider  the  other  general  cause  of  dropsy,  which  I  have  said  in 
MDGXLVI.  may  be,  an  interruption  or  diminution  of  the  ab- 
sorption that  should  take  up  the  exhaled  fluids  from  the  several 
cavities  and  interstices  of  the  body  ;  the  causes  of  which  inter- 
ruption, however,  are  not  easily  ascertained. 

MDCLXIY.  It  seems  probable,  that  absorption  may  be  di- 
minished, and  even  cease  altogether,  from  a  loss  of  tone  in  the 
absorbent  extremitic^s  of  the  lymphatics.  I  cannot  indeed  doubt 
that  a  certain  d^ee  of  tone  or  active  power  is  necessary  in  these 
absorbent  extremities ;  and  it  appears  probable,  that  the  same 
general  debility  which  produces  that  laxity  of  the  exhalent  ves- 
sels, wherein  I  have  supposed  the  hydropic  diathesis  to  consist, 
will  at  the  same  time  occasion  a  loss  of  tone  in  the  absorbents ; 
and  therefore  that  a  laxity  of  the  exhalents  will  generally  be 
accompanied  with  a  loss  of  tone  in  the  absorbents ;  and  that  this 
will  have  a  share  in  the  production  of  dropsy.  Indeed  it  is  prob- 
able that  the  diminution  of  absorption  has  a  considerable  share 
in  the  matter ;  as  dropsies  are  often  cured  by  medicines  which 
seem  to  operate  by  exciting  the  action  of  the  absorbents. 

MDCLXV    It  has  been  supposed,  that  the  absOTptiim  per- 
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fanned  by  the  extremities  of  lymphatics  may  be  interrapted  by 
«n  obetruction  of  these  vessels,  or  at  least  of  the  conglobate 
glands  through  which  these  vessels  pass.  This,  however,  is  very 
doubtful.  As  the  lymphatics  have  branches  frequently  com- 
municating with  one  another,  it  is  not  probable  that  the  obstruc- 
tion of  any  one,  or  even  several  of  these,  can  have  any  consider* 
able  effect  in  interrupting  the  absorption  of  their  extremities. 

And  for  the  same  reason,  it  is  as  little  probable  that  the  ob- 
struction of  conglobate  glands  can  have  such  an  effect :  at  least 
it  is  only  an  obstruction  of  the  glands  of  the  mesentery,  through 
which  so  considerable  a  portion  of  the  lymph  passes,  than  can 
possibly  have  the  effect  of  interrupting  absorption.  But  even 
this  we  should  not  readily  suppose,  there  being  reason  to  be- 
lieve that  these  glands,  even  in  a  considerably  tumefied  state, 
are  not  entirely  obstructed:  and,  accordingly,  I  have  known 
several  instances  of  the  most  part  of  the  mesenteric  glands  being 
considerably  tumefied,  without  either  interrupting  the  trans- 
mission of  fluids  to  the  blood-vessels,  or  occasioning  any  dropsy. 

An  hydropic  swelling,  indeed,  seems  often  to  affect  the  arm 
£rom  a  tumour  of  the  axillary  gland ;  but  it  seems  to  me  doubt- 
ful, whether  the  tiunour  of  the  arm  may  not  be  owing  to  some 
compression  of  the  axillary  vein  rather  than  to  an  obstruction 
of  the  lymphatics. 

MDCLXVI.  A  particular  interruption  of  absorption  may 
be  supposed  to  take  place  in  the  brain.  As  no  lymphatic  ves- 
sels have  yet  very  certainly  been  discovered  in  that  organ,  it 
may  be  thought  that  the  absorption,  which  certainly  takes  place 
there,  is  performed  by  the  extremities  of  veins,  or  by  vessels  that 
carry  the  fluid  directly  into  the  veins ;  so  that  any  impediment 
to  the  free  motion  of  the  blood  in  the  veins  of  the  brain,  may 
interrupt  the  absorption  there,  and  occasion  that  accumulation 
of  serous  fluid  which  so  frequently  occurs  from  a  congestion  of 
blood  in  these  veins.  But  I  give  all  this  as  a  matter  of  con- 
jecture only. 

**  Prognosis  of  dropsy.  We  determine  whether  a  case  be 
curable  or  incurable  a  priori  from  the  consideration  of  its  causes* 
Among  incurable  dropsies,  we  may  rank,  in  the  first  place,  the 
hydrops  hydaiideus :  again  of  the  cases  more  distinctly  under- 
istood,  those  depending  upon  certain  organic  affections  which, 
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for  ought  we  know,  are  incunible,  such  as  a  polypus  of  the  hesrt, 
near  the  heart,  or  in  the  sinus  of  the  brain  ;  the  several  topical 
affections  which  I  have  hinted  at  in  the  heart  and  lungs ;  fur- 
ther, those  which  depend  upon  some  affection  of  the  vessels  lead- 
ing from  the  brain  ;  all  the  dropsies  depending  on  scirrhosities 
of  the  liver  or  any  of  the  abdominal  viscera,  which  have  gone 
the  length  of  producing  the  atony  which  has  induced  the  dropsy ; 
and  more  positively  the  dropsies  of  the  lower  belly  firom  com- 
pression of  the  vena  cava,  from  rupture  of  the  lymphatics,  or 
from  small  encysted  dropsies.  I  would  judge  the  same  effect 
to  arise  from  obstruction  in  the  course  of  the  lymphatics,  such  as 
in  the  mesentery.  The  causes  being  here  incurable,  the  dropsies 
produced  by  them  are  so  also. 

^'  Other  cases  may  be  considered  as  ambiguous,  as  for  in- 
stance, those  depending  on  a  relaxation  of  the  exhalents.  If 
this  occurs  to  a  considerable  degree,  the  dropsy  may  be  incurable. 
But  when  we  find  relaxation  from  temporary  causes  and  without 
topical  affection,  we  may  often  consider  the  disease  as  curable: 
and  we  hold  the  same  language  with  regard  to  those  teases  which 
arise  from  great  haemorrhagies,  or  long  continued  evacuations  of 
any  kind;  if  these  have  not  gone  the  length  of  weakening  the 
assimulating  powers,  we  may  expect  the  crasis  of  the  blood  re- 
stored, and  the  dropsy  cured. 

^^  If,  in  the  last  place,  this  disease  depends  upon  suppressed 
evacuations  or  some  other  diseases,  which  are  only  temporary, 
then  we  may  suppose  the  dropsy  to  be  removable  like  its  cause. 

^^  It  is  very  necessary  to  attend  to  these  distinctions  in  cases 
of  dropsy,  "both  with  a  view  to  the  attempts  which  we  may  make 
in  practice,  and  more  frequently  to  excuse  ourselves  by  a  pro- 
per prognostic,  and  to  prevent  our  judging  rashly  of  medicines 
and  their  efficacy,  when  we  happen  to  have  employed  them  oolj 
in  the  incurable  cases.*" 

MDCLXYII.  Having  thus  explained  the  general  causes  of 
dropsy,  I  should  proceed, an  the  next  place,  to  mention  the  sev- 
eral parts  of  the  body  in  which  serous  collections  take  place, 
and  so  to  mark  the  different  species  of  dropsy  ;  but  I  do  not 
think  it  necessary  for  me  to  enter  into  any  minute  detail  upon 
this  subject  In  many  cases  these  collections  are  not  to  be  as- 
certained by  any  external  symptoms,  and  therefore  cannot  be 
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the  objects  of  practice ;  and  many  of  them,  though  in  some 
measure  discernible,  do  not  seem  to  be  curable  by  our  art.  I 
the  more  especially  avoid  mentioning  very  particularly  the  sev- 
eral species,  because  that  has  already  been  sufficiently  done  by 
Dr.  D.  Monro,  and  other  writers,  in  every  body's  hands.  I 
inust  confine  myself  here  to  the  consideration  of  those  species 
"which  are  the  most  frequently  occurring  and  the  most  common 
objects  of  our  practice ;  which  are,  the  Anasarca,  Hydrothorax, 
and  Ascites ;  and  each  of  these  I  shall  treat  of  in  so  many 
separate  sections. 

SECT.  I. OF  ANASAECA. 

MDCLXYIII.  The  Anasarca  is  a  swelling  upon  the  sur- 
&ce  of  the  body,  at  first  commonly  appearing  in  particular  parts 
only,  but  at  length  frequently  appearing  over  the  whole.  So 
far  as  it  extends,  it  is  an  uniform  swelling  over  the  whole  mem- 
ber, at  first  always  soft;,  and  readily  receiving  the  pressure  of  the 
finger,  which  forms  a  hollow  that  remains  for  some  little  time 
after  the  pressure  is  removed,  but  at  length  rises  again  to  its 
fermer  fulness.  This  swelling  generally  appears,  first,  upon  the 
lower  extremities ;  and  there  too  only  in  the  evening,  disappear- 
ing again  in  the  morning.  It  is  usually  more  considerable  as 
the  person  has  been  more  in  an  erect  posture  during  the  day ; 
but  there  are  many  instances  of  the  exercise  of  walking  prevent- 
ing altogether  its  otherwise  usual  coming  on.  Although  this 
swelling  appears  at  first  only  upon  the  feet  and  about  the  ankles ; 
yet  if  the  causes  producing  it  continue  to  act,  it  gradually  ex- 
tends upwards,  occupying  the  l^s,  thighs,  and  trunk  of  the 
body,  and  sometimes  even  the  head.  Commonly  the  swelling 
of  the  lower  extremities  diminishes  during  the  night ;  and  in  the 
morning,  the  swelUng  of  the  face  is  most  considerable,  which 
again  generally  disappears  almost  entirelyin  the  course  of  theday. 

MDCLXIX.  The  terms  of  Anasarca  and  Leticophlegmatia 
have  been  commonly  considered  as  synonimous;  but  some 
authors  have  proposed  to  consider  them  as  denoting  distinct  dis- 
eases. The  authors  who  are  of  this  last  opinion  employ  the 
name  of  Anasarca  for  that  disease  which  begins  in  the  lower 

extremities,  and  is  from  thence  gradually  extended  upwards  in 
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the  manner  I  have  just  now  described ;  while  they  term  LevM- 
pfdegmaHa^  that  in  which  the  same  kind  of  swelling  i^pen 
even  at  first  very  generally  over  the  whole  body.  They  seem 
to  think  also,  that  the  two  diseases  proceed  firom  different  cnues; 
and  that,  while  the  anasarca  may  arise  firom  the  several  caases 
in  MDCXLVIII.— MDCLIX.  the  leucophlegmatia  pro. 
ceeds  especially  firom  a  deficiency  of  red  blood,  as  we  have  men- 
tioned in  MDCLX.  et  seq.  I  cannot,  however,  find  any  pro- 
per foundation  for  this  distinction.  For  although  in  dropsies 
proceeding  firom  the  causes  mentioned  in  MDCLX.  ei  seq-  the 
disease  appears  in  some  cases  more  immediately  affectii^  the 
whole  body  ;  yet  that  does  not  establish  a  difference  fix)m  the 
common  case  of  anasarca :  for  the  disease,  in  all  its  circumstances, 
comes  at  length  to  be  entirely  the  same ;  and  in  the  cases  oc- 
casioned by  a  deficiency  of  red  blood,  I  have  fi-equently  ob- 
served it  to  come  on  exactly  in  the  manner  of  anasarca,  as  abore 
described. 

MDCLXX.  An  anasarca  is  evidently  a  preternatural  col- 
lection of  serous  fluid  in  the  cellular  texture  immediately  under 
the  skin.  Sometimes  pervading  the  skin  itself,  it  oozes  out 
through  the  pores  of  the  cuticle ;  and  sometimes,  too  gross  to 
pass  by  these,  it  raises  the  cuticle  in  blisters.  Sometimes  the 
skin,  not  allowing  the  water  to  pervade  it,  is  compressed  and 
hardened,  and  at  the  same  time-  so  much  distended,  as  to  give 
anasarcous  tmnours  an  unusual  firmness.  It  is  in  these  last 
circvunstances  also  that  an  erythematic  inflammation  is  ready  to 
come  upon  anasarcous  swellings. 

MDCLXXI.  An  anasarca  may  immediately  arise  firom  any 
of  the  several  causes  of  dropsy,  which  act  more  generally  upon 
the  system :  and  even  when  other  species  of  dropsy,  fircmi  par- 
ticular circumstances,  appear  first ;  yet  whenever  these  proceed 
firom  any  causes  more  generally  affecting  the  system,  an  ana- 
sarca sooner  or  later  comes  always  to  be  joined  with  them. 

MDCLXXII.  The  manner  in  which  this  disease  commonly 
first  appears,  will  be  readily  explained  by  what  I  have  said  in 
MDCL.  respecting  the  effects  of  the  posture  of  the  body.  Its 
gradual  progress,  and  its  affecting,  after  some  time,  not  only  die 
cellular  texture  under  the  skin,  but  probably  also  much  (^  the 
same  texture  in  the  internal  parts,  will  be  understood  partly 
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from  the  communication  that  is  readily  made  between  the  sever* 
si  parts  of  the  cellular  texture :  but  eispecially  from  thd  same 
general  causes  of  the  disease  producing  their  effects  in  everir 
part  of  the  body.  It  appears  to  me,  that  the  water  of  anasar* 
eous  swellings  is  more  readily  communicated  to  the  cavity  of 
the  thorax,  and  to  the  lungs,  than  to  the  cavity  of  the  abdomen, 
or  to  the  viscera  contained  in  it 

MDCLXXIII*  An  anasarca  is  almost  always  attended  with 
a  scarcity  of  urine ;  and  the  urine  voided,  is,  from  its  scarcity^ 
always  of  a  high  colour ;  and,  from  the  same  cause,  after  cboU 
ing,  readily  lets  fall  a  copious  reddish  sediment.  This  scarcity 
of  urine  may  sometimes  be  owing  to  an  obstruction  of  the  kid* 
heys ;  but  probably  is  generally  occasioned  by  thiei  watery  parts 
of  the  blood  running  off  into  the  cellular  texture,  and  being 
thereby  prevented  from  passing  m  the  usual  quantity  to  the 
Iddneys. 

The  disease  is  also  generally  attended  with  an  unusual  de- 
gree of  thirst ;  a  circumstance  I  would  attribute  to  a  like  ah>- 
iitraction  of  fluid  from  the  tongue  and  fauces,  which  are  ex- 
-Cremely  sensible  to  every  diminution  of  the  fluid  in  these  parts. 

MDCLXXIV.  The  cure  of  anasarca  is  to  be  attempted 
4ipon  three  general  indications. 

1.  The  removing  the  remote  causes  of  the  disease. 

2.  The  evacuation  of  the  serous  fluid  already  collected  in  the 
'Cellular  texture. 

'  3.  The  restoring  the  tone  of  the  systiem,  the  loss  of  which 
may  be  considered  in  many  cases  as  the  proximate  cause  of  the 

•disease. 

MDCLXXV.  The  remote  causes  are  very  often  such  as  had 
'not  only  been  applied,  but  had  also  been  removed  long  before 
the  disease  came  on.  Although,  therefore,  their  effects  remain, 
the  causes  themselyes  cannot  be  the  objects  of  practice ;  but 
'tf  the  causes  still  continue  to  be  applied,  such  as  intemperance, 
indolence,  and  some  others,  they  must  be  removed.  For  the 
inost  part,  the  remote  causes  are  certain  diseases,  previous  to 
the  dropsy,  which  are  to  be  cured  by  the  remedies  particularly 
.adapted  to  them,  and  cannot  be  treated  of  here.  The  curing 
irf  these,  indeed,  may  be  ofl;en  difficult ;  but  it  was  proper  to 
lay  down  the  present  indication,  in  order  to  show,  that  whoi 
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these  reinote  causes  cannot  be  removed,  the  cure  of  the  dropsjf 
must  be  difficult,  or  perhaps  unpossible.  In  many  cases,  thefe- 
fore,  the  followmg  indications  will  be  to  little  purpose :  and  par- 
ticularly, that  often  the  execution  of  the  second  will  not  only 
give  the  patient  a  great  deal  of  finiitless  trouble,  but  commonly 
also  hurry  on  his  fate. 

MDCLXXYI.  The  second  indication  for  evacuating  the 
collected  serum,  may  be  sometimes  executed  with  advantage, 
and  often,  at  least,  with  temporary  relief.  It  may  be  pofens- 
ed  in  two  ways.  First,  by  drawing  off  the  water  directly  fifom 
the  dropsical  part,  by  openings  made  into  it  for  that  purpose: 
or,  secondly,  by  exciting  certain  serous  excretions ;  in  conse- 
quence of  which,  an  absorption  may  be  excited  in  the  dropsical 
parts,  and  thereby  the  serum  absorbed  and  carried  into  the 
blood-vessels,  may  afterwards  be  directed  to  run  out,  or  may 
spontaneously  pass  out  by  one  or  other  of  the  common  excretions^ 

MDCLXXYII.  In  an  anasarca,  the  openings  into  tl^  drop- 
sical part  are  commonly  to  be  made  in  some  part  of  the  lower 
extremities ;  and  will  be  most  properly  made  by  many  small 
pimctures  reaching  the  cellular  texture.  Formerly,  consider- 
able incisions  were  employed  for  this  purpose;  but,  as  any 
wounds  made  in  dropsical  parts,  which,  in  order  to  their  heal- 
ing, must  necessarily  inflame  and  suppurate,  are  liable  to  be- 
come gangrenous ;  so  it  is  found  to  be  much  safer  to  make  the 
openings  by  small  punctures  only,  which  may  heal  up  by  the 
first  intention.  At  the  same  time,  even  with  respect  to  Aese 
punctiures,  it  is  proper  to  observe,  that  they  should  be  made  at 
some  distance  from  one  another,  and  that  care  should  be  taken 
to  avoid  making  them  in  the  most  depending  parts. 

MDCLXXVIII.  The  water  of  anasarcous  limbs  maybe 
sometimes  drawn  off  by  pea-issues,  made  by  caustic  a  little  be- 
low the  knees  ;  for,  as  the  great  swelling  of  the  lower  extremi- 
ties is  chiefly  occasioned  by  the  serous  fluid  exhaled  into  the 
upper  parts  constantly  falling  down  to  the  lower,  so  the  issues 
now  mentioned,  by  evacuating  the  water  from  these  upper  parts, 
may  very  much  relieve  the  whole  of  the  disease.  Unless,  how- 
ever, the  issues  be  put  in  before  the  disease  is  far  advanced, 
and  before  the  parts  have  very  much  lost  their  tone,  the  places 
of  the  issues  are  ready  to  become  affected  with  gangrene. 
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Some  practical  writers  have  advised  the  employment  6f  setons 
for  the  same  pyrpose  that  I  have  proposed  issues ;  but  L  ap- 
prehend, that  setons  will  be  more  liable  than  issues  to  the  ac- 
cident just  now  mentioned. 

MDCLXXIX.  For  the  purpose  of  drawing  out  serum  from 
anasarcous  limbs,  blisters  have  been  applied  to  them,  and  some- 
times with  great  success ;  but  the  blistered  parts  are  ready  to. 
have  a  gangrene  come  upon  them.  Blistering  is  therefore  to 
be  employed  with  great  caution ;  and  perhaps  only  in  the  cir- 
cumstances  that  I  have  mentioned  above  to  be  fit  for  the  em- 
ploym^it  of  issues. 

MDCLXXX.  Colewort-leaves  applied  to  the  skin,  readily 
occasion  a  watery  exudation  from  its  surface ;  and  applied  to 
the  feet  and  legs  affected  with  anasarca,  have  sometimes  drawn 
off  the  water  very  copiously,  and  with  great  advantage. 

Analogous,  as  I  judge,  to  this,  oiled  silk  hose  put  upon  the 
feet  and  legs,  so  as  to  shut  out  all  communication  with  the  ex- 
ternal air,  have  been  found  sometimes  to  draw  a  quantity  of  wa- 
ter from  the  pores  of  the  skin,  and  are' said  in  this  way  to  have 
relieved  anasarcous  swellings ;  but  in  several  trials  made,  I  have 
never  found  either  the  application  of  these  hose,  or  that  of  the 
colewort-leaves,  of  much  service. 

'  MDCLXXXI.  The  second  means  proposed  inMDCLXXVI. 
for  drawing  off  the  water  from  dropsical  places,  may  be  the  em- 
ployment of  emetics,  purgatives,  diuretics,  or  sudorifics. 

MDCLXXXII.  As  spontaneous  vomiting  has  sometimes 
excited  an  absorption  in  hydropic  parts,  and  thereby  drawn 
off  the  waters  lodged  in  them,  it  is  reasonable  to  suppose 
that  vomiting  excited  by  art  may  have  the  same  effect ;  and  ac- 
cordingly it  has  been  often  practised  with  advantage.  The 
practice,  however,  requires  that  the  strong  antimonial  emetics 
t>e  employed,  and  that  they  be  repeated  frequently  after  short 
intervals. 

MDCLXXXIII.  Patients  submit  more  readily  to  the  use 
of  purgatives  than  to  that  of  emetics ;  and  indeed  they  com- 
monly bear  the  former  more  easily  than  the  latter.  At  the 
aame  time,  there  are  no  means  we  can  employ  to  procure  a  co- 
pious evacuation  of  serous  fluids  with  greater  certainty  than 
the  operation  of  purgatives,  and  it  is  upon  these  accounts  that 
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puging  is  the  evacuation  which  has  been  most  fireqooitly,  ind 
perfaapfl  with  most  success,  employed  in  dropajr-  It  has  been 
generallj  found  necessary  to  employ  purgatiTes  of  the  mon 
drastic  kind;  which  are  commonly  known,  and  need  not  btf 
enumerated  here.  I  believe,  indeed,  that  the  more  drastic  pur- 
gatives are  the  most  effectual  for  exciting  absorption,  as  thetf 
stunulus  is  most  readily  communicated  to  the  other  parts  of  the 
system ;  but  of  late  an  opinion  has  prevailed,  that  some  milder 
purgatives  may  be  employed  with  advantage.  This  opinion  has 
prevailed  particularly  with  regard  to  the  crystals  vulgarly  call- 
ed the  Cream  of  Tartar,  which  in  large  doses,  frequently  re- 
peated, have  sometimes  answered  the  purpose  of  exciting  large 
evacuations  both  by  stool  and  urine,  and  have  thereby  cured 
dropsies.  This  medicine,  however,  has  frequendy  fidled,  both 
in  its  operation  and  effects,  when  the  drastic  purgatives  have 
been  more  successful. 

Practitioners  have  long  ago  observed,  that,  in  the  emploj- 
ment  of  purgatives,  it  is  requisite  they  be  repeated  after  as  short 
intervals  as  the  patient  can  bear ;  probably  for  this  reason,  that 
when  the  purging  is  not  carried  to  the  degree  of  soon  excitii^ 
an  absorption,  the  evacuation  weakens  the  system,  and  thoeby 
increases  the  afflux  of  fluids  to  the  hydropic  parts. 

*^  Gamboge  is  a  powerful  purgative,  and  has  accordingly  been 
long  considered  as  a  chief  by dragogue.  Observing  that  it  was 
a  purgative  which  passed  though  the  intestines  more  quickly 
than  almost  any  other,  I  have  judged  that  moderate  doses  of  it 
might  be  repeated  soon  afler  one  another,  with  more  safety,  and 
with  more  effect,  than  by  giving  large  doses  at  onee.r  Accord^ 
ingly,  I  have  given  doses  of  three  or  four  grains,  rubbed  with  a 
little  sugar;  and  repeating  these  every  three  hours,  I  have 
found  it  operate  without  vomiting  or  griping :  and  at  the  saise 
time,  after  three  or  four  such  exhibitions,  a  good  deal  of  water 
was  evacuated  both  by  stool  and  urine.  Although  I  have  BOt 
yet  had  much  experience  of  this  management,  I  have  no  doubt 
of  its  being  adapted  to  the  cure  of  dropsy,  with  more  ease  to  the 
jpatient  than  in  any  other  maimer  of  exhibiting  it.-— JIf  .  jif  . 

MDCLXXXI V.  The  kidneys  afford  a  natural  outlet  finr  a 
great  part  of  the  watery  fluids  contained  in  the  blood-vessels; 
and  the  increasing  the  excretion  by  the  kidneys  to  a  consider- 
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»bl$  degree,  is  a  means  as  likely  ai9  any  oilier  of  exciting  an  ab- 
i^orption  in  dropsical  parts.  It  ia  upon  this  account  that 
diuretic  medicines  have  been  always  properly  employed  in  the 
cure  of  dropsy.  The  various  diuretics  that  may  be  employed^ 
are  enumerated  in  every  treatise  of  the  Materia  Medica  and  of 
the  Practice  of  Physic,  and  therefore  need  not  be  repeated  her^, 
It  happens,  however,  unluckily,  that  none  of  them  are  of  very 
certain  operation ;  neither  is  it  well  known  why  they  sometimes 
succeed,  and  why  they  so  often  fail ;  nor  why  one  medicine 
should  prove  of  service  when  another  does  not.  It  has  been  ^ 
generally  the  fault  of  writers  upon  the  Practice  of  Physic,  that 
they  give  us  instances  of  cases  in  which  certain  medicines  hav^ 
proved  vary  efficacious,  but  neglect  to  tell  us  in  how  many  other 
instances  the  same  have  failed. 


^^  The  powers  of  DigUdlis  as  a  diuretic  are  now  ascertained 
by  numberless  experiments ;  but  upon  what  sort  of  operatiofi 
these  powers  depend,  I  am  at  a  loss  to  explain.  Whether  it 
Jbe  by  a  specific  stimulus  applied  to  the  kidneys,  or  by  a  general 
operation  upon  the  system,  which  particularly  affects  the  kid- 
neys, does  not  appear  very  clearly.  The  small  dose  in  which 
the  digitalis  commonly  operates,  makes  it  difficult  to  suppose 
that  so  much  of  that  dose  can  go  to  the  kidneys  as  to  be  a  con- 
siderable stimulus  to  these  organs ;  and,  on  the  other  hand,  the 
effects  of  that  dose  on  the  stomach  and  intestines,  and  especially 
iti  effect  in  diminishing  the  frequency  of  the  pulse,  are  certain 
proofs  of  a  general  operation  upon  the  system. 
.  "  I  have  introduced  this  speculation  that  some  of  my  readers 
may  prosecute  the  inquiry ;  but  I  do  not  take  any  pains  at 
present  to  decide  in  the  question,  because  I  do  not  perceive 
that  either  opinion  can  have  any  influence  upon  practice.  This^ 
abstracted  from  all  speculation,  must  be  established  by  experi- 
ence. With  respect  to  this  I  could  wish  to  lay  down  here  rules 
for  the  proper  management  of  this  medicine;  but  I  will  not 
uttempt  it,  because  I  can  direct  my  reader  to  a  more  proper 
means  of  instruction  by  referring  him  to  the  treatise  of  my  very 
ingenious  and  learned  friend  Dr.  Withering  on  this  subject, 
which  is  a  treatise  in  many  persons  hands,  and,  in  my  opinion, 
should  be  in  the  hands  of  every  practitioner  of  physic 
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**  I  cannot  however  quit  this  subject  of  the  digitalis  without 
observing,  that  the  speculation  with  regard  to  its  operataoo, 
which  I  have  started  above,  may  occasion  the  general  account 
of  the  operation  of  diuretics  which  I  have  given,  to  appear 
less  complete;  as,  besides  the  increased  quantity  of  water 
in  the  mass  of  blood,  or  a  stimulus  particularly  applied  to  Ae 
kidneys,  there  may  be  a  medicine  which,  by  a  general  operatioi 
on  the  system,  may  promote  the  secretion  of  urine.  My  can^ 
dour  obliges  me  to  mention  this ;  but  I  do  not  find  myself  at 
present  in  a  condition  to  prosecute  the  inquiry. 

*^  Scilla  is  a  root  which  from  the  most  ancient  times  has  been 
celebrated  as  a  diuretic ;  and,  under  a  proper  manag^nent,  it 
seldom  fails  to  operate  more  or  less  as  such.  It  has  not  how- 
ever any  specific  power,  as  it  seems  to  be  universally  stimulant 
with  respect  to  every  sensible  part  or  excretory  to  which  it  is 
applied.  It  readily  stimulates  the  stomach,  and  proves  emetic, 
as  we  observed  above.  When  it  is  so  managed  as  to  pass  die 
stomach,  it  stimulates  the  intestines,  and  proves  purgative ;  and 
when  carried  into  the  mass  of  blood,  it  ijs  generally,  and  I  be- 
lieve justly,  supposed  to  stimulate  the  mucous  glands  of  the 
lungs,  and  to  prove  an  expectorant. 

*^  When  it  is  thus  so  generally  stimulant,  we  can  readily  un- 
derstand why  it  should  prove  a  diuretic  ;  and  I  would  add,  ihat 
probably  it  has  something  in  the  nature  of  the  acrimony  it  con- 
tains, that  suits  it  to  be  taken  up  by  the  serosity,  and  thereby 
to  pass  readily  by  the  kidneys,  where  its  acrimony  therefore  in- 
creases the  secretion. 

*^  This  actually  happens,  and  has  rendered  it  at  all  tames  not- 
ed as  a  diuretic. 

"  This  effect,  however,  does  not  always  happen ;  because,  if 
it  be  thrown  into  the  stomach  in  such  quantity  as  to  prove  emetic 
or  purgative,  it  is  thereby  prevented  from  reaching  the  blood- 
vessels and  kidneys ;  and  therefore,  to  obtain  its  diuretic  eSeOs, 
we  must  avoid  its  emetic  and  purgative  operations,  which  may 
commonly  be  done  by  giving  the  squills  in  small  doses,  to  be 
repeated  after  proper  intervals  only.  And  I  have  found,  that 
by  accompanying  the  squills  with  an  opiate,  the  emetic  and  pur- 
gative operation  of  it  may  be  avoided,  and  thereby  it  may  be 
carried  more  entirely  to  the  kidneys. 
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*  ^^  A  certain  writer  has  alleged,  that  the  diuretic  effects  of  the 
squill  are  not  to  be  expected  unless  it  shows  some  operation  on  the 
stomach.  This  may  perhaps  be  well  founded ;  but  I  understand 
it  no  otherways,  than  that  some  operation  on  the  stomach  is  a 
test,  and  a  necessary  test,  of  the  squills  being  in  an  active  state; 
in  the  same  manner  as  we  are  only  certain  of  the  activity  of 
mercurial  preparations  when  they  have  shown  some  effect  in  the 
mouth. 

^^  I  have  often  observed,  that  when  the  squill  operates  strong- 
ly in  the  stomach  and  intestines,  that  the  diuretic  effects  were 
less  ready  to  happen ;  and  therefore,  as  the  squill  contains  an 
acrimony  that  is  in  part  very  volatile,  and  which  is  most  ready 
to  act  on  the  stomach,  that  therefore  the  fresh  squill,  by  acting 
more  upon  the  stomach,  is  less  certainly  carried  to  the  kidneys 
when  their  volatile  part  is  in  some  measure  dissipated. 

^^  It  is  on  this  account  that  the  dried  squill  is  more  frequently 
employed  than  the  fresh.  We  must  not  however  miss  to  observe 
here,  that  the  drying  of  the  squill  is  a  business  that  require^ 
much  attention,  as  it  may  readily  be  overdone,  and  thereby  ren- 
tier the  squill  entirely  useless.  And  it  is  to  be  observed  also, 
that  the  squill  may  not  only  be  rendered  inert  by  the  first  dry- 
ing being  too  much,  but  that  the  dry  powder,  if  kept  long  in  a 
dry  air,  may  also  in  time  lose  much  of  its  power. 

**  This  overdrying  of  the  squill,  in  one  way  or  other,  happens 
more  frequently  than  our  apothecaries  are  aware  of;  and  has 
led  me  to  allow,  that  some  operation  on  the  stomach,  some  nau- 
sea excited  by  the  squill,  is  a  necessary  test  of  the  activity  of  the 
portion  of  it  employed. 

^^  When  the  squill  is  in  good  condition,  to  avoid  its  opera- 
tion on  the  stomach  and  intestines,  I  have  said  it  is  proper  to 
give  it  in  small  doses,  to  be  repeated  after  long  intervals  only ; 
but  it  is  proper  to  observe  here,  that  when  the  disease  requires 
a  repetition,  the  doses  of  the  squill,  as  they  are  repeated,  may 
be  gradually  increased,  and  the  intervals  of  their  exhibition 
made  shorter ;  and  when  they  come  to  be  tolerably  large,  it  is 
then  that  an  opiate  may  be  conveniently  employed  in  directing 
the  operation  of  the  squill  more  certainly  to  the  kidneys. 

<^  In  the  cases  of  dropsy,  that  is,  when  there  is  an  effusion  of 
water  into  the  cavities,  and  therefore  that  less  water  goes  to  the 
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kidncyg,  we  are  of  opinion  that  a  neutral  salt  aeconipanyiag  Ae 
squill  may  be  of  use  in  detennining  this  moie  oertaiaily  to  the 
kidneys;  and  whenever  it  can  be  perceived  that  !t  takes  dm 
eourse,  we  are  persuaded  that  it  will  also  be  always  vmtoij  sod 
generally  safe,  during  the  exhibition  of  the  aquiUs,  Ip  iamm 
the  usual  quantity  of  drink. 

*^  It  may  be  a  questbn,  Whether  the  diuretic  cfpeantim  ni 
squills  may  not  be  assisted  by  some  mercurial  preparation  given 
at  the  same  time  P  And  when  there  is  any  appearance  ci  the 
medidne  going  to  the  kidneys,  it  cannot  be  doubted  tibat  the 
mercury,  as  stimulant  of  every  ezcretoiy  to  which  it  is  apjdied, 
may  here  also  be  useful.  Accordingly  it  has  been  a  fie^pifiot 
practice  to  join  mercury  with  squills ;  but  I  doubt  much  if  tbe 
common  practice  of  employing  calomel  on  this  occaaion  be  pro- 
per. C&lomel  determines  the  squill  more  certainly  to  opexate 
by  stool ;  and  unless  the  cure  of  the  disease  is  to  be  trusted  en- 
tirely to  purging,  the  calomel  may  readily  prev^it  the  dionelie 
operation  of  the  squill.  We  have  therefore  been  of  opisipiii 
-that  the  less  purgative  preparations  of  mercury  were  better  soitr 
ed'to  the  purpose ;  and  we  are  disposed  to  judge  that  the  sobt 
tion  of  the  corrosive  sublimate,  which  so  oftm  by  itsdf  goes  to 
the  kidneys,  may  be  more  proper  than  any  other. 

^*  All  the  Alliacece  seem  to  contain  an  acrimony,  which  seevf 
by  its  nature  to  be  determined  to  pass  off  by  tb^  kidneys;  and 
the  species  AUium  sativum .  or  Q^rlic^  which  possesses  the 
largest  portion  of  this  acrimony,  has  be^i  always  celebrated  ai 
^  diuretic. 

^^  I  have  only  to  add  here,  that  when  it  is  taken  into  tk 
stomach  in  its  fresh  and  recent  state,  it  almost  always  c^perstes 
as  a  diuretic :  and  I  am  well  persuaded,  that  in  sevml  la- 
stances  of  my  practice  it  has  coatributed  to  the  cure  of  dn^; 
but  I  have  not  been  so  happy  as  Dr.  Sydenham  was,  tn  ioA 
the  disease  cured  by  garUc  abne. 

^^  The  infiuion  of  tobtzcoo  has  lately  beai  recommended  tp 
us  as  a  powerful  diuretic  of  great  service  in  dropsy «  Upoa  the 
faith  of  these  recommendations,  we  have  now  employed  HoM 
remedy  in  various  cases  of  dropsy,  but  with  vesy  little  sqeoe» 
From  the  small  doses  that  are  proper  to  begin  with,  we  fasye 
hardly  observed  any  diuretic  effects ;  and  though  from  laigfr 
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4d8M  they  hkve  in  some  measure  appeared,  we  have  .seldom 
fiiund  them  considerable;  and  when  to  obtain  these  in  a  greater 
clegree,  we  have  gone  on  increasing  the  doses,  we  have  been 
constantly  restrained  by  the  severe  sickness  at  stomach,  and 
even  vomiting,  which  they  occasioned :  so  that  we  have  not  yet 
learned  the  administration  of  this  remedy  so  as  to  render  it  a 
eertain  or  convenient  remedy  in  any  cases  of  dropsy. 

^^  BaUamica  et  Resinoaa. — ^With  respect  to  the  balsamica^ 
as  all  (tf  them  have  for  their  basis  a  turpentine,  so  it  may  be  pre^ 
Slimed  that  all  the  balsams  may  have  the  same  diuretic  qualir 
ty  which  we  find  in  the  most  simple  turpentine.  This  we  find 
to  be  commonly  determined  to  the  kidneys,  operating  ther^ 
more  or  less  as  a  diuretic;  and  therefore  the  general  title 
of  Balsamica  is  properly  enough  inserted  in  our  cataloguet 
I  must  however  obaerve  with  regard  to  them,  that  they  cannot 
possibly  be  introduced  into  the  body  in  such  quantity  as  to 
operate  powerfully  in  any  diseases  requiring  a  large  discharge 
of  urine. 

^^  The  diuretic  substance  afforded  by  turpentine,  which  has 
been  the  most  taken  notice  of,  is  the  essential  oil  obtained  b^ 
a  distillation  with  water.  In  attempting  the  cure  of  sciatica  1^ 
this  oil,  I  have  firequently  observed  its  passing  by  the  kidneys^ 
snd  promoting  the  secretion  of  urine ;  but  it  can  never  be  in- 
troduced in  such  quantity  as  to  be  powerful  in  this  way. 

^^  This  observation  applies  to  the  Oleum  juniperi,  which  has 
•been  oA»n  employed  as  a  diuretic ;  and  it  will  readily  vg/fevcp 
as  this  oil  is  drawn  from  the  terebinthinate  substance  of  the 
juniper,  it  can  hardly  have  more  power  than  that  drawn  from 
^he  turpentine  itself. 

'^  The  cantharides  taken  internally,  whether  in  substance  or 
in  solution,  if  in  a  certain  quantity,  may  be  considered  as  a 
admulant  and  beating  substance;  and  I  have  had  occa^on  to 
know  them,  taken  in  large  quantity  as  an  aphrodisiac,  to  have 
excited  violent  pains  in  the  stomach,  and  a  feverish  state  over 
the  whole  body. 

**  The  cantharides  however  seem  to  act  only  in  a  concentrat- 
^  state ;  for  taken  in  moderate  quantity  they  are  so  much  dif- 
fused in  the  fluids,  both  in  the  alimentary  canal  and  in  the  mass 
of  Uood,  that  they  seldom  show  any  efifects  on  the  general  sys- 
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tern.  But  this  seems  to  be  almost  peculiar  to  this  substance, 
that,  given  even  in  moderate  quantity,  it  very  readily  passes  to 
the  kidneys ;  and  from  circumstances  which  we  cannot  explain, 
it  seems  to  be  there  united  with  a  certain  portion  of  the  urine 
only ;  and  being  thus  in  a  concentrated  state  when  carried  on 
to  the  bladder,  it  gives  a  considerable  irritation  and  inflam- 
mation to  the  neck  of  it,  in  consequence  of  which  a  frequent 
stimulus  to  the  voidmg  of  urine,  and  a  painfiil  difficulty  in  the 
voiding  of  it ;  symptoms  very  well  known  to  every  medical 
man,  under  the  title  of  Strangury,  are  produced.^ 

"  In  explaining  this  very  peculiar  effect  of  cantharides  I  have 
insinuated  a  theory  of  their  being  united  with  a  certain  portion 
of  the  urine  only,  and  of  their  being  thereby  in  a  more  concen- 
trated state,  which  will  not  perhaps  appear  clear  to  every  body ; 
but  that  there  is  a  foundation  for  such  reasoning  appears  to  me 
very  strongly  from  hence,  that  the  effects  mentioned  are  pre- 
vented by  our  rendering  the  urine  more  copious,  and  much  di^ 
luted. 

"  It  was  proper  for  n\e  to  begin  with  an  account  of  this  fre- 
quent operation  of  the  substance  of  cantharides ;  but  it  does  not 
properly  touch  the  medicinal  powers  of  them,  which  I  must 
therefore  now  speak  of. 

^^  From  the  effects  mentioned,  it  is  sufficiently  evident  that 
the  substance  of  the  cantharides  goes  to  the  kidneys  ;  and  it  is 
with  much  probability  supposed  that  such  a  stimulus  appUed 
there  must  promote  the  secretion  of  urine.  This  effect,  how- 
ever, does  not  always  in  fact  appear;  and  Dr.  Smjrth  Car- 
michael  asserts,  that  in  his  frequent  exhibitions  of  the  tincture 
of  cantharides,  he  never  once  observed  the  secretion  of  urine  in- 
creased. In  many  instances  of  a  strangury  produced  by  the 
application  or  exhibition  of  cantharides,  I  have  not  found, 
though  I  have  often  inquired  after  it,  the  quantity  of  urine 
sensibly  increased :  and  however  it  may  be  explained,  though 
the  substance  of  cantharides  operates  often  upon  the  neck  of  the 
bladder,  it  may  be  doubted  if  at  the  same  time  it  operates  upon 
the  kidneys ;  as,  along  with  the  strangury  so  often  occurrmg, 
I  have  never  met  with  pains  of  the  back,  or  other  marks  of  an 
affection  of  the  kidneys. 

^^  From  these  observations,  it  may  be  doubted  if  cantharides 
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have  properly  any  diuretic  power ;  but  the  authority  of  the  late 
eminent  and  learned  Werlhof  cannot  be  declined.  In  the  Com* 
fnercium  literarium  Norimbergense^  Werlhof  gives  a  remark-^ 
able  instance  of  the  diuretic  power  of  cantharides,  and  informs 
118  that  he  had  frequently  experienced  the  same  in  dropsy  and 
other  diseases ;  and  upon  such  an  authority  I  can  no  longer 
doubt  of  the  power  in  question. 

'^  It  however  may  be  considered,  whether  the  obtaining  the 
diuretic  effects  of  cantharides  may  not  depend  upon  that  admin* 
istration  of  them  which  Werlhof  employed.  He  gave  a  grain 
of  powdered  cantharides  for  a  dose,  and  repeated  this  every  four 
hours ;  and  it  was  only  after  the  third  dose,  that  a  suppression 
of  urine,  of  many  days  standmg,  began  to  yield :  and  I  wiU 
give  the  rest  of  what  relates  to  this  subject  in  his  own  words, 
Opertim,  pag.  699*  ^  Post  tertium  granum  fluere  urina  parum 
^  grumosa  sanguinolenta,  dein  pituitosa,  tandem  limpida  coepit, 
^  cum  dysuria.  Continuavi,  quia  symptomata  cetera  statim 
^  mitigata  sunt,  medicaminis  usum,  ad  nonam  usque  dosin  :  quo 
^  facto  magis  magisque,  et  tandem  largissime  ad  plures  in  dies 

*  mensuras,  sine  febre,  dolore,  prodiit  urina  limpida,  imminutis 

*  symptomatis  omnibus,    sensimque  sola  ejus  remedu  Crt^t^lm 

*  convaluit  homo,  jamque  sanus  vivit.*" 

*^  By  accidental  circumstances  I  have  myself  been  prevented 
from  imitating  this  practice ;  and  I  was  less  intent  upon  it,  be- 
cause Wichmann,  the  editor  of  Werlhors  works,  in  a  note  on 
this  subject,  observes  that  Werlhof  himself  did  not  continue  the 
use  of  cantharides  in  dropsy  and  other  diseases. 

"  All  this,  however,  I  thought  necessary  to  lay  before  my 
readers. 

*^  With  respect  to  the  whole  of  the  Diu/reHc  aaUs^  it  is  to  be 
observed,  in  the  first  place,  that  as  it  seems  to  be  determined  by 
the  nature  of  the  animal  economy,  that  all  saline  substances  re- 
ceived into  the  mass  of  blood  should  soon  pass  out  again  by  the 
excretions,  and  particularly  by  that  of  urine,  it  will  be  obvious 
that,  as  all  saline  matters  are  more  or  less  stimulant,  they 
must  all  of  them,  in  passing  by  the  kidneys,  be  more  or  less 
diuretic. 

^^  Accordingly  their  power  in  this  way  is  a  matter  of  com- 
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mon  ezperieiioe ;  and  9U  of  tliem  may  be  employ^  as  diuretid 
medicines  except  the  volatile  alkali,  which  cannot  \>t  introduced 
in  the  quantity  necesaary  to  have  much  effect  on  the  kidneys. 

^^  The  acids,  in  their  concentrated  state,  cannot  be  admitted; 
but  by  being  largely  diluted  with  water,  or  watery  liquors,  tbey 
can  be  admitted  in  considerable  quantity :  and  in  this  diluted 
state  they  sometimes  prove  powerAil  diuretics.  The  fossil  acids, 
however,  can  hardly  be  admitted  in  such  quantity  as  to  pro- 
duce any  considerable  discharge  of  urine;  but  the  vegetable 
acid,  in  its  various  forms,  can  be  taken  in  more  largely,  and 
prove  very  useful,  particularly  by  rendering  watery  liquors  more 
agreeable  as  drinks,  and  by  conveying  these  more  certainly  to 
the  kidneys,  as  explained  above. 

^'  The  neutral  salts,  whether  formed  of  acids  and  alkalines, 
or  of  acids  and  earths,  are  all  of  them  diuretics  in  so  far  as  they 
reach  the  kidneys ;  but  many  of  them  are  at  the  same  tune 
laxative  cathartics,  and  their  operating  by  this  quality  com'' 
monly  prevents  their  diuretic  effects.  These  therefore  can  only 
be  obtained  by  the  exhibition  of  neutrals,  when  they  are  given 
in  such  small  doses  as  cannot  act  upon  the  intestines,  and  when 
thesp  doses  are  repeated  at  certain  mteryals  only  ;  but  even  in 
this  way  I  could  hardly  ever  render  the  diuretic  effects  of  neu» 
iarals,  even  those  of  nitre,  considerable. 

^^  There  is  however  a  neutral  salt  that  is  judged  to  be  more 
certainly  diuretic  than  any  other,  and  has  therefore  been  en* 
titled  Sal  Diureticus  (Acetas  Potasses,),  It  is  v^  possible  that 
this  salt  may  be  more  active  in  the  kidneys  than  some  otheni» 
and  I  think  I  have  sometimes  observed  it  to  be  so ;  but  with  res- 
pect to  it  in  general,  I  must  declare,  that,  though  trying  the  ei^ 
faibidcm  of  it  in  various  ways,  I  could  never  render  its  diu- 
retic effects  remarkable,  or  fit  to  be  depended  upon,  when  a  Isige 
discharge  of  urine  was  required. 

^<  The  crystals  of  tartar  promote  the  secretion  of  urine  somer 
times  very  copiously.  I  have,  however,  been  frequently  disap- 
pointed of  their  diuretic  effects ;  and  it  is  proper  to  be  remarked 
t)y  practitiimers,  that  they  do  not  readily  take  their  course  tp 
the  kidneys,  unless  they  are  accompanied  by  a  quantity  of  wa- 
ter, or  watay  fluida,  thrown  in  at  the  sanie  time ;  and  therefore, 
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as  Dr.  Home  has  taught  us,  they  are  most  properly  giTeti  in  a 
liquid  form. 

^^  To  conclude  this  subject^  they  are  the  fixed  alkaline  salts 
that  lave  been  especially  depended  upon  as  diuretics.  It  has 
been  the  yegetable  fixed  alkali  only  that  I  have  employed,  and 
have  sometimes  obtained  its  diuretic  effects  in  a  remarkable  de^ 
gree ;  but  I  have  often  also  been  disappointed  of  these ;  and  I 
was  not  surprised  at  this,  as  I  believe  that  the  alkali  is  almost 
always  rendered  neutral  in  the  stomach  ;  and  in  that  state  they 
could  have  no  other  effect  than  that  of  other  neutrals,  which 
I  have  just  now  represented  as  commonly  inconsiderable. 

^^  It  is,  however,  still  a  matter  of  fact,  that  alkalinesdo,  upod 
pccasion,  show  their  diuretic  power ;  and  upon  the  supposition 
just  now  made  of  their  neutral  state  in  the  stomach,  their  coil-o 
siderable  operation  as  diuretics  is  not  easily  accounted  for.  On 
this  subject,  however,  I  shall  offer  two  explanations.  One  is^ 
that  t]ie  quantity  of  alkali  thrown  into  the  stoniach  may  be 
more  than  the  acid  there  can  neutralize ;  and,  therefore,  that 
some  portion  of  it  may  reach  the  kidneys  in  its  alkaline  state^ 
and  prove  there  a  more  powerful  stimulus  than  any  neutral  salt 
would  be.  It  is  upon  this  ground  that  I  find  a  large  quantity 
of  alkali  to  be  always  necessary  to  show  diuretic  effects. 

*^  Another  explanation  of  the  powers  of  alkali  in  producing 
these,  is  the  following :  As  the  acid  of  the  stomach  may  b6 
presumed  to  be  of  the  nature  of  the  fermented  acid  of  vege- 
tables, so  an  alkali  joined  with  it  must  form  a  regenerated  tartar, 
a  sal  diureticus,  or  kali  acetatum ;  and  if  this  be  leds  purgative, 
and  more  diuretic  than  other  neutrals,  while  it  is  also  conveyed 
to  the  blood-vessels  in  larger  quantity,  we  can  understand  why, 
ftom  these  circumstances,  the  fixed  alkali  may  often  appear  di* 
^iretic.  With  respect  to  its  operation  as  diuretic,  I  have  an- 
cither  conjecture  to  offer.  I  have  commonly  found  it  pr6ve  di* 
iiretic  when  given  with  bitters,  as  was  the  manner  of  Sir  John 
Pringle ;  and  I  have  imagined  that,  as  the  bitters  are  absorbents 
of  acid,  they  might  absorb  so  much  of  that  present  ill  the  stom- 
ach, as  to  prevent  this  firom  bemg  so  ftilly  applied  to  the  alkali. 

^<  I  have  now  only  to  add  on  this  subject,  that  as  alkalines 
may  be  often  prevented,  by  purging,  firom  reaching  the  kid- 
neys ;  so  their  diuretic  effect  may  be  often  more  certlkinly  se- 
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cured  by  giving  an  opiate  at  the  same  time ;  and  for  the  utility 
of  this  practice,  See  Dr.  Mead  on  the  subject  of  Dropsy. — MJi. 

MDCLXXXV.  It  deserves  to  be  particularly  observed  here, 
that  there  is  hardly  any  diuretic  more  certainly  poweiftil  than  a 
large  quantity  of  common  water  taken  in  by  drinking.  I  have 
indeed  observed  above  in  MDCLVIII.,  that  a  large  quantity 
of  water,  or  of  watery  liquors,  taken  in  by  drinking,  has  some- 
times proved  a  cause  of  dropsy ;  and  practitioners  have  been 
formerly  so  much  afraid  that  watery  liquors  taken  in  by  drink- 
ing might  run  gS  into  dropsical  places  and  increase  the  disease, 
that  they  have  generally  enjoined  the  abstaining,  as  much  as 
possible,  from  such  liquors.  Nay,  it  has  been  fiirther  asserted, 
that  by  avoiding  this  supply  of  exhalation,  and  by  a  total  ab- 
stinence from  drink,  dropsies  have  been  entirely  cured.  What 
conclusion  is  to  be  drawn  from  these  facts,  is,  however,  very 
doubtful.  A  dropsy  arising  from  a  large  quantity  of  liquids 
taken  into  the  body  has  been  a  very  rare  occurrence ;  and  there 
are,  on  the  other  hand,  innumerable  instances  of  very  large  quan- 
tities of  water  having  been  taken  in,  and  running  off  again  very 
quickly  by  stool  and  urine,  without  producing  any  degree  of 
dropsy.  With  respect  to  the  total  abstinence  from  drink,  it  is 
a  practice  of  the  most  difficult  execution ;  and  therefore  has 
been  so  seldom  practised,  that  we  cannot  possibly  know  how  finr 
it  might  prove  eflfectual.  The  practice  of  giving  drink  very 
sparingly,  has  indeed  been  often  employed  ;  but  in  an  hundred 
instances  I  have  seen  it  carried  to  a  great  length,  without  any 
manifest  advantage ;  while,  on  the  contrary,  the  practice  of  giv- 
ing drink  very  largely  has  been  found  not  oidy  safe,  but  very 
often  effectual  in  curing  the  disease.  The  ingenious  and  learn- 
ed Dr.  Milman  has,  in  my  opinion,  been  commendably  em- 
ployed in  restoring  the  practice  of  giving  large  quantities  of 
watery  liquors  for  the  cure  of  dropsy.  Not  only  from  the  in- 
stances he  mentions  from  his  own  practice,  and  from  that  of 
several  eminent  physicians  in  other  parts  of  Europe,  but  also 
from  many  instances  in  the  records  of  physic,  of  the  good  effects 
of  drinking  large  quantities  of  mineral  waters  in  the  cure  of 
dropsy,  I  can  have  no  doubt  of  the  practice  recommended  by 
Dr.  Milman  being  very  often  extremely  proper.     I  apprehend 
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it  to  be  especially  adapted  to  those  cases  in  which  the  cure  is 
chiefly  attempted  by  diuretics.  It  is  very  probable  that  these 
medicines  can  hardly  be  carried  in  any  quantity  to  the  kidneys 
without  being  accompanied  with  a  large  portion  of  water ;  and 
the  late  frequent  employment  of  the  crystals  of  tartar  has  often 
shown,  that  the  diuretic  effects  of  that  medicine  are  almost  only 
remarkable  when  accompanied  with  a  large  quantity  of  water ; 
and  that  without  this,  the  diuretic  effects  of  the  medicine  seldom 
appear. 

^^  Even  ardent  spirits,  if  largely  diluted  and  joined  with  a  por- 
tion of  vegetable  acid,  have  been  found  to  stimulate  the  kidneys, 
and  to  make  a  proper  part  of  the  ordinary  drink.  It  was  also 
an  omission  amongst  the  diuretics  not  to  mention  the  milk  of 
the  non-ruminant  animals,  and  of  the  other  milks,  their  pro- 
ducts of  whey  and  butter-milk,  especially  when  these  are  in 
their  most  acid  states. 

"  To  finish  what  relates  to  the  giving  of  drink  in  dropsy,  I  must 
observe,  that  whenever  we  can  perceive  that  the  quantity  of 
urine  voided  is  equal  to  the  quantity  of  drink  for  the  same  time 
taken  in,  I  hold  it  to  be  safe  to  allow  as  much  drink  as  the  pa* 
tient  may  desire ;  and  have  no  doubt  that,  by  such  indulgence, 
the  disease  may  be  often  entirely  cured.  There  are  indeed  many 
instances  of  the  disease  being  cured  in  this  manner,  as  in  the 
cases  given  by  Sir  George  Baker  in  the  Medical  Transactions, 
in  those  quoted  by  Dr.  Milman  from  several  authors,  and  es- 
pecially in  the  instances  given  by  that  ingenious  author  from  his 
own  practice. 

^'  I  can  give  none  from  mine;  but  one  accidentally  fell  under 
my  observation.  A  woman  labouring  under  an  anasarca  was 
accidentally  directed  to  drink  a  mineral  water,  and  that  in  con- 
siderable quantity.  By  this  her  urine  was  greatly  increased, 
and  the  anasarca  was  soon  entirely  cured. 

"  From  my  own  practice  I  can  observe,  that  I  always  thought 
it  absurd  in  physicians  to  employ  diuretics  while  they  enjoin- 
ed an  abstinence  from  drink,  which  is  almost  the  only  means  of 
conveying  these  diuretics  to  the  kidneys :  so  whenever  I  em- 
ploy diuretics,  I  at  the  same  time  advise  drinking  freely;  and  I 
am  persuaded  that  drinking  largely  has  often  contributed  to 
the  cures  I  have  made. — M.M. 
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I  shall  ^chide  this  subject  irith  observing^  tliat  as  ibiite  M 
fid  many  cases  of  dropsy  absolutely  incurable,  the  practice  now 
under  consideration  may  often  fail,  yet  in  most  cases  it  may  b6 
safely  tried ;  and  if  it  appear  that  the  water  taken  in  passes 
readily  by  th^  urinary  secretion,  and  especially  that  it  increasel 
the  urine  beyond  the  quantity  of  drink  taken  in,  the  practice 
may  probably  be  continued  with  great  advMttage  i  but,  on  thtf 
contrary,  if  the  urine  be  not  increased,  or  be  not  even  in  pto* 
portion  to  the  drink  taken  in,  it  may  be  concluded,  that  ths 
Water  thrown  In  runs  off  by  the  exhalents,  and  will  augment 
^thediseaW. 

MDCLXXXVI.  Another  set  of  remedies  which  maybs 
imployed  for  exciting  a  serous  e&cretion,  and  thereby  curing 
dropsy,  is  that  of  sudorifics.  Such  remedies,  indeed,  have  beeii 
sometimes  employed ;  but  however  useM  they  may  have  been 
thought,  there  are  few  accounts  of  their  having  effected  a  cure  \ 
and  although  I  have  bad  some  etamples  of  their  success,  in 
most  instances  of  their  trial  they  have  been  ineffectual. 

Upon  this  subject  it  is  proper  to  take  notice  of  the  sevefid 
means  that  have  been  proposed  and  employed  for  dissipatmg 
die  humidity  of  the  body ;  aiid  particularly  that  of  heat  eitter- 
Daily  applied  to  the  surface  of  it.  Of  such  applications  t  hiV^ 
had  no  experience :  and  their  propriety  and  utility  must  rest 
upon  the  credit  of  the  authors  who  relate  them^  I  shall  oSet 
only  this  conjecture  Upon  the  subject :  that  if  such  measures 
have  been  truly  useful,  as  it  has  seldom  been  by  the  dtawi^ 
out  of  any  sensible  humidity,  it  has  probably  been  by  thdir  te^ 
etoring  the  perspiration,  which  is  so  often  greatly  diminished 
in  this  disease ;  or,  perhaps,  by  ehanging  the  state  of  the  slmf, 
irom  the  imbibing  condition  which  Is  alleged  to  take  pliiee,  iMb 
that  of  perspiring* 

MDCLXXXVII.  When  by  the  several  means  flow  meiK 
iioned,  we  shall  have  succeeded  in  evacuating  th^  Water  of 
dropsies,  there  will  then  especially  b6  occasion  for  our  third  in- 
dication, which  is,  to  restore  the  tone  of  the  system,  the  loss  of 
which  is  so  oftien  the  cause  of  the  disease.  This  indication,  in- 
deed, may  properly  have  place  from  th6  very  first  appearance 
"ofthe  disease;  and  certain  measures  adapted  to  this  purpose 

may,  upon  such  first  appearance,  be  empl<^ed  with  advantiige. 
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In  many  cases  of  a  moderate  disease,  I  am  persuaded  that  they 
may  obviate  any  future  increase  of  it. 

MDCLXXXVIII.  Thus,  upon  what  is  commonly  the  first 
symptom  of  anasarca,  that  is,  upon  the  appearance  of  what  are 
called  (Edematous  Swellings  of  the  feet  and  legs,  the  three 
remedies  of  bandaging,  friction,  and  exercise,  have  often  been 
used  with  advantage. 

MDCLXXXIX.  That  some  degree  of  external  compression 
is  suited  to  support  the  tone  of  the  vessels,  and  particularly  to 
prevent  the  effects  of  the  weight  of  the  blood  in  dilating  those 
of  the  lower  extremities,  must  be  sufiiciently  evident ;  and  the 
giving  that  compression  by  a  bandage  properly  applied,  has  been 
often  usefnL  In  applying  such  a  bandage,  care  is  to  be  taken 
that  the  compression  may  never  be  greater  on  the  upper  than 
on  the  lower  part  of  the  limb ;  and  this,  I  think,  can  hardly 
ever  be  so  certainly  avoided,  as  by  employing  a  properly  con- 
structed laced  stocking. 

MDCXC.  Friction  is  another  means  by  which  the  action  of 
the  blood-vessels  may  be  promoted,  and  thereby  the  stagnation 
of  fluids  in  their  extremities  prevented.  Accordingly,  the  use 
of  the  flesh-brush  has  often  contributed  to  discuss  cedematous 
swellings.  It  appears  to  me  that  friction,  for  the  purposes  now 
mentioned,  is  more  properly  employed  in  the  morning,  when 
the  swelling  is  very  much  gone  off,  than  in  the  evening,  when 
any  considerable  degree  of  it  has  already  come  on.  I  appre- 
hend also,  that  friction  being  made  from  below  upwards  only,  is 
more  useful  than  when  made  alternately  upwards  and  down- 
wards. It  has  been  common,  instead  of  employing  the  flesh- 
brush,  to  make  the  friction  by  warm  and  dry  flannels ;  and  this 
may  in  some  cases  be  the  most  convenient :  but  I  cannot  perceive 
that  the  impregnation  of  these  flannels  with  certain  dry  fumes 
is  of  any  benefit. 

MDCXCI.  With  respect  to  exercise,  I  must  observe,  that 
although  persons  being  much'  in  an  erect  posture  during  the 
day,  may  seem  to  increase  the  swelling  which  comes  on  at  night ; 
yet  as  the  action  of  the  muscles  has  a  great  share  in  promoting 
the  motion  of  the  venous  blood,  so  I  am  certain,  that  as  much 
exercise  in  walking  as  the  patient  can  easily  bear,  will  often  pre^ 
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ve&t  that  oedematous  swelling  which  much  standiiig,  and  even 
sitting,  would  have  brought  on. 

MDCXCII.  These  measures,  however,  although  they  may 
be  useful  at  the  coming  on  of  a  dropsy,  whose  causes  are  not 
very  powerftd,  will  be  often  insufficient  in  a  more  violent  dis- 
ease ;  and  such  therefore  will  require  more  powerfiil  remedies. 
These  are,  exercise  and  tonic  medicines ;  which  may  be  employ- 
ed both  during  the  course  of  the  disease,  and  especially  after 
the  water  has  been  evacuated. 

MDCXCIII.  Exercise  is  suited  to  assist  in  every  ftmction 
of  the  animal  economy,  particularly  to  promote  perspiration,  and 
thereby  prevent  the  accumulation  of  watery  fluids  in  the  body. 
I  apprehend  also,  that  it  may  be  the  most  effectual  means  for 
preventing  the  skin  from  being  in  an  imbibing  state  ;  and,  as  it 
has  been  hinted  above  on  the  subject  of  emaciation  (MDCVII.), 
I  am  persuaded,  that  a  ftill  and  large  perspiration  will  always 
be  a  means  of  exciting  absorption  in  every  part  of  the  system. 
Exercise,  therefore,  promises  to  be  highly  useful  in  dropsy; 
and  any  mode  of  it  may  be  employed  that  the  patient  can  most 
conveniently  admit  of.  It  should,  however,  always  be  as  much 
as  he  can  easily  bear :  and  in  anasarca,  the  share  which  the  ex* 
ercise'of  muscles  has  in  promoting  the  motion  of  the  venous 
blood,  induces  me  to  think  that  bodily  exercise,  to  whatever  de- 
gree the  patient  can  bear  it,  will  always  be  the  most  useful. 
From  some  experience  also,  I  am  persuaded,  that  by  exercise 
alone,  employed  early  in  the  disease,  many  dropsies  may  be 
cured. 

MDCXCIV.  Besides  exercise,  various  tonic  remedies  are 
properly  employed  to  restore  the  tone  of  the  system.  The 
chief  of  these  are,  chalybeates,  the  Peruvian  bark,  and  vari- 
ous bitters.  These  are  not  only  suited  to  restore  the  tone  of 
the  system  in  general,  but  are  particularly  useful  in  strengthen- 
ing the  organs  of  digestion,  which  in  dropsies  are  frequently 
very  much  weakened :  and  for  the  same  purpose  also  aromades 
may  be  frequently  joined  with  the  tonics. 

MDCXCV.  Cold  bathing  is  upon  many  occasions  the  most 
powerfrd  tonic  we  can  employ  ;  but  at  the  banning  of  dropsy^ 
when  the  debility  of  the  system  is  considerable,  it  can  hardly  be 
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attempted  with  safety.  After,  however,  the  water  of  dropsies 
has  been  very  fully  evacuated,  and  the  indication  is  to  strength* 
en  the  system  for  preventing  a  relapse,  cold  bathing  may  per- 
haps have  a  place.  It  is,  at  the  same  time,  to  be  admitted  with 
caution ;  and  can  scarcely  be  employed  till  the  system  has  other* 
wise  recovered  a  good  deal  of  vigour.  When  that  indeed  has 
happened,  cold  bathing  may  be  very  useful  in  confirming  and 
completing' it 

MDCXCVI.  In  persons  recovering  from  dropsy,  while  the 
several  means  now  mentioned  for  strengthening  the  system  are 
employed,  it  will  be  proper  at  the  same  time  to  keep  constantly 
in  view  the  support  of  the  watery  excretions ;  and  consequently 
the  keeping  up  the  perspiration  by  a  great  deal  of  exercise,  and 
continuing  the  fiiU  flow  of  the  urinary  excretions  by  the  frequent 
use  of  diuretics. 

SECT.  II. OF  THE  HYDBOTHpAAX,  OE  DEOPSY  OF  THE 

BEEAST. 

MDCXCVII.  The  preternatural  collection  of  serous  fluid 
in  the  thorox,  to  which  we  give  the  appellation  of  Hydrothorawj 
occurs  more  frequently  than  has  been  imagined.  Its  presence, 
however,  is  not  always  to  be  very  certainly  known  ;  and  it 
often  takes  place  to  a  considerable  degree  before  it  be  di^ 
covered. 

MDCXCVIII.  These  collections  of  watery  fluids  in  the 
thorax,  are  found  in  different  situations.  Very  often  the  water 
is  found  at  the  same  time  in  both  sacs  of  the  pleura,  but  fre- 
quently in  one  of  them  only.  Sometimes  it  is  found  in  the  peri- 
cardium alone ;  but  for  the  most  part  it  only  appearstthere  when 
at  the  same  time  a  collection  is  present  in  one  or  both  cavities 
of  the  thorax.  In  some  instances,  the  collection  is  found  to  be 
.only  in  that  cellular  texture  of  the  lungs  which  surrounds  the 
bronchias,  without  there  being  at  the  same  time  any  efiusion  in- 
to the  cavity  of  the  thorax. 

Pretty  frequently  the  water  collected  consists  chiefly  of  a 
great  number  of  hydatides  in  different  situations ;  sometimes 
seemingly  floating  in  the  cavity,  but  frequently  connected  with 
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and  attached  to  particular  parts  of  the  mtemal  surface  of  the 
pleura. 

MDCXCIX.  From  the  collection  of  water  being  thus  in 
various  situations  and  circumstances,  symptoms  arise  which  are 
different  in  different  cases :  and  from  thence  it  becomes  often 
difficult  to  ascertain  the  presence  and  nature  of  the  affection. 
I  shall,  however,  endeavour  here  to  point  out  the  most  common 
symptoms,  and  especiaUy  those  of  that  prmcipal  and  most  fre- 
quent form  of  the  disease,  when  the  serous  fluid  is  present  in 
both  sacs  of  the  pleura,  or,  as  we  usually  speak,  in  both  cavi- 
ties of  the  thorax. 

MDCC.  The  disease  frequently  comes  on  with  a  sense  of 
anxiety  about  the  lower  part  of  the  sternum.  This,  before  it 
has  subsisted  long,  comes  to  be  joined  with  some  difficulty  of 
breathing ;  which  at  first  appears  only  upon  the  person'^s  mov- 
ing a  little  faster  than  usual,  upon  his  walking  up  an  acclivity, 
or  upon  his  ascending  a  staircase :  but  after  some  time  this  dif- 
ficulty of  breathing  becomes  more  constant  and  considerable, 
especially  during  the  night,  when  the  body  is  in  a  horizontal 
situation.  Commonly,  at  the  same  time,  lying  upon  one  side  is 
more  easy  than  upon  the  other,  or  perhaps  lying  upon  the  back 
more  easy  than  upon  either  side.  These  circumstances  are 
usually  attended  with  a  frequent  cough,  that  is  at  first  dry, 
but  which,  after  some  time,  is  accompanied  with  an  expectora- 
tion of  thin  mucus. 

With  all  these  symptoms,  the  hydrothorax  is  not  certainly 
discovered,  as  the  same  symptoms  often  attend  other  diseases  of 
the  breast.  When,  however,  along  with  these  symptoms,  there 
is  at  the  same  time  an  cedematous  swelling  of  the  feet  and  1^ 
a  leucophlegmatic  paleness  of  the  face,  and  a  scarcity  of  urine, 
the  existence  of  a  hydrothorax  can  be  no  longer  doubtfrd.  Some 
writers  have  told  us,  that  sometimes  in  this  disease,  before  the 
swelling  of  the  feet  comes  on,  a  watery  swelling  of  the  scrotum 
appears :  but  I  have  never  met  with  any  instance  of  this. 

MDCCI.  Whilst  the  presence  of  the  disease  is  somewhat  uncer- 
tain, there  is  a  symptom  which  sometimes  takes  place,  and  has 
been  thought  to  be  a  certain  characteristic  of  it ;  and  that  is, 
when  soon  after  the  patient  has  fallen  asleep,  he  is  suddaily 
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awaked  with  a  sense  of  anxiety  and  difficult  breathing,  and  with  a 
violent  palpitation  of  the  heart.  These  feelings  immediately  re- 
quire an  erect  posture ;  and  very  often  the  difficulty  of  breath- 
ing continues  to  require  and  to  prevent  sleep  for  a^  great  part  of 
the  night.  This  symptom  I  have  frequently  found  attending 
the  disease;  but  I  have  also  met  with  sisveral  instances  in  which 
this  symptom  did  not  appear.  I  must  remark  forther,  that  I 
have  not  found  this  symptom  attending  the  empyema,  or  any 
other  disease  of  the  thorax ;  and  therefore,  when  it  attends  a 
difficulty  of  breathing,  accompanied  with  any  the  smallest 
symptom  of  dropsy,  I  have  had  no  doubt  in  concluding  the 
presence  of  water  in  the  chest,  and  have  always  had  my  judg- 
ment confirmed  by  the  symptoms  which  afterwards  appeared. 

MDCCII.  The  hydrothorax  often  occurs  with  very  few,  or 
almost  none,  of  the  symptoms  above  mentioned;  and  is  not, 
therefore,  very  certainly  discovered  till  some  others  appear. 
The  most  decisive  symptom  is  a  fluctuation  of  water  in  the 
chest,  perceived  by  the  patient  himself,  or  by  the  physician, 
upon  certain  motions  of  the  body.  How  far  the  method  pro- 
posed by  Auenbrugger  will  apply  to  ascertain  the  presence  of 
water  and  the  quantity  of  it  in  the  chest,  I  have  not  had  occa- 
sion or  opportunity  to  observe. 

It  has  been  said,  that  in  this  disease  some  tumour  appears 
upon  the  sides  or  upon  the  back ;  but  I  have  not  met  with  any 
instance  of  this.  In  one  instance  of  the  disease,  I  found  one 
side  of  the  thorax  considerably  enlarged,  the  ribs  standing  out 
farther  on  that  side  than  upon  the  other. 
'  A  numbness  and  a  degree  of  palsy  in  one  or  both  arms,  has 
been  frequently  observed  to  attend  a  hydrothorax. 

Soon  after  this  disease  has  made  some  progress,  the  pulse 
commonly  becomes  irregular,  and  frequently  intermitting :  but 
this  happens  in  so  many  other  diseases  of  the  breast,  that,  un- 
less when  it  is  attended  with  some  other  of  the  above-mentioned 
symptoms,  it  cannot  be^considered  as  denoting  the  hydrothorax. 

MDCCIII.  This  disease,  as  other  dropsies,  is  commonly  at- 
tended with  thirst  and  a  scarcity  of  urine,  to  be  explained  in 
the  same  manner  as  in  the  case  of  anasarca  (MDCLXXIII.). 
The  hydrothorax,  however,  is  sometimes  without  thirst,  or  any 
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Other  febrile  symptom ;  although  I  believe  this  happens  in  the 
case  of  partial  affections  only,  or  when  a  more  general  affection 
is  yet  but  in  a  slight  degree.  In  both  cases,  however,  and 
more  especially  when  the  disease  is  considerably  advanced,  some 
degree  of  fever  is  generally  present :  and  I  apprehend  it  to  be 
in  such  case,  that  the  persons  affected  are  more  than  usually 
siensihle  to  cold,  and  complain  of  the  coldness  of  the  air  when 
that  is  not  perceived  by  other  persons. 

MDCCIV.  The  hydrothorax  sometimes  appears  alone,  wid*- 
out  any  other  species  of  dropsy  being  present  at  the  same  time : 
and  in  this  case  the  disease,  for  the  most  part,  is  a  partial  af- 
fection, as  being  either  of  one  side  of  the  thorax  only,  or  being 
a  collection  of  hydatides  in  one  part  of  the  chest.  The  hydro- 
thorax,  however,  is  very  often  a  part  of  more  universal  dropsy, 
and  when  at  the  same  time  there  is  water  in  all  the  three  prin- 
cipal cavities,  and  in  the  cellular  texture  of  a  great  part  of  the 
body.  I  have  met  with  several  instances  in  which  such  uni- 
versal dropsy  began  first  by  an  efiusion  into  the  thorax.  The 
hydrothorax,  however,  more  frequently  comes  on  from  an  anas* 
area  gradually  increasing;  and,  as  I  have  said  above,  the 
general  diathesis  seems  oflten  to  affect  the  thorax  sooner  than  it 
does  either  the  head  or  the  abdomen. 

MDCCV.  This  disease  seldom  admits  of  a  cure,  or  even  of 
alleviation,  from  remedies.  It  commonly  proceeds  to  give  more 
and  more  difficulty  of  breathing,  till  the  action  of  the  lungs  be 
entirely  interrupted  by  the  quantity  of  water  effused ;  and  the 
fatal  event  frequently  happens  more  suddenly  than  was  expect- 
ed. In  many  of  the  instances  of  a  fatal  hydrothorax,  I  have 
remarked  a  spitting  of  blood  to  come  on  several  days  before  the 
patient  died. 

MDCCVI.  The  cause  of  hydrothorax  is  often  manifestly 
one  or  other  of  the  general  causes  of  dropsy  pointed  out  above: 
but  what  it  is  that  determines  these  general  cistuses  to  act  mote 
especially  in  the  thorax,  and  particulariy  what  it  ia  that  pro- 
duces the  partial  collections  that  occiur  there,  I  do  not  &id  to 
be  easily  ascertained. 

.    MDCCVII.   From  what  has  been  said  above,  it  will  be 
evident,  that  the  cure  of  hydrothorax  must  be  very  much  the 
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same  with  that  of  anasarca ;  and  when  the  former  is  joined  with 
the  latter,  as  an  effect  of  the  same  general  diathesis,  there  can 
be  no  doubt  of  the  method  of  cure  being  the  same  in  both* 
Even  when  the  hydrothorax  is  alone,  and  the  disease  partial, 
from  particular  causes  acting  in  the  thorax  only,  there  can 
hardly  be  any  other  measures  employed  than  the  general  ones 
proposed  above.  There  is  only  one  particular  measure  adapted 
to  the  hydrothorax ;  and  that  is,  the  drawing  off  the  accumu- 
lated waters  by  a  paracentesis  of  the  thorax. 

MDCCVIII.  To  what  cases  this  operation  may  be  most 
properly  adapted,  I  find  it  difficult  to  determine.  That  it  may 
be  executed  with  safety,  there  is  no  doubt ;  and  that  it  has 
been  sometimes  practised  with  success,  seems  to  be  very  well 
vouched.  When  the  disease  depends  upon  a  general  hydropic 
diathesis,  it  cannot  alone  prove  a  cure,  but  may  give  a  tem- 
porary relief;  and  when  other  remedies  seem  to  be  employed 
mrith  advantage,  the  drawing  off  the  water  may  very  much 
fiivoiu:  a  complete  cure.  I  have  not,  however  been  so  fortunate 
as  to  see  it  practised  with  any  success ;  and  even  where  it  was 
most  promising,  that  is,  in  cases  of  partial  affection,  my  expec- 
tations have  been  disappointed  from  it 

SECT.  in. OF  ASCITES,  OE  DROPSY  OF  THE  LOWEE  BELLY. 

MDCCIX.  The  name  of  Ascites  is  given  to  every  collection 
of  waters  causing  a  general  swelling  and  distention  of  the  lower 
belly ;  and  such  collections  are  more  frequent  than  those  which 
happen  in  the  thorax. 

MDCCX.  The  collections  in  the  lower  belly,  like  those  of 
the  thorax,  are  found  in  different  situations.  Most  commonly 
they  are  in  the  sac  of  die  peritonaeum,  or  general  cavity  of  the 
abdomen :  but  they  often  begin  by  sacs  formed  upon,  and  con- 
nected ^th,  one  or  other  of  the  viscera ;  and  perhaps  the  most 
frequent  instances  of  this  kind  occur  in  the  ovaria  of  females. 
Sometimes  the  water  of  ascites  is  found  entirely  without  the 
peritonaeum,  and  between  this  and  the  abdominal  muscles. 
-  MDCCXI.  These  collections  connected  with  particular 
viscera,  and  those  formed  without  the  peritonaeum,  form  that 
disease  which  authors  have  termed  the  encysted  dropsy,  or 
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hijfdropa  $accatu8.  Their  precise  seat,  and  even  their  existence, 
is  very  often  diflBcult  to  be  ascertamed.  They  are  generally 
formed  by  collections  of  hydatides. 

MDCCXII.  In  the  most  ordinary  case,  that  of  abdominal 
dropsy,  the  swelling  at  first  is  in  some  measure  over  the  whole 
belly,  but  generally  appears  most  considerable  in  the  epigas- 
trium. As  the  disease,  however,  advances,  the  swelling  be- 
comes more  imiform  over  the  whole.  The  distention  and  sense 
of  weight,  though  considerable,  vary  a  little,  according  as  the 
posture  of  the  body  is  changed ;  the  weight  being  felt  the  most 
upon  the  side  on  which  the  patient  lies,  while  at  the  same  time 
on  the  opposite  side  the  distention  becomes  somewhat  less.  In 
almost  all  the  instances  of  ascites,  the  fluctuation  of  the  water 
within  may  be  perceived  by  the  practitioner^s  feeling,  and  som^ 
times  by  his  hearing.  This  perception  of  fluctuation  does  not 
certainly  distinguish  the  different  states  of  dropsy ;  but  serves 
very  well  to  distinguish  dropsy  from  tympanites,  from  cases  of 
physconia,  and  from  the  state  of  pregnancy  in  women. 

MDCCXII  I.  An  ascites  frequently  occurs  when  no  other 
species  of  dropsy  does  at  the  same  time  appear ;  but  sometimes 
the  ascites  is  a  part  only  of  universal  dropsy.  In  this  case,  it 
usually  comes  on  in  consequence  of  an  anasarca,  gradually  in- 
creasing ;  but  its  being  joined  with  anasarca,  does  not  always 
denote  ^any  general  diathesis,  as  for  the  most  part  an  ascites 
sooner  or  later  occasions  oedematous  swellings  of  the  lower  ex- 
tremities. When  the  collection  of  water  in  the  abdomen,  from 
whatever  cause,  becomes  considerable,  it  is  always  attended  with 
a  difficulty  of  breathing :  but  this  symptom  occurs  often  when, 
at  the  same  time,  there  is  no  water  in  the  thorax.  The  ascites 
is  sometimes  unaccompanied  with  any  fever;  but  frequently 
there  is  more  or  less  of  fever  present  with  it.  The  disease  is 
never  considerable  without  being  attended  with  thirst  and  a 
scarcity  of  urine. 

MDCCXIV.  In  the  diagnosis  of  ascites,  the  greatest  diffi- 
culty that  occurs  is  in  discerning  when  the  water  is  in  the 
cavity  of  the  abdomen,  or  when  it  is  in  the  different  states  of 
encysted  dropsy  above  mentioned.  There  is,  perhaps,  no  cer- 
tain means  of  ascertaining  this  in  all  cases ;  but  in  many  we 
may  attempt  to  form  some  judgment  with  r^ard  to  it. 
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When  the  antecedent  circumstances  give  suspicion  of  a  gen- 
eral hydropic  diathesis ;  when  «t  the  same  time  some  degree  of 
dropsy  appears  in  other  parts  of  the  body ;  and  when,  from  its 
first  appearance,  the  swelling  has  been  equally  over  the  whole 
belly,  we  may  generally  presume  that  the  water  is  in  the  cavity 
of  the  abdomen.  But  when  an  ascites  has  not  been  preceded 
by  any  remarkable  cachectic  state  of  the  system,  and  when  at 
its  beginning  the  tumour  and  tension  had  appeared  in  one  part 
of  the  belly  more  than  another,  there  is  reason  to  suspect  an  en- 
cysted dropsy.  Even  when  the  tension  and  tumour  of  the 
belly  have  become  general  and  uniform  over  the  whole ;  yet  if 
the  system  of  the  body  in  general  appear  to  be  little  affected ; 
if  the  patient^s  strength  be  little  impaired;  if  the  appetite 
continue  pretty  entire,  and  the  natural  sleep  b^  little  inter- 
rupted; if  the  menses  in  females  continue  to  flow  as  usual; 
if  there  be  yet  no  anasarca ;  or,  though  it  may  have  already 
taken  place,  if  it  be  still  confined  to  the  lower  extremi- 
ties, and  there  be  no  leucophlegmatic  paleness  or  sallow  colour 
in  the  countenance ;  if  there  be  no  fever,  nor  so  much  thirst, 
or  scarcity  of  urine,  as  occurs  in  a  more  general  affection ;  then, 
according  as  more  of  these  different  circumstances  take  place, 
there  will  be  the  stronger  ground  for  supposing  the  ascites  to  be 
of  the  encysted  kind. 

'  The  chief  exception  to  be  made  from  this  as  a  general  rule, 
will,  in  my  opinion,  be  when  the  ascites  may,  with  much  prob- 
ability^  be  presumed  to  have  come  on  in  consequence  of  a 
scirrhous  liver;  which,  I  apprehend,  may  occasion  a  collec- 
tion of  water  in  the  cavity  of  the  abdomen,  while  the  general 
system  of  the  body  may  not  be  otherwise  much  affected. 

MDCCXV.  With  respect  to  the  cure  of  ascites  when  of  the 
encysted  kind,  it  does  not,  so  far  as  I  know,  admit  of  any. 
When  the  collection  of  water  is  in  the  abdominal  cavity  alone, 
without  any  other  species  of  dropsy  present  at  the  same  time, 
I  apprehend  the  ascites  will  always  be  of  difficult  cure ;  for  it 
may  be  presumed  to  depend  upon  a  scirrhosity  of  the  liver,  or 
other  considerable  affection  of  the  abdominal  viscera,  which  I 
conceive  to  be  of  very  difficult  cure,  and  therefore  the  ascites 
depending  upon  them.  At  the  same  time,  such  cases  may  often 
admit  of  a  temporary  relief  by  the  paracentesis. 
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MDCCXVI.  When  the  ascites  is  a  part  of  universal  dropsy, 
it  may,  as  £nr  as  other  cases  of  that  kind  can,  admit  a£  a  core; 
and  it  will  be  obvious,  that  such  a  cure  must  be  obtained  by  the 
same  means  as  above  proposed  for  the  cure  of  general  anasarca. 

It  frequently  happens,  that  the  ascites  is  attended  with  i 
diarrhcea;  and,  in  that  case,  does  not  admit  of  the  use  of  pur- 
gatives so  fireely  as  cases  of  anasarca  commonly  do.  It  is  there- 
fore often  to  be  treated  by  diuretics  almost  alone. 

The  diuretics  that  may  be  employed,  are  chiefly  those  above 
mentioned ;  but  in  ascites,  a  peculiar  one  has  been  found  out 
It  is  a  long  continued  gentle  friction  of  the  skin  over  the  whde 
of  the  abdomen,  by  the  fingers  dipped  in  oil.  This  has  some- 
times been  usefrd  in  exciting  an  increased  flow  of  urine ;  but  in 
most  of  the  trials  of  it  which  I  have  known  made,  it  has  &iled 
in  producing  that  effect. 

MDCCXVII.  The  ascites  admits  of  a  particular  means  for 
immediately  drawing  off  the  collected  waters ;  and  that  is  the 
well-known  operation  of  the  paracentesis  of  the  abdomen.  In 
what  circumstances  of  ascites  this  operation  can  most  properly 
be  proposed,  it  is  difficult  to  determine ;  but,  so  far  as  I  can 
judge,  it  must  be  regulated  by  very  much  the  same  considera- 
tions as  those  above  menticmed  with  regard  to  the  paracentesis 
of  the  thorax. 

The  manner  of  performing  the  paracentesis  of  the  abdomen, 
and  the  precautions  to  be  taken  with  respect  to  it,  are  now  so 
commonly  known,  and  delivered  in  so  many  books,  that  it  is  al- 
together unnecessary  for  me  to  offer  any  directions  upon  that 
subject  here ;  especially  after  the  full  and  judicious  information 
and  directions  given  by  Mr.  Bell,  in  the  second  volume  of  his 
System  of  Surgery. 
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CHAP.  lV_OP  GENERAL  SWELLINGS  ARISING  PROM 
AN  INCREASED  BULK  OF  THE  WHOLE  SUBSTANCE 
OF  PARTICULAR  PARTS. 

MDCCXVIII.  Upon  the  Bubjects  of  this  chapter,  seyeral 
nosological  difficulties  occur,  and  particularly  with  respect  to 
admitting  the  Physconia  into  the  order  of  General  Swellings. 
At  present,  however,  it  is  not  necessary  for  me  to  discuss  this 
point,  as  I  am  here  to  omit  entirely  the  consideration  of  Phys- 
conia ;  both  because  it  can  seldom  admit  of  any  successful  prac- 
tice, and  because  I  cannot  deliver  any  thing  useful  either  with 
regard  to  the  pathology  or  practice  in  such  a  disease. 

MDCCXIX.  Thd  only  other  genus  of  disease  comprehend- 
ed under  the  title  of  the  present  chapter,  is  the  Rachitis ;.  and 
this  being  both  a  proper  example  of  the  class  of  Cacheofy,  and 
of  the  order  of  Intumescentice  or  General  Swellings,  I  shall  of- 
fer some  observations  with  regard  to  it. 

OF  RACHITIS,  OB  BICKETS. 

MDCCXX.  This  disease  has  been  supposed  to  have  ap- 
peared only  in  modern  times,  and  not  above  two  hundred  years 
ago.  This  opinion,  notwithstanding  it  has  been  maintained  by 
persons  of  the  most  respectable  authority,  appears  to  me,  from 
many  considerations,  improbable ;  but  it  is  a  point  of  too  little 
consequence  to  detain  my  readers  here.  The  only  application 
of  it  which  deserves  any  notice,  is,  that  it  has  led  to  a  notion  of 
the  disease  having  arisen  from  the  lues  venerea,  which  had  cer- 
tainly made  its  first  appearance  in  Europe  not  very  long  before 
the  date  commonly  assigned  for  the  appearance  of  rachitis  :  but 
I  shall  hereafter  shew,  that  the  supposed  connexion  between  the 
Syphilis  and  Rachitis  is  without  foundation. 

^^  It  is  commonly  alleged  that  the  rickets  are  a  ne^  disease^ 
which  first  appeared  in  England  in  the  sixteenth  century.  Thig 
to  me  is  very  improbable.  It  is  true,  we  have  no  account  of 
this  affection  in  the  writings  of  the  ancient  physicians,  but  we 
have  sufficient  marks  of  its  existence  in  their  time.  Take  no- 
tice only  of  certain  appellations  among  the  Romans,  such  as 
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Capitones,  Frontones,  Gibbosi,  Tuberones,  &c.,  taken  from  defor- 
mities, which,  in  the  present  age,  are,  in  nine  cases  out  often,  the 
effects  of  rickets ;  and  it  may  be  presumed  that  the  disease  exist- 
ed among  the  Romans,  and  is  not  new.  I  hardly  know  any  in- 
stance of  a  new  disease  appearing  in  certain  countries  without 
a  contagion,  propagated  accidentally  or  by.  a  new  commerce;  bat 
we  know  of  nothing  contagious  in  the  nature  of  this  disease. 

^^  I  have  very  little  regard  to  the  argument  against  the  an- 
tiquity of  the  disease  taken  from  the  silence  of  physicians.  I 
think  we  have  very  few  writings  on  physic  from  the  ancients 
which  are  complete :  indeed  they  are  in  many  respects  imper- 
fectly transmitted  to  us;  and  there  is  nothing  more  easy  to 
prove  than  that  innumerable  circumstances  have  escaped  the 
notice  of  former  physicians,  although  we  are  sure  of  their  exist- 
ence in  those  times.^ 

MDCCXXI.  In  delivering  the  history  of  the  Rickets,  I 
must,  in  the  first  place,  observe,  that  with  respect  to  the  ante- 
cedents of  the  disease,  every  thing  to  be  found  in  authors  upon 
this  subject,  appears  to  me  to  rest  upon  a  very  uncertain  foun- 
dation. In  particular,  with  respect  to  the  state  of  the  parents 
whose  offspring  become  affected  with  this  disease,  I  have  met 
with  many  instances  of  it  in  children  from  seemingly  healthy 
parents  ;  and  have  met  likewise  with  many  instances  of  children 
who  never  became  affected  with  it,  although  bom  of  parents 
who,  according  to  the  common  accounts,  should  have  produced 
a  rickety  offspring ;  so  that,  even  making  allowance  for  the  un- 
certainty of  fathers,  I  do  not  find  the  general  opinion  of  authors 
upon  this  subject  to  be  properly  supported. 

MDCCXXII.  The  disease,  however,  may  be  justly  con- 
sidered as  proceeding  from  parents ;  for  it  oflen  appears  in  a 
great  number  of  the  same  family ;  and  my  observation  leads  me  to 
judge,  that  it  originates  more  frequently  from  mothers  than  fiom 
fathers.  So  far  as  I  can  refer  the  disease  of  the  children  to  the 
state  of  the  parents,  it  has  appeared  to  me  most  commonly  to 
arise  from  some  weakness,  and  pretty  frequently  fit)m  a  scro- 
fulous habit  in  the  mother.  To  conclude  the  subject  I  must 
remark,  that  in  many  cases  I  have  not  been  able  to  discern  the 
condition  of  the  parents,  to  which  I  could  refer  it. 

When  nurses^  other  than  the  mothers,  have  been  employed 
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to  suckle  children,  it  has  been  supposed  that  such  nurses  have 
frequently  given  occasion  to  the  disease ;  and  when  nurses  have 
both  produced  and  have  suckled  children  who  became  rickety, 
there  may  be  ground  to  suspect  their  having  occasioned  the  dis- 
ease in  the  children  of  other  persons :  but  I  have  had  few  op- 
portunities of  ascertaining  this  matter.  It  has  in  some  measure 
appeared  to  me,  that  those  nurses  are  most  likely  to  produce 
this  disease,  who  give  infants  a  large  quantity  of  very  watery 
milk,  and  who  continue  to  suckle  them  longer  than  the  usual 
time.  Uppn  the  whole,  however,  I  am  of  opinion,  that  hired 
nurses  seldom  occasion  this  disease,  imless  when  a  predisposition 
to  it  has  proceeded  from  the  parents. 

MDCCXXIII.  With  regard  to  the  other  antecedents,  which 
have  been  usually  enumerated  by  authors  as  the  remote  causes 
of  this  disease,  I  judge  the  accounts  given  to  be  extremely  falla- 
cious ;  and  I  am  very  much  persuaded,  that  the  circumstances 
in  the  rearing  of  children,  have  less  effect  in  producing  rickets 
than  has  been  imagined.  It  is  indeed  not  unlikely,  that  some 
of  these  circumstances  mentioned  as  remote  causes,  may  favour, 
while  other  circumstances  may  resist,  the  coming  on  of  the  dis- 
ease ;  but  at  the  same  time,  I  doubt  if  any  of  the  former  would 
produce  it  where  there  was  no  predisposition  in  the  child's  orig- 
inal constitution.  This  opinion  of  the  remote  causes  I  have 
formed,  from  observing,  that  the  disease  comes  on  when  none  of 
these  had  been  applied;  and  more  frequently,  that  many  of  them 
had  been  applied  without  occasioning  the  disease.  Thus,  the 
learned  Zeviani  alleges,  that  the  disease  is  produced  by  an  acid 
from  the  milk  with  which  a  child  is  fed  for  the  first  nine  months 
of  its  life  :  but  almost  all  children  are  fed  with  the  same  food, 
and  in  which  also  an  acid  is  always  produced  ;  while  at  the  same 
time,  not  one  in  a  thousand  of  the  inf^^nts  so  fed  becomes  af- 
fected with  the  rickets.  If,  therefore,  in  the  infants  who  be- 
come affected  with  this  disease,  a  peculiarly  noxious  acid  is  pro- 
duced, we  must  seek  for  some  peculiar  cause  of  its  production, 
either  in  the  quality  of  the  milk,  or  in  the  constitution  of  the 
child ;  neither  of  which,  however,  Mr.  Zeviani  has  explained.  I 
cannot  indeed  believe  that  the  ordinary  acid  of  milk  has  any 
share  in  producing  this  disease,  because  I  have  known  many  in- 
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Stances  of  the  acid  being  produced  and  occasioning  Tarions  dis- 
orders, without,  however,  its  ever  producing  rickets. 

Another  of  the  remote  causes  commonly  assigned,  is  the 
child^'s  being  fed  with  unfermented  farinaceous  fi>od.  But  oTei 
the  whole  world  children  are  fed  with  such  farinacea,  while  the 
disease  of  rickets  is  a  rare  occurrence  ;  and  I  have  known  many 
instances  where  children  have  been  fed  with  a  greater  than  usual 
proportion  of  fermented  farinacea,  -  and  also  a  greater  proportioii 
of  animal  food,  without  these  preventing  the  disease.  In  my 
apprehension,  the  like  observations  might  be  made  with  resfesX 
to  most  of  the  circumstances  that  have  been  mentioned  as  the 
remote  causes  of  rickets. 

MDCCXXIV.  Having  thus  oflFered  my  opinion  concern- 
ing the  supposed  antecedents  of  this  disease,  I  proceed  now 
to  mention  the  phenomena  occurring  after  it  has  actually  come 
on. 

The  disease  seldom  appears  before  the  ninth  month,  and  sel- 
dom begins  after  the  second  year,  of  a  child'^s  age.  In  the  in- 
terval between  these  periods,  the  appearance  of  the  disease  is 
sometimes  sooner,  sometimes  later ;  and  commonly  at  first  the 
disease  comes  on  slowly.  The  first  appearances  are,  a  flaccidity 
of  the  .flesh,  the  body  at  the  same  time  becoming  leaner,  though 
food  be  taken  in  pretty  largely.  The  head  appears  large  with 
respect  to  the  body ;  with  the  fontanelle,  and  perhaps  the  su- 
tures, more  open  than  usual  in  children  of  the  same  age.  The 
head  continues  to  grow  larger*  in  particular,  the  forehead  be- 
coming unusually  prominent ;  and  at  the  same  time,  the  neck 
continues  slender,  or  seems  to  be  more  so,  in  proportion  to  the 
head.  The  dentition  is  slow,  or  much  later  than  usual ;  and 
those  teeth  which  come  out,  readily  become  black,  and  frequent- 
ly again  fiftll  out.  The  ribs  lose  their  convexity,  and  become 
flattened  on  the  sides ;  while  the  sternum  is  pushed  outward, 
and  forms  a  sort  of  ridge.  At  the  same  time,  or  perhaps  soon- 
er, the  epiphyses  at  the  several  joints  of  the  limbs  become 
swelled ;  while  the  limbs  between  the  joints  appear,  or  perlu^ 
actually  become  more  slender.  The  bones  seem  to  be  every- 
where flexible,  becoming  variously  distorted ;  and  particularly 
the  spine  of  the  back  becoming  incurvated  in  different  parts  of 
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its  length.  If  the  child,  at  the  time  the  disease  comes  cm,  had 
acquired  the  pow»  of  walkiDg,  it  becomes  daily  more  feeble  in 
its  motions,  and  more  averse  to  the  exertion  of  them,  losing  at 
length  the  power  of  walking  altogether.  Whilst  these  symp^ 
toms  go  on  increasing,  the  abdomen  is  always  full,  and  preter-* 
naturally  tumid.  The  appetite  is  often  good,  but  the  stools 
are  generally  frequent  and  loose.  Sometimes  the  faculties  of 
the  mind  are  impaired,  and  stupidity  or  fatuity  prevails;  but 
commonly  a  premature  sensibility  appears,  and  they  acquire  the 
faculty  of  speech  sooner  than  usual.  At  the  first  coming  on  cif 
the,  disease,  there  is  generally  no  fever  attending  it ;  but  it  seU 
dom  continues  long,  till  a  frequent  pulse,  and  other  febrile  sympU 
toms,  come  to  be  constantly  present.  With  these  symptoms 
the  disease  proceeds,  and  continues  in  some  instances  for.  some 
years ;  but  very  often,  in  the  course  of  that  time,  the  disease 
ceases  to  advance ;  and  the  health  is  entirely  established,  except 
that  the  distorted  limbs,  produced  during  the  disease,  continue 
for  the  rest  of  life.  In  other  cases,  however,  the  disease  pro* 
ceeds  increasing,  till  it  has  affected  almoi^t  every  function  of  the 
animal  economy,  and  at  length  terminates  in  death.  The  va^ 
riety  of  symptoms  which  in  such  cases  appear^  it  does  not  seem 
necessary  to  enumerate,  as  they  are  not  essential  to  the  consti- 
tution of  the  disease,  but  are  merely  consequences  of  the  more 
violent  conditions  of  it.  In  the  bodies  of  those  who  have  died, 
various  morbid  affections  have  been  discovered  in  the  internal 
parts.  Most  of  the  viscera  of  the  abdomen  have  been  found  to 
be  pretematurally  enlarged.  The  lungs  have  also  been  found  in 
a  morbid  state,  seemingly  from  some  inflammation  that  had 
come  on  towards  tiie  end  of  the  disease.  The  brain  has  been 
commonly  found  in  a  flaccid  state,  with  efiusions  of  a  serous  . 
fluid  into  its  cavities.  Very  universally  the  bones  have  been 
found  very  soft,  and  so  much  softened  as  to  be  readily  cut  by  a 
knife.  The  fluids  have  been  always  found  in  a  dissolved  state, 
and  the  muscular  parts  very  soft  and  tender ;  and  the  whole  of 
the  dead  body  without  any  degree  of  that  rigidity  which  is  so 
common  in  almost  all  others. 

MDCCXXV.  From  these  circumstances  of  the  disease,  it 
seems  to  consist  in  a  deficiency  of  that  matter  which  should 
form  the  solid  parts  of  the  body.     This  especially  appears  in 
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the  faulty  state  of  ossification,  seemingly  depending  upon  the 
deficiency  of  that  matter  which  should  be  deposited  in  the  mem- 
branes which  are  destined  to  become  bony,  and  should  give 
them  their  due  firmness,  and  bony  hardness.  '  It  appears  that 
this  matter  is  not  supplied  in  due  quantity ;  but  that,  in  place 
of  it,  a  matter  fitted  to  increase  their  bulk,  particularly  in  the 
epiphyses,  is  applied  too  largely.  What  this  deficiency  of  mat- 
ter depends  upon,  is  difficult  to  be  ascertained.  It  may  be  a 
&ult  in  the  organs  of  digestion  and  assimilation,  which  prevents 
the  fluids  in  general  from  being  properly  prepared ;  or  it  may 
be  a  fault  in  the  organs  of  nutrition,  which  prevents  the  secre- 
tion of  a  proper  matter  to  be  applied.  With  respect  to  the  lat- 
ter, in  what  it  may  consist,  I  am  entirely  ignorant,  and  cannot 
even  discern  that  such  a  condition  exists ;  but  the  former  cause, 
both  in  its  nature  and  existence,  is  more  readily  perceived ;  and 
it  is  probable  that  it  has  a  considerable  influence  in  the  matter, 
as  in  rachitic  persons,  a  thinner  state  of  the  blood,  both  during 
life  and  after  death,  so  commonly  appears.  It  is  this  state  of 
the  fluids,  or  a  deficiency  of  bony  matter  in  them,  that  I  con- 
sider as  the  proximate  eause  of  the  disease ;  and  which  again 
may  in  some  measure  depend  upon  a  general  laxity  and  debility 
of  the  moving  fibres  of  the  organs  that  perform  the  functions  of 
digestion  and  assimilation. 

MDCCXXVI.  There  is,  however,  something  still  wanting 
to  explain  why  these  circumstances  discover  themselves  at  a 
particular  time  of  life,  and  hardly  ever  either  before  or  after  a 
certain  period ;  and  as  to  this  I  would  ofier  the  following  con- 
jectures. Nature  having  intended  that  human  life  should  pro- 
ceed in  a  certain  manner,  and  that  certain  functions  should  be 
exercised  at  a  certain  period  of  life  only,  so  it  has  generally  pro- 
vided, that  at  that  period,  and  not  sooner,  the  body  should  be 
fitted  for  the  exercise  of  the  ftinctions  suited  to  it.  To  apply 
this  to  our  present  subject,  Nature  seems  to  have  intended  that 
children  should  walk  at  twelve  months  old ;  and  accordingly  has 
provided,  that  against  that  age,  and  no  sooner,  a  matter  should 
be  prepared  fit  to  give  that  firmness  to  the  bones  which  is  neces- 
sary to  prevent  their  bending  too  easily  under  the  weight  of  the 
body.  Nature,  however,  is  not  always  steady  and  exact  in  exe- 
cuting her  own  purposes ;  and  if,  therefore,  the  preparation  of  bony 
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matter  shall  not  liave  been  made  agfdnst  the  time  there  is  par- 
ticular occasion  for  it,  the  disease  of  rickets,  that  is,  of  soft  and 
flexible  bones,  must  come  on ;  imd  will  discover  itself  about  the 
particular  period  we  have  mentioned.  Further,  it  will  be  equal- 
ly probable,  that  if  at  the  period  mentioned  the  bones  shall  have 
acquired  their  due  firmness,  and  that  nature  goes  on  in  pre- 
paring and  supplying  the  proper  bony  matter,  it  may  be  pre- 
fiumed,  that  against  the  time  a  child  is  two  years  old,  such  a 
quantity  of  bony  matter  will  be  applied  as  to  prevent  the  bones 
from  becoming  again  soft  and  flexible  during  the  rest  of  life ; 
unless  it  happen,  as  indeed  it  sometimes  does,  that  certain  causes 
occur  to  wash  out  again  the  bony  matter  from  the  membranes  in 
which  it  had  been  deposited.  The  account  I  have  now  given 
of  the  period  at  which  the  rickets  occur,  seems  to  confirm  the 
opinion  of  its  proximate  cause  being  a  deficiency  of  bony  matter 
in  the  fluids  of  the  body. 

MDCCXXVII.  It  has  been  frequently  supposed,  that  a 
syphilitic  taint  has  a  share  in  producing  rickets ;  but  such  a 
supposition  is  altogether  improbable.  If  our  opinion  of  the 
rickets  having  existed  in  Europe  before  the  syphilis  was  brought 
into  it,  be  well-founded,  it  will  then  be  certain  that  the  disease 
may  be  occasioned  without  any  syphilitic  acrimony  having  a 
share  in  its  production.  But  further,  when  a  syphilitic  acrimony 
is  transmitted  from  the  parent  to  the  offspring,  the  symptoms  do 
not  appear  at  a  particular  time  of  life  only,  and  commonly  more 
early  than  the  period  of  rickets :  the  symptoms  also  are  very 
different  from  those  of  rickets,  and  unaccompanied  with  any  ap- 
pearance of  the  latter :  and,  lastly,  the  symptoms  of  sjrphilis  are 
cured  by  means,  which  in  the  case  of  rickets  have  either  no 
effect,  or  a  bad  one.  It  may  indeed  possibly  happen,  that ' 
syphilis  and  rickets  may  appear  in  the  same  person ;  but  it  is  to 
be  considered  as  an  accidental  complication  :  and  the  very  few 
instances  of  it  that  have  occurred,  are  by  no  means  sufficient  to 
establish  any  necessary  connexion  between  the  two  diseases. 

MDCCXXVIII.  With  respect  to  the  deficiency  of  bony 
matter,  which  I  consider  as  the  proximate  cause  of  rickets,  some 
further  conjectures  might  be  offered  concerning  its  remote 
causes ;  but  none  of  them  appear  to  me  very  satisfying ;  and 
whatever  they  might  be,  it  appears  to  me  they  must  again  be 
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resolved  into  the  supposition  of  a  general  laxity  and  debility  of 
the  system. 

MDCCXXIX.  It  is  upon  this  supposition  almost  alone  that 
the  cure  of  rickets  has  entirely  proceeded.  The  remedies  have 
been  such  especially  as  were  suited  to  improve  the  tone  of  the 
system  in  general,  or  of  the  stomach  in  particular ;  and  we 
know  that  the  latter  are  not  only  suited  to  improve  the  tone  of 
the  stomach  itself,  but  by  that  means  to  improve  also  the  tone 
of  the  whole  system. 

MDCCXXX.  Of  tonic  remedies,  one  of  the  most  promismg 
seems  to  have  been  cold  bathing ;  and  I  have  found  it  the  most 
powerful  in  preventing  the  disease.  For  a  long  time  past,  it 
has  been  the  practice  in  this  country,  with  people  of  all  ranks, 
to  wash  their  children  from  the  time  of  their  birth  with  cold 
water,  and  from  the  time  that  children  are  a  month  old,  it  has 
been  the  practice  with  people  of  better  rank  to  have  them  dip- 
ped entirely  in  cold  water  every  morning ;  and  wherever  this 
practice  has  been  pursued,  I  have  not  met  with  any  instance  of 
rickets.  Amongst  our  common  people,  although  they  wash  their 
children  with  cold  water  only,  yet  they  do  not  so  commonly 
practise  immersion :  and  when  amongst  these  I  meet  with  in- 
stances of  rickets,  I  prescribe  cold  bathing ;  which  accordingly 
has  often  checked  the  progress  of  the  disease,  and  sometimes 
seems  to  have  cured  it  entirely. 

MDCCXXXI.  The  remedy  of  Ens  Veneris^  recommended 
by  Mr.  Boyle,  and  since  his  time  very  universally  employed,  is 
to  be  considered  as  entirely  a  tonic  remedy.  That  or  some 
other  preparation  of  iron  I  have  almost  constantly  employed, 
though  not  indeed  always  with  success.  I  have  been  persuad- 
ed that  the  Ens  Veneris  of  Mr.  Boyle,  notwithstanding  his  giv- 
ing it  this  appellation,  was  truly  a  preparation  of  iron,  and  no 
other  than  what  we  now  name  tlie  Flores  Martiales  :  but  it  ap- 
pears, that  both  Benevoli  and  Buchner  have  employed  a  pre- 
paration of  copper ;  and  I  am  ready  to  believe  it  to  be  a  more 
powerful  tonic  than  the  preparations  of  iron. 

MDCCXXXII,  Upon  the  supposition  of  tonic  remedies  be- 
ing proper  in  this  disease,  I  have  endeavoured  to  employ  the 
Peruvian  bark ;  but  from  the  difficulty  of  administermg  it  to 
infants  in  any  useful  quantity^  I  have  not  been  able  to  discover 
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its  efficacy ;  but  I  am  very  ready  to  believe  the  testimony  of  De 
Haen  upon  this  subject. 

^^  In  all  the  instances  I  have  seen,  and  they  are  not  a  few,  of 
the  use  of  the  bark  in  rickets  and  scroftila,  I  have  never  seen 
clearly  any  benefit  derived  from  them. — M.M. 

MDCCXXXIII.  Exercise,  which  is  one  of  the  most  power- 
ful tonics,  has  been  properly  recommended  for  the  cure  of  rick- 
ets ;  and  as  the  exercise  of  gestation  only  can  be  employed,  it 
should  always  be  with  the  child  laid  in  a  horizontal  situation ; 
as  the  carrying  them  or  moving  them  in  any  degree  of  an  erect 
posture,  is  very  apt  to  occasion  some  distortion.  It  is  extremely 
probable,  that,  in  this  disease,  friction  widi  dry  flannels  may  be 
found  an  useful  remedy. 

MDCCXXXIV.  It  is  also  sufficiently  probable,  that  the 
avoiding  of  moisture  is  not  only  advisable,  but  may  likewise  be 
of  service  in  the  cure  of  this  disease. 

There  is  no  doubt  that  a  certain  diet  may  contribute  to  the 
same  end  ;  but  what  may  be  the  most  eligible,  I  dare  not  de- 
termine. I  have  no  doubt  that  leavened  bread  may  be  more 
proper  than  unfermented  farinacea ;  but  I  cannot  find  any  reason 
to  believe  that  strong  beer  can  ever  be  a  proper  remedy. 

Practitioners  have  been  divided  in  opinion  concerning  the  use 
of  milk  in  this  disease.  Zeviani,  perhaps  from  theory,  con- 
demns the  use  of  it :  but  Benevoli  employed  it  without  its  imped- 
ing the  cure  of  the  disease.  This  last  I  have  often  remarked 
in  the  course  of  my  own  practice.  As  it  is  difficult  to  feed  child- 
ren entirely  without  milk,  so  I  have  commonly  admitted  it  as  a 
part  of  the  diet  of  rickety  children ;  and  in  many  instances  I  can 
affirm,  that  it  did  not  prevent  the  cure  of  the  disease.  In  cases, 
however,  of  any  appearance  of  rickets,  and  particularly  of  a  slow 
dentition,  I  have  dissuaded  the  continuance  of  a  child  upon  the 
breast ;  because  the  milk  of  women  is  a  more  watery  nourish- 
ment than  that  of  cows ;  and  I  have  especially  dissuaded  the 
continuing  a  child  upon  the  breast,  when  I  thought  the  nurse 
gave  rather  too  much  of  such  a  watery  nourishment ;  for,  as  has 
been  above  mentioned,  I  have  had  frequent  occasion  to  suspect 
that  the  milk  of  such  nurses  has  a  tendency  to  favour  the  com- 
ing on  of  rickets. 

MDCCXXXV.  Besides  the  remedies  and  r^unen  now 
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mentioned,  practitioners  have  commonly  employed  in  this  dis- 
ease both  emetics  and  purgatives.  When  the  appetite  and  di- 
.  ge^tion  are  considerably  impaired,  vomiting,  if  neither  violent 
nor  frequently  repeated,  seems  to  be  of  service  ;  and,  by  a  mod- 
erate agitation  of  the  abdominal  viscera,  may  in  some  measure 
obviate  the  stagnation  and  consequent  swelling  that  usually  oc- 
cur in  them. 

As  the  tumid  state  of  the  abdomen,  so  constantly  to  be  met 
with  in  this  disease,  seems  to  depend  very  much  upon  a  tym- 
panitic affection  of  the  intestines ;  so,  both  by  obviating  this, 
and  by  deriving  from  the  abdominal  viscera,  frequent  gentle 
purgatives  may  be  of  service.  Zeviani,  perhaps  properly,  re- 
commends in  particular  rhubarb ;  which,  besides  its  purgative 
quality,  has  those  also  of  bitter  and  astringent. 

MDCCXXXVI.  I  have  now  mentioned  most  of  the  reme- 
dies commonly  employed  by  the  practitioners  of  former  times ; 
but  I  must  not  omit  mentioning  some  others  that  have  been 
lately  suggested.  The  late  Mr.  De  Haen  recommends  the 
testacea ;  and  assures  us  of  their  having  been  employed  with 
success ;  but  in  the  few  trials  which  I  have  had  occasion  to 
make,  their  good  effects  did  not  appear. 

The  late  Baron  Van  Swieten  gives  us  one  instance  of  rickets 
cured  by  the  use  of  hemlock ;  but  I  do  not  know  that  the  prac- 
tice has  been  repeated. 
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BOOK  III. 


OF  THE  IMPETIGINES,  OR  DEPRAVED  HABIT 
WITH  AFFECTIONS  OF  THE  SKIN. 

MDCGXXXVII.  I  find  it  difficult  to  give  any  sufficient- 
ly correct  and  proper  character  of  this  order  The  diseases 
compreh^ided  under  it,  depend,  for  the  most  part,  upon  a  de- 
praved state  of  the  whole  of  the  fluids,  producing  tumours, 
eruptions,  or  other  preternatural  affections  of  the  skin.  Al- 
though it  be  extremely  difficult  to  find  a  general  character  of 
the  order  that  will  apply  to  each  of  the  genera  and  species,  I 
shall  here  treat  of  the  principal  genera  which  have  been  com- 
iHonly  comprehended  under  this  order,  and  which  I  have  enu- 
merated in  my  Nosology. 


CHAP.  I.— OP  SCROFULA,  OR  THE  KING'S  EVIL. 

MDCCXXXVIII.  The  character  of  this  disease  I  have 
attempted  in  my  Nosology ;  but  it  will  be  more  properly  taken 
from  the  whole  of  its  history,  now  to  be  delivered. 

MDCCXXXIX.  It  is  commonly,  and  very  generally,  a 
hereditary  disease ;  and  although  it  sometimes  may,  yet  it  rarely 
appears,  but  in  children  whose  parents  had  at  some  period  of  their 
lives  been  affected  with  it.  Whether  it  may  not  fail  to  appear  in 
the  chUdren  of  scrofulous  parents,  and  discover  itself  afterwards 
in  their  offspring  in  the  succeeding  generations,  I  cannot  certain- 
ly determine ;  but  believe  that  tliis  has  frequently  happened. 
It  appears  to  me  to  be  derived  more  commonly  from  fathers  than 
from  mothers ;  but  whether  this  happens  from  their  being  more 
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scrofulous  men  than  scrofulous  women  married,  I  am  not  cer- 
tain. 

With  respect  to  the  influence  of  parents  in  producing  this  dis- 
ease, it  deserves  to  be  remarked,  that  in  a  family  of  many  child- 
ren, when  one  of  the  parents  has  been  affected  with  scrofula, 
and  the  other  not ;  as  it  is  usual  for  some  of  the  children  to  be 
in  constitution  pretty  exactly  like  the  one  parent,  and  others  of 
them  like  the  other ;  it  commonly  happens,  that  those  children 
who  most  resejnble  the  scrofulous  parent  become  affected 
with  scrofula,  while  those  resembling  the  other  parent  entirely 
escape. 

MDCCXL.  The  scrofula  generally  appears  at  a  particular 
period  of  life.  It  seldom  appears  in  the  first,  or  even  in  the 
second  year  of  a  child'^s  life ;  and  most  commonly  it  occurs 
from  the  second,  or,  as  some  allege,  and  perhaps  more  properly, 
from  the  third  to  the  seventh  year.  Frequently,  however,  it 
discovers  itself  at  a  later  period ;  and  there  are  instances  of  its 
first  appearance  at  every  period  till  the  age  of  puberty ;  after 
which,  however,  the  first  appearance  of  it  is  very  rare. 

MDCCXLI.  When  it  does  not  occur  very  early,  we  can 
generally  distinguish  the  habit  of  body  peculiarly  disposed  to 
it.  It  most  commonly  affects  children  of  soft  and  flaccid  ha- 
bits, of  fair  hair  and  blue  eyes ;  or  at  least  affects  these  much 
more  frequently  than  those  of  an  opposite  complexion.  It  af- 
fects especially  children  of  smooth  skins  and  rosy  cheeks ;  and 
such  children  have  frequently  a  tumid  upper  lip,  with  a  chop  in 
the  middle  of  it ;  and  this  tumour  is  oft;en  considerable,  and  ex- 
tended to  the  columna  nasi  and  lower  part  of  the  nostrils.  The 
disease  is  sometimes  joined  with,  or  follows  rickets ;  and  al- 
though it  frequently  appears  in  children  who  have  not  had 
'rickets  in  any  great  degree,  yet  it  often  attacks  those  who, 
by  tL,  protuberant  forehead,  by  tumid  joints,  and  a  tumid  ab- 
domen, show  that  they  had  some  rachitic  disposition.  In  pa- 
rents who,  without  having  had  the  disease  themselves,  seem  to 
produce  scrofulous  children,  we  can  commonly  perceive  much 
of  the  same  habit  and  constitution  that  has  been  just  now 
described. 

Some  authors  have  supposed,  that  the  smallpox  has  a  ten- 
dency to  produce  this  disease ;  and  Mr.  De  Haen  asserts  its 
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following  the  inoculated,  more  frequently  than  the  natural, 
smallpox.  This  last  position,  however,  we  can  confidently  af- 
firm to  be  a  mistake ;  although  it  must  be  allowed,  that  in  fact 
the  scrofula  does  often  come  on  immediately  after  the  smallpox. 
It  is,  however,  difficult  to  find  any  connexion  between  the  two 
diseases.  According  to  my  observation,  the  accident  only  hap- 
pens in  children  who  have  pretty  manifestly  the  scroftdous  dis- 
position ;  and  I  have  had  several  instances  of  the  natural  small- 
pox coming  upon  children  affected  at  the  same  time  with  scro- 
fula, not  only  without  this  disease  being  anyways  aggravated 
by  the  stnallpox,  but  even  of  its  being  for  some  time  after  much 
relieved. 

MDCCXLII.  The  scrofula  generally  shows  itself  first  at  a 
particular  season  of  the  year ;  and  at  some  time  between  the 
winter  and  summer  solstice ;  but  commonly  long  before  the  lat- 
ter period.  It  is  to  be  observed  further,  that  the  coiurse  of  the 
disease  is  usually  connected  with  the  coiurse  of  the  seasons. 
Whilst  the  tumours  and  ulcerations,  peculiar  to  this  disease,  ap- 
pear first  in  the  spring,  the  ulcers  are  frequently  healed  up  in 
the  course  of  the  succeeding  summer,  and  do  not  break  out 
again  till  the  ensuing  spring,  to  follow  again  with  the  season  the 
same  coiurse  as  before. 

MDCCXLIII.  Frequently  the  first  appearance  of  the  dis- 
ease is  the  tumid  and  chopped  lip  above  mentioned.  Upon 
other  occasions,  the  first]  appearance  is  that  of  small  spherical 
or  oval  tumours,  moveable  under  the  skin.  They  are  soft,  but 
with  some  elasticity.  They  are  without  pain ;  and  without  any 
change  in  the  colour  of  the  skin.  In  this  state  they  often  con- 
tinue for  a  long  time ;  even  for  a  year  or  two,  and  sometimes 
longer.  Most  commonly  they  first  appear  upon  the  sides  of 
the  neck  below  the  ears ;  but  sometimes  also  under  the  chin. 
In  either  case,  they  are  supposed  to  affect  in  these  places  the 
conglobate  or  lymphatic  glands  only;  and  not  at  all  the  salivary 
glands,  till  the  disease  is  very  gready  advanced.  The  disease 
frequently  affects,  and  even  at  first  appears  in,  other  parts  of 
the  body.  In  particular,  it  affects  the  joints  of  the  elbows  and 
ankles,  or  those  of  the  fingers  and  toes.  The  appearances  about 
the  joints   are  not  commonly,  as  elsewhere,  small  moveable 
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swellings ;    but  a  tumour  abnost  uniformly  surroimding  tbe 
joint,  and  interi?upting  its  motion^ 

MDCCXLIV.  These  tumouxs,  as  I  have  said,  regain  fer 
some  time  little  changed  ;  and,  &om.  the  time  they  first  appeais 
^  in  the  spring,  they  often  continue  in  this  way  till  the  return 
of  the  same  sea^oa  ia  tb/e  next  or  perhaps  the  second  year  after. 
Aboui^  that  time,  however,  or  perhaps  in  the  course  of  the  sea«-. 
soB^  in  whipb  they  first  appear,  the  tumour  becomes  lai^r  andr 
more  fixed  {  the  skin  upon  it  acquires  a.  purple,  seldom  a  clear 
redness  :  but  growing  redder  by  degrees,  the  tumour  becomesi 
9pfter,  and  allows  the  fluctuation  of  a  liquid  within  to  be  per-^ 
ceived.  All  this  process,  however,  takes  place  with  very  lifctte 
pain  attending  it.  At  length  some  part  of  the  skiii  becomes 
paler ;  and  by  one  or  more  small  i^rtures  a  Uquid  k  pouredr 
out. 

MDCCXLV.  The  matter  poured  out  has  at  first  the  sp^ 
pearance  of  pus,  but  it  is  usually  of  a  thinner  kind  than  that 
&om  phlegmonic  abscesses ;  and  the  matter,  as  it  continues  tO 
be  discharged,  becomes  daily  less  purulent,  and  appears  more 
and  more  a  viscid  setum,  intermixed  with  small  pieces  of  a 
white  substance  resembling  the  curd  of  milk.  By  degrees  the 
tumour  almost  entirely  subsides,  while  the  ulcer  opens  more,, 
and  spreads  broader,  unequally,  however,^  in  different  direc- 
tions, and  therefore  is  \fithout  any  regular  circumscription. 
The  edges  pf  the  ulcer  are  commonly  fiat  and  smooth,  botk  oo) 
d^eir  outside  and  their  inner  edge,  which  seldom  putei  on  a  od- 
\^\^  appea^nce.  The  ulcers,  however,  do  not  generally  spoeadr 
much^  or  become  deeper ;  but.  at  the  same  time  their  edges  db* 
not  advance,  or  put  on  any  appearance  of  forming  a  cicatrix. 

^^  In  the  case  of  scrofi^lous  tumours,  we  find  sometimes  a 
suppuration  which  is  of  the  orsdinary  kind,  and  this  we  may  re^ 
^  to  the  cellular  texture  surrounding  the  conglobate  glandsii 
but  for  the  most  part,,  where  there  is  an^  efiusion,  we  find  a  white 
caseous  matter  in  some  sac,  which:  must  be  referred  to  the  par^ 
ticular  nfiture  of  the  part*  there ;:  and  in  how  many  di£G^ratt 
parts  this  peculiar  appearance  may  be  produced,  or  how  mudL 
ijje  appearance  may  be  afSected  by  the  particular  state  of  the 
pai*,  we  cannot  ss^y.'' 
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MD€CXLVI.  In  this  condition  the  ukeis  often  continue 
for  a  long  time ;  while  new  turnouts^  wkh  uleeis  succeeding 
tiiem  in  the  manner  afbonre  described^  make  then:  appearaftee  in 
different  parts  of  the  body.  Of  the.  first  ukers^  howeter^  some 
heal  up,  whil^  other  tumours  and  ulcers  appear  in  their  vicinity, 
or  JSL  otfao!  parts  of  die  body :  and  in.  this  manner  the  disease 
proceeds,  some  of  tEie  ulcers  healing  up,  at  least  to  a.  certain 
degree,  in  the  course  of  summer,,  and  breaking  out  in  the  suc- 
ceeding ^ring:  ov  it  continues,  hy  new  tumours,  and  ulcers 
succeeding  them,  in  the  spring  season,  making  their  appearance 
sujecesarely  for  several  years. 

MDCCXL VIL  In  this,  way  the  diisease  goes  on  for  severab 
years;  but  very  commonly  in  four  or  five  years  it  is  spontane- 
ously eured,^  the  former  ulcers  being  healed  up,  and  no  new 
tumours  appearing :  and  thus  at  length  the  disease  ceases  em- 
tirely,  leaving  only  some  indelible  eschars;  pale  and  smoodi,, 
but  in  some  parts  shrivelled;  or^  where  it  had  occupied  the 
joints,  leaving  the  motion  of  these  impained^  or  entirely  des- 
troyed. 

MDCCXL  VIII.  Such  18  the  most  favourable  course  of  this 
disease ;  and  with  us  it  is  moi»:  frequently  such  than  other- 
wise ;  but  it  is  often  a  more  violent,  and  sometimes  a  fatal  mak- 
ady.  In  these  cases,  more  pacts  of  die:  body  are  at  the.  same 
time  afiected ;  the  idcers.also  seeming  to  be  imbued  with  a  pe^ 
culiJEirly  sharp  acrimony,,  and  therefore  becoming  more  (Seep, 
eroding,  spreading,  aa  well-  as  seldomer  healing  up<  In  such 
cases,  the  eyes  are  often  particularly  affected!  The  edges  of 
the  eyelids  are  a&cted  with  tumour  find  superficial  ulcerations^;: 
and  diese  commonly  excite  obstinate  inflammation  in  the  adnata, 
which  frequently  produces  an  opacity  of  the  aomea. 

When  the  scrofula,  especiafly  afiects  the  joints,  it  som^imeiF- 
produces  there  considerable  tumours;  iit  tjie  abscesses  fi^Uow^ 
ing  which,  the  ligamaita  and)  cartilages  are  erodbd,  and  the  ad^. 
joining  bones  are  affected  with  a  caries  of  a  peculiar  hind;  lb- 
these  cases,  also,  of  more  violent  scrofula^  while  every  year 
produces  a  number  of  new  tumours  and  ulcers,  their  acrimony.^ 
seems  at  length  to  taint  die  whole  fluids  o£  die  body,  occasion- 
ing various  disorders;  and  particularly. a  hectic  fever^  withaili 
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its  symptoms,  which  at  length  proves  fatal,  with  sometimes  the 
symptoms  of  a  phthisis  pulmonalis. 

MDCCXLIX.  The  bodies  of  persons  who  have  died  of  this 
disease  show  many  of  the  viscera  in  a  very  morbid  state ;  and 
particularly  most  of  the  glands  of  the  mesentery  very  much 
tumefied,  and  frequently  in  an  ulcerated  state.  Commonly  also 
a  great  number  of  tubercles  or  cysts,  containing  matter  of  vari- 
ous kinds,  appear  in  the  lungs. 

MDCCL.  Such  is  the  history  of  the  disease;  and  from 
thence  it  may  appear,  that  the  nature  of  it  is  not  easily  to  be 
ascertained.  It  seems  to  be  a  peculiar  affection  of  the  lym- 
phatic system  ;  and  this  in  some  measiure  accounts  for  its  con- 
nexion with  a  particular  period  of  life.  Probably,  however, 
there  is  a  peculiar  acrimony  of  the  fluids  that  is  the  proximate 
cause  of  the  disease ;  although  of  what  nature  this  is  has  not  yet 
been  discovered.  It  may  perhaps  be  generally  difi^sed  in  the 
system,  and  exhaled  into  the  several  cavities  and  cellular  tex- 
ture of  the  body ;  and  therefore,  being  taken  up  by  the  ab- 
sorbents, may  discover  itself  especially  in  the  lymphatic  system. 
This,  however,  will  hardly  account  for  its  being  more  confined 
to  that  system  than  happens  in  the  case  of  many  other  acri- 
monies which  may  be  supposed  to  be  as  generally  diffused.  In 
short,  its  appearance  in  particular  constitutions,  and  at  a  par- 
ticular period  of  life,  and  even  its  being  a  hereditary  disease, 
which  so  frequently  depends  upon  the  transmission  of  a  peculiar 
constitution,  are  all  of  them  circumistances  which  lead  me  to 
conclude,  upon  the  whole,  that  this  disease  depends  upon  a 
peculiar  constitution  of  the  lym/phatic  system. 

MDCCLI.  It  seems  proper  to  observe  here,  that  the  scro- 
fula does  not  appear  to  be  a  contagious  disease ;  at  least  I  have 
known  many  instances  of  sound  children  having  had  firequent 
and  dose  intercourse  with  scrofidous  children  without  being 
infected  with  the  disease.  This  certainly  shows,  that  in  tins 
disease  the  peculiar  acrimony  of  it  is  not  exhaled  from  the  sur- 
fiM»  of  the  body,  but  that  it  depends  especially  upon  a  peculiar 
constitution  of  the  system. 

MDCCLII.  Several  authois  have  supposed  the  scrofula  to 
have  been  derived  firom  the  venereal  disease :  but  upon  no  just 
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grounds  that  I  can  perceive.  In  very  many  instances^  there 
can  hardly  be  any  suspicion  of  the  parents  producing  this  dis- 
ease haying  been  imbued  with  syphilis,  or  with  any  syphilitic 
taint ;  and  I  have  known  several  examples  of  parents  convey- 
ing syphilis  to  their  offspring,  in  whom,  however,  no  scrofulous 
symptoms  at  any  time  afterwards  appeared.  Further,  the 
symptoms  of  the.  two  diseases  are  very  different ;  and  the  dif- 
ference of  their  natures  appears  particularly  from  hence,  that 
whDe  mercury  commonly  and  readily  cures  the  syphilis,  it  does 
no  service  in  scrofula,  and  very  often  rather  aggravates  the 
disease. 

MDCCLIII.  For  the  cure  of  scrofula,  we  have  not  yet 
learned  any  practice  that  is  certainly  or  even  generally  success- 
ful. 

The  remedy  which  seems  to  be  the  most  successful,  and 
"which  our  practitioners  especially  trust  to  and  employ,  is  .  the 
use  of  mineral  waters ;  and  indeed  the  washing  out,  by  means 
€){  these,  the  lymphatic  system,  would  seem  to  be  a  measure 
promising  success :  but  in  very  many  instances  of  the  use  of 
these  waters,  I  have  not  been  well  satisfied  that  they  had  short- 
ened the  duration  of  the  disease  more  than  had  often  happened  • 
when  no  such  remedy  had  been  employed. 

MDCCLIV.  With  regard  to  the  choice  of  the  mineral  wa- 
ters most  fit  for  the  purpose,  I  cannot  with  any  confidence  give 
an  opinion. 

Abnost  all  kinds  of  mineral  waters,  whether  chalybeate,  sul- 
phureous, or  saline,  have  been  employed  for  the  cure  of  scrofula, 
and  seemingly  with  equal  success  and  reputation ;  a  circum- 
stance which  leads  me  to  think,  that,  if  they  are  ever  successful, 
it  is  the  elementary  water  that  is  the  chief  part  of  the  remedy. 

Of  late,  sea-water  has  been  especially  recommended  and  em- 
ployed ;  but  after  numerous  trials,  I  cannot  yet  discover  its  su- 
perior eflScacy. 

MDCCLV.  The  other  remedies  proposed  by  practical  writ- 
ers are  very  numerous ;  but,  upon  that  very  account,  I  appre- 
hend they  are  little  to  be  trusted ;  and  as  I  cannot  perceive  any 
just  reason  for  expecting  success  from  them,  I  have  very  seldom 
employed  them. 
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Of  lately  the  PeYuviad  bark  has  bear  much  iieoomm^ided: 
amK  afriB  seioftdoiis  pemrns  there  ans  generally  some  marks' of 
laidty  acad  fiacciditjr,  tlii8>  tonic  may  possiUy  be  of  service  ;>  but 
in  s  great  variety  of  trials,  I  have'  nererv  seenr  it.  produce  nsxy 
imme&te  cure  of  the  dis^ue. 

Tfi  ideverar  instancy  tibeleavesr  of  coltsfiMt  liave  appeared  to 
me  to  be  successful;  I  have  used  it  frequently  in  »  strong  de^ 
coctios,  and  efven  th^  with:  advantage ;  but  have  found  more 
benefitfrom^dieexpressed:  juic^  when  die  plant  could  be  had 
in  somewhat  of  a  succulent  state,  soon  after  its  first  appearance 
in  the  spring. 

MDCCLVl.  I  have  also  frequently  employed  the  hemlock, 
and  have  sometimes  found  it  useM  in  discussing  obstinate  swell- 
ings :  but  in  this,  it  has  also  often  disappointed  me ;  and  I  have- 
not  at  any  time  d[)senred  that  it  disposed'  scrofulous  ulceus  to 
heal. 

I>  immiot  conclude  the  subject  of  internal  medicines  without 
lemaiking,  that  L  have  never  found  either  mercury  or  an^ony, 
m>  any  shape,  of  use  in  this  disease ;  and>  when  any  degree  of  a 
feverish  state  had  come  on,  the  use  of  mercury  proved  manifest- 
ly hurtftd. 

MDCCLYII.  In  the  progress  of  serofuli^  seve^  external 
medicines  are  requisite;  Several  applications  have  been  used  for 
discussing  the  l^mours  upon  their  first  coming  on ;  but  hither- 
to my  own  practice,  in  these  respects,  has  been  attend^  with> 
very  little'  success.  The  solution  of  Saccharuin  satumi  has 
^eemed'to^be  useful;  but  it  has  more  frequently  failed :  and  I 
have  bad^no  betttsr  success  with  the  spiritus^  M indereri^  Fomeii- 
tetibns  of  every  kind  Have  been  frequently  found  to  do  harm; 
and^  poultices'  seem  only  to  hurtyon  a'  suppiu:ation4  I  am  doubt- 
fiil  if  this  last  be  ever  practised  with  advantage ;  finr  scrofulous 
tumours  sometimes  spontaneously  disappear,  but  never  afrer  any 
degree  of  inflammation  has  come  upon  them  ;  and  ther^bre  poul- 
tioes,  which'  commonly  induce  inflammation,  prevent*  that  dis- 
cussion of  tumours^  whidi  might  otherwise  have  happened. 

Eveu'wlien  scnofrilbus  tumours  have  advmiced  towards  sup- 
puration^ I  am  unwilling  to !  hasten  the  q^ntaneous  ^opening,  or 
to  make  it  by  the  lancet ;  because  I  apprehend  the  serofiilous 
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.matter  is  UaUe  to  be  rendered  more  acrid  by  coxamunication 
with  the  air,  apd  to  become  more  ei^oding  and  spreading  4;hati 
:when  in  its  enclosed  state. 

MDCCLVIII.  The  management  of  scrofulous  ulcers  has, 
:80  far  as  I  know,  been  as  little  «uccest^ul  as  that  of  the  tumours. 
iElscharotic  preparations,  of  either  mercury  or  copper,  have  been 
sometimes  useful  in  bringing  on  a  proper  suppuration,  and 
jbereby  disposing  the  ulcer  to  heal ;  but  they  have  seldom  suc- 
ceeded, and  more  commonly  they  have  caused  the  ulcer  to 
spread  more.  The  escharotic,  from  which  I  have  received  most 
benefit,  is  burnt  aliun ;  and  a  portion  of  that,  mixed  with  a  mild 
ointment,  has  been  as  useful  an  application  as  any  I  have  tried. 
The  application,  however,  that  I  have  found  most  serviceable 
and  very  universally  admissible,  is  that  of  linen  cloths  wetted 
with  cold  water,  and  frequently  changed  when  they  are  becom- 
ing dry,  it  being  inconvenient  to  let  them  be  glued  to  the  sore* 
They  are  therefore  to  be  changed  frequently  during  the  day ; 
and  a  cloth  spread  with  a  mild  ointment  or  plaster  may  be  ap- 
plied for  the  night.  In  this  practice  I  have  sometimes  employ- 
ed sea-water,  but  generally  it  proved  too  irritating ;  and  neither 
that  nor  any  mineral  water  has  appeared  to  be  of  more  service 
than  common  water. 

MDCCLIX.  To  conclude  what  I  have  to  oflTer  upon  the  cure 
of  scrofula,  I  must  observe,  that  cold  bathing  seems  to  have 
been  of  more  benefit  than  any  other  remedy  Uiat  I  have  bad  oc- 
casion to  see  employed. 


CHAP.  II.— OP  SYPHILIS,  OR  THE  VENEREAL 

DISEASE. 

MDCCLX.  After  practitioners  have  had  so  much  experience 
in  treating  this  disease,  and  after  so  many  books  have  been  pub- 
lished up<m  the  subject,  it  does  not  seem  necessary,  or  even  proper 
for  me  to  attempt  any  full  treatise  concerning  it ;  and  I  shall 
therefore  confine  myself  to  such  general  remarks  as  may  serve 
to  illustrate  some  parts  of  the  pathology  or  of  the  practice. 

MDCCLX  I.  It  is  sufficiently  probable,  that  anciently,  in 
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certain  parts  of  Asia,  where  the  leprosy  prevailed,  and  in  Eu- 
rope, after  that  disease  had  been  introduced  into  it,  a  disease  of 
the  genitals,  resembling  that  which  now  commonly  arises  from 
syplulis,  had  frequently  appeared ;  but  it  is  equally  jMrobable, 
that  a  new  disease,  and  what  we  at  presait  term  SyphUiSf  was 
first  brought  into  Europe  about  the  end  of  the  fifteenth  century, 
and  that  the  distemper  now  so  frequently  occurring,  has  been 
very  entirely  derived  firom  that  which  was  imported  firom  Ame- 
rica at  the  period  mentioned. 

MDCCLXII.  This  disease,  at  least  in  its  principal  drcum- 
stances,  never  arises  in  any  person  but  from  some  communica- 
tion with  a  person  already  afiected  with  it.  It  is  most  com- 
monly contracted  in  consequence  of  coition  with  an  infected  per- 
son ;  but  in  what  manner  the  infection  is  communicated,  is  not 
clearly  explained.  I  am  persuaded,  that  in  coition,  it  is  com- 
municated  without  there  being  any  open  iilcer  either  in  the 
person  communicating,  or  in  the  person  receiving  the  infecti<Hi ; 
but  in  all  other  cases,  I  believe  it  is  never  communicated  in  any 
other  way  than  by  a  contact  of  iilcer,  either  in  the  person  com- 
municatmg,  or  in  the  person  receiving  the  infection. 

MDCCLXIII.  As  it  thus  arises  from  the  contact  of  partic- 
ular parts,  so  it  always  appears  first  in  the  neighbourhood  of 
the  parts  to  which  the  infecting  matter  had  been  immediately 
applied ;  and,  therefore,  as  most  commonly  contracted  by  coi- 
tion, it  generally  appears  first  in  the  genitals. 

MDCCLXI V.  After  its  first  appearance  in  particular  parts, 
more  especially  when  these  are  the  genitals  of  either  sex,  its  ef- 
fects for  some  time  seem  to  be  confined  to  these  parts ;  and  in- 
deed, in  many  cases,  it  never  extends  further.  In  other  cases, 
however,  the  infecting  matter  passes  firom  the  parts  first  affected, 
and  from  the  genitals,  therefore,  into  the  blood-vessels ;  and  be- 
ing there  difiused,  produces  disorders  in  many  other  parts  of  the 
body. 

From  this  view  of  the  circumstances,  physicians  have  very 
properly  distinguished  the  different  states  of  the  disease,  ac- 
cording as  they  are  local  or  are  more  universal.  To  the  former, 
they  have  adapted  appellations  suited  to  the  manner  in  which 
the  disease  appears;  and  to  the  other,  the. general  affection, 
they  have  almost  totally  confined  the  appellations  of  Syphilis^ 
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Lues  Venerea^  or  Pow.     In  the  remarks  I  am  now  to  offer,  I 
shall  be^  with  considering  the  local  affection. 

MDCCLXV.  This  local  affection  appears  chiefly  in  the 
form  of  gonorrhoea  or  chancre. 

The  phenomena  of  gonorrhoea,  either  upon  its  first  coming 
on,  or  in  its  after  progress,  or  the  symptoms  of  ardor  urinse, 
chordee,  or  others  attending  it,  it  is  not  necessary  for  me  to  de- 
scribe. I  shall  only  here  observe,  that  the  chief  circumstance 
to  be  taken  notice  of  is  the  inflamed  state  of  the  urethra,  which 
I  take  to  be  inseparable  from  the  disease. 

MDCCLXV  I.  In  these  well-known  circumstances,  the  gon- 
orrhoea continues  for  a  time  longer  or  shorter,  according  to  the 
constitution  of  the  patient;  it  usually  remaining  longest  in  the 
most  vigorous  and  robust,  or  according  to  the  patient^s  regimen, 
and  the  care  taken  to  relieve  or  cure  the  disease.  In  many 
cases  if  by  a  proper  regimen  the  irritation  of  the  inflamed  state 
is  careftilly  avoided,  the  gonorrhoea  spontaneously  ceases,  the 
symptoms  of  inflammation  gradually  abating,  the  matter  dis- 
charged becoming  of  a  thicker  and  more  viscid  consistence,  as 
well  as  of  a  whiter  colour ;  till  at  length,  the  flow  of  it  ceases 
altogether ;  and  whether  it  be  thus  cured  spontaneously,  or  by 
art,  the  disease  often  exists  without  communicating  any  infec- 
tion to  the  other  parts  of  the  body. 

MDCCLXVII.  In  other  cases,  however,  the  disease  having 
been  neglected,  or  by  an  improper  regimen  aggravated,  it  con- 
tinues with  all  its  symptoms  for  a  long  time ;  and  produces  vari- 
ous other  disorders  in  the  genital  parts,  which,  as  commonly 
taken  notice  of  by  authors,  need  not  be  described  here.  I  shall 
only  observe,  that  the  inflammation  of  the  urethra,  which  at 
first  seems  to  be  seated  chiefly,  or  only,  in  its  anterior  parts,  is 
in  such  neglected  and  aggravated  cases  spread  upwards  along 
the  urethra,  even  to  the  neck  of  the  bladder.  In  these  cir- 
cumstances, a  more  considerable  inflammation  is  occasioned  in 
certain  parts  of  the  urethra ;  and,  consequently,  suppuration  and 
ulcer  are  produced,  by  which  the  venereal  poison  is  sometimes 
communicated  to  the  system,  and  gives  rise  to  a  general  sy- 
philis. 

MDCCLXVIII.  It  was  some  time  ago  a  pretty  general 
supposition,  that  the  gonorrhoea  depended  always  upon  ulcers 
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«f  die  urethra,  pvoducmg  a  disdbarge  of  puruleiit  maUer ;  and 
such  ulcers  do  indeed  somedones  oceor  u  the  maimer  that  has 
leen  just  now  mentioned*  We  are  now  assured)  however,  ftom 
many  dissections  of  persons  who  had  died  wh^oi  labouriiig  under 
.a  gonorrhoea,  that  the  disease  may  exist,  and  &om  many  con- 
siderations it  is  probable  that  it  commonly  does  erist,  without 
any  ulceration  of  the  urethra;  so  that  the  dtsdbaige  whidi  ^ 
pears,  is  entirdy  that  of  a  vitiated  mucus  frcmi  the  mucous  fol- 
licles of  <he  urethra. 

MDCCLXIX.  Although  most  of  the  symptoms  of  gotiorr- 
hoea  shoiddbe  removed,  yet  it  often  happens  that  a  mucous  fluid 
<;entinues  to  be  discharged  from  the  urethra  for  a  long  time 
after,  and  sometimes  finr  a  great  part  of  a  person'^s  life.  This 
^disduiige  is  what  is  <;onmionly  called  a  Gleet 

With  respect  to  this,  it  is  proper  to  obsarve,  that  in  some 
eases,  when  it  is  certam  that  the  matter  cUschuged  contains  no 
venereal  poison,  the  matter  mffjr,  and  o&en  d^s,  put  on  that 
puriform  aj^^earance,  and  that  yellow  and  greenish  colour, 
which  aj^ears  in  the  discharge  at  the  begiiming  and  dtdnag  the 
course  of  a  virulent  gonorrhoea.  These  appearances  in  the 
matter  of  a  gket  which  before  had  been  of  a  less  eoloiured  kind, 
have  frequaitly  given  occasion  to  suppose  that  a  fresh  infectkm 
had  been  received :  but  I  am  certain  that  such  appearances  may 
be  brought  on  by,  perhaps,  various  other  causes ;  and  particu- 
larly, by  intemperance  in  venery  and  drinking  concixmng  to- 
gether. I  believe,  indeed,  that  this  seldom  h^pens  to  any  but 
those  who  had  before  frequently  laboured  under  a  virulent  goo- 
crrhoea,  and  have  more  or  less  of  gleet  r^naining  with  tbeiu : 
but  I  must  also  observe,  that  in  persons  who  at  no  period  of 
their  life  had  ever  laboured  under  a  virulent  gonorrhoea,  or  any 
other  symptom  of  syphflitic  a&ction,  I  have  met  widi  instances 
of  discharges  from  the  urethra  resembling  those  of  a  virukirt 
gonorrhoea. 

The  purpoi^  of  these  observations  is,  to  suggest  to  (mieti- 
tioners  what  I  have  not  found,  them  always  aware  o^  that  ia 
persons  labouring  under  a  gleet,  such  a  return  of  the  aj^pear- 
ances  of  a  virulent  gonorrhoea  may  happen  without  any  new  in- 
fection having  been  received,  avid  ccmsequentfy  not  requmng  the 
treatment  which  a  new  mfection  might  perhaps  demand.    Whw 
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In  the  cure  of  gonorrhoea  it  was  the  practice  to  employ  purga- 
tives very  frequently,  and  sometimes  those  of  the  drastic  kind, 
I  have  known  the  gleet,  or  spurious  gonorrhoea,  by  such  a  prac- 
tice much  increased,. and  long  continued,  and  the  patient's  con- 
stitution very  much  hurt*  Nay,  in  order  more  certainly  further 
to  prevent  mistakes,  it  is  to  be  observed,  that  the  spurious  gon- 
orrhoea is  sometimes  attended  with  heat  of  urine,  and  some  de- 
gree of  inflammation ;  but  these  symptoms  are  seldom  consider- 
able, and,  merely  by  the  assistance  of  a  cool  regimen,  common- 
ly disappear  in  a  few  days. 

MDCCLXX.  With  respect  to  the  cure  of  a  virulent  gonorr- 
hoea, I  have  only  to  remark,  that  if  it  be  true,  a6  I  have  mentioned 
above,  that  the  disease  will  often,  under  a  proper  regimen,  be 
spontaneously  cured ;  and  that  the  whole  of  the  virulent  matter 
may  be  thus  enturely  discharged  without  the  assistance  of  art ; 
it  would  seem  that  there  is  nothing  required  of  practitioners,  but 
to  moderate  and  remove  that  inflammation  which  continues  the 
disease,  and  occasions  all  the  troublesome  symptoms  that  ever 
attend.it.  The  sole  business  therefore  of  our  art  in  the  cure  of 
gonorrhoea,  is  to  take  off  the  inflammation  accompanying  it ; 
and  this  I  think  may  commonly  be  done,  by  avoiding  exercise, 
by  using  a  low  and  cool  diet,  by  abstaining  entirely  from  fer- 
mented and  spirituous  liquors,  and  by  taking  plentifully  of  mild 
diluent  drinks. 

MDCCLXXI.  The  heat  of  urine,  which  is  so  troublesome 
in  this  disease,  as  it  arises  from  the  increased  sensibility  of  the 
urethra  in  its  inflamed  state ;  so,  on  the  other  hand,  the  irrita- 
tion of  the  urine  has  the  effect  of  increasing  the  inflammation, 
and  is  therefore  to  be  removed  as  soon  as  possible.  This  can 
be  done  most  efiectually  by  taking  in  a  large  quantity  of  mild 
watery  liquors.  Demulcents  may  be  employed ;  but  unless 
they  be  accompanied  with  a  large  quantity  of  water,  they  will 
have  little  efiect.  Nitre  has  been  commonly  employed  as  a  sup- 
posed refrigerant ;  but,  from  much  observation,  I  am  convinced 
that  in  a  small  quantity  it  is  useless,  and  in  a  large  quantity 
certainly  hurtful ;  and,  for  this  reason,  that  every  saline  matter 
passing  with  the  urine  generally  gives  some  irritation  to  the 
urethra.  To  prevent  the  irritation  of  the  urethra  arising  from 
its  increased  sensilnlity,  the  injection  of  mucilage  or  of  mild  oil 
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into  it  has  been  practised ;  but  I  have  seldom  found  this  of 
much  service. 

MDCCLXXII.  In  gonorrhoea,  as  costiveness  may  be  hurt- 
fill,  both  by  an  irritation  of  the  system  in  general,  and  of  the 
urethra  in  pafticular,  as  this  is  occasioned  always  by  the  void- 
ing of  luurdened  fieces  ;  so  costiveness  is  to  be  carefully  avoided 
or  removed ;  and  the  frequent  use  of  large  glysters  of  water  and 
oil,  I  have  found  of  remarkable  benefit  in  this  disease.  If  glys- 
ters, however,  do  not  entirely  obviate  costiveness,  it  will  be  ne- 
cessary to  give  laxatives  by  the  mouth,  which,  however,  should 
be  of  the  mildest  kind,  and  should  do  no  more  than  keep  the 
belly  r^ular  and  a  little  loose,  without  much  pui^^g. 

The  practice  of  frequent  purging,  which  was  formerly  so 
much  in  use,  and  is  not  yet  entirely  laid  aside,  has  always  ap- 
peared to  me  to  be  generally  superfluous,  and  of^en  very  hurt- 
foL  Even  what  are  supposed  to  be  cooling  piurgatives,  such  as 
Glauber^s  salt,  soluble  tartar,  and  crystals  of  tartar,  in  so  far  as 
any  part  of  them  pass  by  urine,  they,  in  the  same  manner  as  we 
have  said  of  nitre,  may  be  hurtful ;  and  so  fiur  as  they  produce  very 
fiquid  stools,  the  matter  of  which  is  generally  acrid,  they  irritate 
the  rectum,  and  consequently  the  urethra.  This  last  eflfect, 
however,  the  acrid,  and  in  any  degree  drastic,  pui^atives  more 
eertainly  produce. 

MDCCLXXIII.  In  cases  of  a  gonorrhoea  attended  with 
violent  inflanunation,  hlood4etting  may  be  of  service ;  and  in 
the  case  of  persons  of  a  robust  and  vigorous  habit,  in  whom  the 
disease  is  commonly  the  most  violent,  blood-letting  may  be  very 
properly  employed.  As  general  bleedings,  however,  when  there 
18  no  phkgistic  diathesis  in  the  system,  have  little  effect  in  re- 
moving topical  inflammation ;  so  in  gonorrhoea,  when  the  in- 
flammation is  considerable,  topical  bleeding  applied  to  the  ure- 
thra by  leeches,  is  generally  more  effectual  in  relieving  the  in- 
flammation. 

MDCCLXXIV.  When  there  is  any  phymosis  attending  a 
gcmorrhoea,  emcdlient  fbmentations  applied  to  the  whole  penis  are 
often  of  service.  In  such  cases  it  is  necessary,  and  in  all  others 
useful,  to  keep  tha  penis  laid  up  to  the  belly,  when  the  patient 
either  walks  about  or  is  sitting. 

MDCCLXXV.  Upon  occasion  of  frequent  priapism  and 


IMPETIGINJBS.  643 

choidee^  h  has  been  found  usefbl  to  apply  to  the  wliole  of  the 
penis  a  poultice  of  crumb  of  bread  moistened  with  a  strong  so» 
lution  of  sugar  of  lead.  I  have,  howerer,  been  often  disap- 
pointed in  this  practice,  perhaps  by  the  poultice  keeping  the 
penis  too  warm,  and  thereby  exciting  the  Tery  symptoms  I 
wished  to  prevent.  Whether  lotions  of  the  external  urethra 
with  a  solution  of  the  sugar  of  lead,  might  be  useftil  in  this  ease^ 
I  have  not  properly  tried. 

MDCCLXXVI.  With  respect  to  the  use  of  injections,  so 
£^uently  employed  in  gonorrhoea,  I  am  persuaded,  that  the 
early  use  of  astringent  injections  is  pernicious,  not  by  occasion* 
ing  a  syphilis,  as  has  been  commonly  imagined ;  but  by  increas- 
ing and  giving  occasion  to  all  the  consequences  of  the  inflam- 
mation, particularly  to  the  very  troublesome  symptoms  dT  swelled 
testicles.  When^  however,  the  disease  has  ooutinued  for  some 
time,  and  the  inflammatory  symptoms  have  veiy  much  abated^ 
I  am  of  opinion,  that  by  injections  of  moderate  astringency,  or 
at  least  of  this  gradually  increased,  an  end  may  be  sooner  put 
to  the  disease  than  would  otherwise  have  happened ;  and  that  a 
gleet,  so  readily  occurring,  may  be  generally  prevented. 

MDCCLXXVI  I.  Besides  the  use  of  astringent  injections, 
it  has  been  common  enough  to  employ  those  of  a  mercuriid  kind. 
With  respect  to  these,  although  I  am  convinced  that  the  infec- 
tion producing  gonorrhcea,  and  that  producing  chancres  and 
syphilis,  are  one  and  the  same ;  yet  I  apprehend  that  in  goncnr* 
hoea,  mercury  cannot  be  of  use  by  correcting  the  virulence  of 
the  infection ;  and,  therefore,  that  it  i^  not  universally  neoessaiy 
in  this  disease.  I  am  persuaded,  however,  that  mercury  applied 
to  the  internal  surface  of  the  urethra,  may  be  of  use  in  promot- 
ing the  more  full  and  Aree  discharge  of  virulent  matter  from  the 
mucous  glands  of  it.  Upon  this  supposition,  I  have  fkHjuently 
employed  mercurial  injections ;  and,  as  I  judge,  with  advanti^; 
those  injections  often  bringing  on  such  a  state  of  the  consistence 
and  colour  of  the  matter  discharged,  as  we  know  usually  to  pre- 
cede its  spontaneous  ceasing.  I  avoid  these  fa^ections,  however, 
in  recent  cases,  or  while  much  inflammation  is  still  pesent ; 
but  when  that  inflammation  has  somewhat  abated,  and  the  dis- 
charge notwithstanding  still  continues  in  a  virulent  form,  I  »n- 
ploy  mercurial  Injections  freely.     I  employ  those  only  that  con- 
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tain  mercury  entirely  in  a  liquid  form,  and  avoid  those  which 
may  deposite  an  acrid  powder  in  the  urethra.  That  which  I 
have  found  most  useful  is  a  solution  of  the  corrosive  sublknate 
in  water ;  so  much  diluted  as  not  to  occasion  any  violent  smart- 
ing, but  not  so  much  diluted  as  to  give  no  smarting  at  all.  It 
i$  scarce  necessary  to  add,  that  when  there  is  reason  to  suspect 
diere  are  ulcerations  already  formed  in  the  urethra,  mercurial 
injections  are  not  only  proper,  but  the  only  effectual  remedy 
that  can  be  employed. 

.  "  The  pathology  of  gleets  in  different  cases  is  not  so  well  as- 
certained as  to  teach  me  to  adapt  a  proper  remedy  to  each ;  but 
there  is  a  case  in  which  I  have  found  the  disease  cure4  by  in- 
ducing some  degree  of  inflammation  upon  the  urethra ;  and  I 
am  persuaded,  tJiat  turpentine,  or  what  is  much  the  same,  the 
balsam  copaivse  operates  only  in  this  manner ;  for  I  have  had 
9ome  instances  of  both  turpentine  and  balsam  copaivae  producing 
a  manifest  inflammation  in  the  urethra  to  a  degree  of  occasicm- 
ing  a  suppression  of  the  urine;  but  at  the  same  time,  when 
these  effects  went  off,  a  gleet  which  had  subsisted  for  some  time 
before,  was  entirely  cured. 

,  "  I  have  been  frequently  disappointed  of  the  effects  of  balsam 
copaivae,  perhaps  from  my  mistaking  the  nature  of  the  case; 
but  I  believe  frequently  from  its  being  taken  in  too  small  quan- 
tity, the  patient^s  stomach  often  refusing  to  admit  of  a  larger. 
I  have  sometimes  had  success  with  it,  but  have  frequently  found 
it  too  irritating,  and  very  hurtfrd.  Wherever  I  could  suspect 
ulceration  in  the  urinary  passages,  there  it  was  especially  hurt- 
ful—il/.il/. 

.  MDCCLXXVIII.  With  regard  to  the  cure][of  gonorrhcea^  I 
have  only  one  other  remark  to  offer.  As  most  of  the  symptoms 
arise  from  the  irritation  of  a  stimulus  applied,  the  effects  of  this 
irritation  may  be  often  lessened  by  diminishing  the  irritability 
of  the  system  ;  and  it  is  well  known,  that  the  most  certain  means 
of  accomplishing  this  is  by  employing  opium.  For  that  reason, 
I  consider  the  practice  both  of  applying  opium  directly  to  the 
urethra,  and  of  exhibiting  it  by  the  mouth,  to  be  extremely  use- 
frd  in  most  cases  of  gonorrhoea. 

MDCCLXXIX.  After  thus  offering  some  remarks  with  re- 
spect to  gonorrhoea  in  general,  I  might  proceed  to  consider  par- 
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tioularly  tl^e  various  symptoms  which  so  frequently  attend  it ; 
but  it  does  not  seem  necessary  for  me  to  attempt  this  after  the 
late  publications  of  Dr.  Foart  Simmons,  and  of  Dr.  Schwedi- 
auer,  who  have  treated  the  subject  so  fiilly,  and  with  so  much 
discernment  and  skill. 

MDCCLXXX.  The  other  form  of  the  local  aflFection  of 
syphilis,  is  that  of  chancre.  The  ordinary  appearance  of  this 
I  need  not  describe,  it  having  been  already  so  often  done.  Of 
the  few  remarks  I  have  to  offer,  the  first  is,  that  I  believe  chan- 
cres never  appear  in  any  degree  without  immediately  communi- 
cating to  the  blood  more  or  less  of  the  venereal  poison:  for  I 
have  constantly,  whenever  chancres  had  appeared,  found,  that 
unless  mercury  was  immediately  given  intemaUy,  «ome  symp- 
toms of  a  general  syphilis  did  certainly  come  on  afterwards,  and 
though  the  internal  use  of  mercury  shcMild  prevent  any  such 
appearance,  it  is  still  to  be  presumed  that  the  poison  had  been 
communicated,  becau^  mercury  could  act  upon  it  in  no  other 
manner  than  as  difi^ed  in  the  fluids. 

MDCCLXXXI.  It  has  been  a  question  among  practitioners, 
upon  the  subject  of  chancres.  Whether  they  may  be  immediate^ 
ly  healed  up  by  applications  made  to  the  chancres,  or  if  they 
should  be  left  open  for  some  time  without  any  such  application? 
It  has  been  supposed,  that  the  sudden  healing  up  of  chancres 
might  immediately  force  into  the  blood  a  poison,  which  might 
have  been  excluded  by  being  discharged  from  the  chancre. 
This,  however,  is  a  supposition  that  is  very  doubtfrd ;  and,  up- 
on the  other  hand,  I  am  certain,  that  the  longer  a  chancre  is 
kept  open,  the  more  poison  it  perhaps  generates,  and  certainly 
supplies  it  more  copiously  to  the  blood.  And  although  the 
above-mentioned  supposition  were  true,  it  will  be  of  little  conse- 
quence, if  the  internal  use  of  mercury,  which  I  judge  necessary 
in  every  case  of  chancre,  be  immediately  employed.  I  have  often 
seen  very  troublesome  consequences  follow  from  allowing  chan- 
cres to  remain  unhealed:;  and  the  symptoms  of  general  syphilis 
have  always  seemed  to  me  to  be  more  considerable  and  violent 
in  proportion  as  chancres  had  been  suffered  to  remain  longer 
unhealed.  They  should  always,  therefore,  be  healed  as  soon  as 
possible ;  and  that  by  the  only  very  effectual  means,  the  appli- 
cation of  mercurials  to  the  chancre  itself      Those  that  are 
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xteait,  and  htve  not  yet  fiirmed  any^nsideTable  ulcer,  may 
cxften  be  healed  by  the  common  maxurial  ointment ;  but  the 
most  powetfiil  means  of  healing  them  has  appeftred  to  me  to 
be  the  application  of  red  precipitate  in  a  dry  powder. 

MDCCLXXXII.  When,  in  consequoice  of  diancres  or 
«f  the  other  dicumstances  above  mentioned,  by  which  it  may 
happen  the  TeiMreai  poison  has  been  communicated  to  the 
bk>od,  k  produces  many  different  symptoms  in  different  parts 
^  the  body^  not  necessary  to  be  enumerated  and  described 
here,  that  hariiig  been  already  done  by  many  authors  with 
great  accuracy* 

MDCCI>&XXIIL  Whenever  any  of  those  symptoms  do 
in  any  degree  appear,  or  as  soon  as  it  is  known  that  the  circomr 
atanoes  whidi  give  occasion  to  the  communicataon  of  die  vene- 
Mil  poison  hav«  taken  place,  I  fadd  the  intemid  use  of  mercury 
ao  be  immediately  necessary;  and  I  am  well  persuaded,  that 
mercury  employed  without  d^y,  and  in  sufficient  quantity,  will 
pretty  certainly  prevent  the  symptoms  which  would  otherwise 
have  aoon  appeared,  or  will  remove  those  that  may  have  aheady 
^Kscovered  thems^esw  1%  both  cases,  it  will  secure  the  person 
from  any  fixture  consequences  of  ayphi&  fiom  that  iafectioD. 

MDCCLXXXI V.  This  advice  for  the  eariy  and  full  use 
of  mercury,  I  take  %o  be  li»  most  important  dnt  caa  be  givea 
wilh  respect  to  the  venereal  disease;  and  althoi^h  I  must  ad* 
mit  that  the  vn^denee  of  the  poison  may  be  greater  in  oae  case 
dian  in  another,  and  even  that  one  constitution  may  be  moie 
fkvouvable  than  ano Aer  to  the  violence  of  the  disease,  yet  I  am 
thoroughly  •convkioed  ^at  most  of  the  instances  ^hich  have 
occurred  of  the  fdol^ioe  and  obstinacy  of  syphilis,  have  been 
owing  very  entirely  to  the  neglect  of  the  early  applicatien  of 
mercury* 

MDCCLXXXV.  Whatever  other  tanedue  of  syphilis  mxj 
be  blown,  or  may  hereafter  be  found  out,  I  cannot  premd  (o 
determine ;  but  I  am  w<ell  persuaded  that  in  moat  oases,  mer- 
cury prop«rly  employed  will  prove  a  very  certain  and  efifectnid 
remedy.  With  respect  to  others  that  have  be^i  proposed,  I 
shall  ofl«ff  this  remark  only,  that  I  have  found  the  decoction  of 
the  mezereon  eontribute  to  the  beding  of  ulcers  which  seoaed 
to  have  resisted  the  power  of  mercury. 
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*^  The  mezereon  has  long  had  the  reputation  of  caring  ve* 
nereal  nodes,  which  mercury  had  failed  to  do. 

^^  It  is  likewise  said  to  cure  other  remains  of  the  venereal  dis- 
ease, which  mercury,  taken  in  large  quantities  had  iBsdled  to  do ; 
and  in  one  case  of  ulcerations  in  many  different  parts  of  the 
body,  which  remained  after  mercury  had  been  long  and  largely 
employed,  I  have  found  them  entirely  cured  by  the  use  of  the 
decoction  of  mezereon  for  two  or  three  weeks.^ 

MDCCLXXXVI.  With  regard  to  the  many  and  various 
preparations  of  mercury,  I  do  not  think  it  necessary  to  give  any 
enumeration  of  them  here,  as  they  are  commonly  very  well 
known,  and  have  been  latdy  well  enumerated  by  Dr.  Schw&. 
diauer.  The  choice  of  them  seems  to  be  for  the  most  part  a 
matter  of  indifference ;  as  I  beUeye  cures  have  been,  and  still 
may  be,  effected  by  many  different  preparations,  if  properly  ad- 
ministered. The  proper  administration  seems  to  consist,  let. 
In  the  choosing  those  preparations  which  are  the  least  ready  to 
run  off  by  stool ;  and  therefore  the  applications  externally  by 
unction  are  in  many  cases  the  most  convenient,  2My,  In  em- 
ploying  the  unction,  or  in  giving  a  preparation  of  mereury  in- 
temally,  in  such  quantity  as  may  show  its  sensible  effiscts  in  the 
mouth.  And,  Sdly^  Without  carrying  these  effects  to  a  greater 
length,  in  the  continuing  the  employment  of  mercury  for  sever- 
al weeks,  or  till  the  symptoms  of  the  disease  shall  have  for  some 
time  entirely  disappeared.  I  say  nothing  of  the  regimen  pro- 
per and  necessary  for  patients  during  the  employment  of  mer* 
cury,  because  I  presume  it  to  be  very  well  known. 

MDCCLXXXVII.  Amongst  the  other  preparations  of 
mercury,  I  believe  the  corrosive  sublimate  has  often  hwa  em- 
ployed with  advantage ;  but  I  believe  also  that  it  requires  be- 
ing continued  for  a  longer  time  than  is  necessary  in  the  employ- 
ment of  other  preparations  in  the  manner  above  proposed,  and 
I  suspect  it  has  often  failed  in  making  a  cure  because  employed 
while  persons  were  at  the  same  time  exposed  to  tbe  ftee  air. 

MDCCLXXXVIII.  Upon  these  points,  and  others  rela- 
tive to  the  administration  of  mercury,  and  tbe  cure  of  this  dis- 
ease, I  might  offer  some  particular  remarks,  but  I  believe  they 
are' generally  understood ;  and  it  is  enough  for  me  to  aay  here, 
that  if  practitioners  will  attend,  and  patients  will  submit  to  tbe 
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general  rules  given^'above,  tbey  will  seldom  fiiil  of  obtainiiig  a 
certain  and  speedy  'cure  of  the  disease. 

^^  Of  all  the  diaphoretics  that  may  be  employed  to  excite  the 
general  drculatioQ,  I  hold  the  guaiac  to  be  one  of  the  most  val- 
uable,  as  it  affords  a  matter  which  passes  more  readily  to  the  ex- 
treme vessels,  and  seems  to  stimulate  the  exhalents  more  in  pro- 
portion than  it  does  the  heart  and  great  arteries.  By  this  means 
it  is  both  a  more  safe  and  more  effectual  sudorific  than  those 
which  stimulate  the  latter  almost  only.  It  is  on  this  account 
that  it  may  be  justly  considered  as  more  effectual  than  other 
sudorifics  in  the  cure  of  the  lues  venerea ;  and  it  is  probably 
upon  the  same  ground  that  it  has  been  found  so  usc^  in  all 
cases  of  rheumatism,  and  perhaps  those  of  gout. — M.  M. 


CHAP.  III.— OP  SCURVY. 

MDCCLXXXIX.  This  disease  appears  so  frequently,  and 
the  effects  of  it  are  so  often  fatal  in  fleets  and  armies,  that  it  has 
very  propferly  engaged  the  particular  attention  of  physicians. 
It  is  indeed  surprising  that  it  had  not  sooner  attracted  the 
special  notice  both  of  statesmen  and  physicians,  so  as  to  have 
produced  those  measures  and  regulations  that  might  prevent 
the  havoc  which  it  so  often  occasions.  Within  these  last 
fifty  years,  however,  it  has  been  so  much  attended  to  and  studied, 
that  we  might  suppose  every  circumstance  relating  to  it  so  ftilly 
and  exactly  ascertained,  as  to  render  all  ftirther  labour  upon 
the  subject  superfluous.  This  perhaps  may  be  true;  but 
it  appears  to  me,  that  there  are  still  several  circumstances 
regarding  the  disease,  not  agreed  upon  among  physicians,  as  well 
as  different  opinions  formed,  some  of  which  may  have  a  bad 
effect  upon  the  practice ;  and  this  seems  to  me  to  be  so  much 
the  case,  that  I  hope  I  shall  be  excused  in  endeavouring  here 
to  state  the  facts  as  they  appear  to  me  from  the  best  authorities, 
and  to  offer  remarks  upon  opinions  which  may  influence  the 
practice  in  the  prevention  and  cure  of  this  disease. 

MDCCXC.  With  respect  to  the  phenomena  of  the  disease, 
they  have  now  been  so  fully  observed,  and  so  accurately  de- 
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scribed,  that  there  is  no  longer  any  doubt  in  discerning  the 
disease  when  it  is  present,  or  in  distinguishing  it  from  almost 
every  other  ailment.  In  particular,  it  seems  now  to  be  fully 
determined,  that  there  is  one  disease  only,  entitled  to  the  ap- 
pellation of  Scurvy ;  that  it  is  the  same  upon  the  land  as  upon 
the  sea;  that  it  is  the  same  in  all  climates  and  seasons,  as 
depending  every  where  upon  nearly  the  same  causes ;  and  that 
it  is  not  at  all  diversified,  either  in  its  phenomena  or  its  causes, 
as  had  been  imagined  some  time  ago. 

MDCCXCI.  The  phenomena  of  scurvy,  therefore,  are  not 
to  be  described  here,  as  it  has  been  so  fully  and  accurately  done 
elsewhere ;  and  I  shall  only  endeavour  to  ascertain  those  facts 
with  respect  to  the  prevention  and  cure  of  the  disease  which 
seem  not  yet  to  be  exactly  agreed  upon.  And,  first,  with  re- 
spect to  the  antecedents  that  may  be  considered  as  the  remote 
causes  of  the  disease. 

MDCCXCII.  The  most  remarkable  circumstance  amongst 
the  antecedents  of  this  disease  is,  that  it  has  most  commonly  hap- 
pened to  men  living  very  much  on  salted  meats;  and  whether 
it  ever  arise  in  any  other  circumstance^  is  extremely  doubtful. 
These  meats  are  often  in  a  putrescent  state ;  and  to  the  circum- 
stance of  the  long-continued  use  of  animal  food  in  a  putrescent 
and  somewhat  indigestible  state,  the  disease  has  been  especially 
attributed.  Whether  the  circumstance  of  the  meatus  being 
salted  has  any  effect  in  producing  the  disease,  otherwise  th^ 
by  being  rendered  more  indigestible,  is  a  question  that  remains 
still  in  dispute. 

MDCCXCIII.  It  seems  to  me,  that  the  salt  concurs  in 
producing  the  effect;  for  there  is  hardly  any  instance  of  the 
disease  appearing  unless  where  salted  meats  had  been  employed, 
and  scarcely  an  example  where  the  long-continued  use  of  these 
did  not  produce  it :  besides  all  which,  there  are  some  instances 
where,  by  avoiding  salted  meats,  or  by  diminishing  the  propor- 
tion of  them  in  diet,  while  other  circumstances  remained  much 
the  same,  the  disease  was  prevented  from  appearing.  Further, 
if  it  may  be  admitted  as  m  argument  upon  this  subject,  I 
shall  hereafter  endeavour  to  show,  that  the  large  use  of  salt  has 
a  tendency  to  aggravate  and  increase  the  proximate  cause  of 
scurvy. 
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MDCCXCIV.  It  must  however  be  allowed,  that  the  j^ci- 
pal  circumstance  in  causing  scurvy,  is  the  living  very  much  and 
very  long  upon  animal  food,  especially  when  in  a  putrescent 
state ;  and  the  clear  proof  of  this  is,  that  a  quantity  of  fresh 
vegetable  food  will  always  certainly  prevent  the  disease. 

MDCCXCV.  While  it  has  been  held,  that,  in  diose  circum- 
stances in  which  scurvy  is  produced,  the  animal  food  employed 
was  especially  hurtful  by  its  being  of  difficult  digestion,  this 
opinion  has  been  attempted  to  be  confirmed,  by  observing,  that 
the  rest  of  the  food  employed  in  the  same  circuihstances  was 
also  of  difficult  digestion.  This  is  supposed  to  be  espedaDy 
the  case  of  unfermented  farinacea,  which  so  commonly  makes  a 
part  of  the  sea-diet.  But  I  apprehend  this  opinion  to  be  very 
ill-founded ;  for  the  unfermented  farinacea,  which  are  in  a  great 
proportion  the  food  x>f  infants,  of  women,  and  of  the  greater 
part  of  mankind,  can  hardly  be  supposed  to  be  food  of  difficult 
digestion :  and  with  respect  to  the  production  of  scurvy,  there 
are  facts  which  show,  that  unfermented  farinacea,  employed  in 
large  proportion,  have  had  a  considerable  effect  in  preventing 
the  disease. 

MDCCXCVI.  It  has  been  imi^ined,  that  a  certain  impr^- 
nation  of  the  air  upon  the  sea  had  an  effect  in  producing  scurvy. 
But  it  is  altogether  improbable ;  for  the  only  impregnations 
which  could  be  suspected,  are  those  of  inflammable  or  mephitic 
air ;  and  it  is  now  well  known  that  these  imprecations  are 
much  less  in  the  air  upon  the  sea  than  in  that  upon  the  land; 
besides,  there  are  otherwise  many  proofs  of  the  salubrity  €i  die 
sea-air.  I^  therefore,  sea-air  have  any  effect  in  producmg 
scurvy,  it  must  be  by  its  sensiUe  qualities  of  cold  or  nuHsture. 

MDCCXCVII.  That  cold  has  an  effect  in  favouring  the 
production  of  scurvy,  is  manifest  from  hence,  that  the  disease 
is  more  frequent  and  more  oonsideraUe  in  cold  than  in  warm 
climates  and  seasons ;  and  that  even  warm  clothing  has  a  ccm- 
siderable  effisct  in  preventing  it. 

MDCCXCVIII.  Moisture  may  in  general  have  an  effect  in 
favouring  the  production  of  scurvy,  where  that  of  the  atmos- 
phere in  which  men  are  placed  is  very  considerable ;  but  ihe  or- 
dinary moistore  of  the  sea^air  is  far  from  being  such.  Probably 
it  is  never  considerable,  except  in  the  case  of  unusual  rains; 
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«nd  even  then  it  b  perhaps  by  the  application  of  mobture  to  the 
bodies  of  men  in  damp  clothing  only  that  it  has  any  share  in 
the  production  of  scurvy.  At  the  same  time,  I  believe  there  is 
no  instance  of  either  cold  or  moisture  producing  scurvy,  without 
the  concurrence  of  the  faulty  sea-diet. 

MDCCXCIX.  Under  those  circumstances  whidi  produce 
scurvy,  it  commonly  seems  to  occur  most  readily  in  the  persons 
who  are  the  least  exercised ;  and  it  is  therefore  probable,  that 
confinement  and  want  of  exercise  may  have  a  great  share  in 
producing  the  disease. 

MDCCC  It  appears  that  weakness,  in  whatever  manner  oc- 
casioned, is  favotuitble  to  the  production, (^scurvy.  It  is  thero- 
fore  probable,  that  unusual  labour  and  fatigue  may  often  have 
some  share  in  bringing  it  on.  And  upon  the  same  ^account,  it 
is  probable,  that  sadness  and  despondency  may  induce  a  weak- 
ness of  die  circulation ;  and  be  thereby,  as  has  be^i  remarked, 
ikvourahie  to  the  production  of  scurvy. 

MDCCCI.  It  has  also  been  observed,  that'persons  negligent 
in  keeping  their  skin  clean  by  washing  and  change  o£  clothing, 
are  more  liable  than  others  to  be  affected  with  scurvy. 

MDCCCII.  Several  of  these  causes  now  mentioned,  con- 
curring together,  seem  to  prodxice  scurvy ;  but  th^:^  is  no  pro- 
per evidence  that  any  one  of  them  alcMie  will  produce  it,  or  that 
all  the  others  uniting  together  will  do  it,  without  the  particolar 
concurrence  of  ti^  sea-diet.  Along  with  this,  however,  sever- 
al of  the  other  circumstances  mentioned  have  a  great  eSsct  in 
produdng  it  sooner,  and  in  a  more  considerable  degree,  than 
woidd  otherwise  hav«  happened  from  the  diet  alone. 

MDCCCIII.  From  this  view  of  the  remote  causes,  it  will 
rea(£iy  appear,  that  the  prevention  of  the  disease  may  in  some 
measure  depend  upon  the  avoiding  of  those  circumstances  which 
we  have  enumerated  as  contributing  to  bring  on  the  disease 
sooner  than  it  would  otherwise  oome  on.  At  the  same  time, 
the  only  effectual  means  will  be,  by  avoiding  the  diet  of  salted 
meats ;  at  least  by  lessening  the  proportion  of  these,  and  using 
meat  preserved  otherwise  than  by  salt ;  by  using  in  diet  anf 
kind  of  escdent  vegetable  matter  than  can  be  obtained ;  Mid 
especjatty,  by  using  v^etaUe  matters  the  mostdispoBed  to  aoetsk 
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cency,  sudi  as  malt ;  and  by  drinkbg  a  large  quantity  of  pure 
water. 

MDCCCIV.  The  cure  of  scurvy  seems  now  to  be  very  well 
ascertained ;  and  when  the  necessary  means  can  be  obtained, 
the  disease  is  commonly  removed  very  quickly.  The  chief 
means  is  a  food  of  fresh  and  succulent  vegetables,  and  those  al- 
most of  any  kind  that  are  at  all  esculent.  Those  most  imme- 
diately effectual  are  the  acid  fruits,  and,  as  being  of  the  same 
nature,  all  sort  of  fermented  liquor. 

MDCCCV.  The  plants  named  alkalescent,  such  as  those  of 
the  garlic  tribe,  and  of  the  Tetradynamia,  are  also  particularly 
useful  in  the  cure  of  this  disease ;  for  notwithstanding  their  ap- 
pdDation,  they  in  the  first  part  of  their  fermentation  \mdergo  an 
acescency,  and  seem  to  contain  a  great  deal  of  acescent  matter. 
At  the  same  time,  they  have  generally  in  their  composition  an 
acrid  matter  that  readily  passes  by  urine,  probably  by  perspira- 
tion ;  and  by  promoting  both  excretions,  are  useful  in  the  dis- 
ease. It  is  probable,  that  some  plants  of  the  coniferous  tribe, 
such  as  the  spruce  fir,  and  others  possessed  of  a  diuretic  power, 
may  likewise  be  of  some  use. 

MDGCCVI.  It  is  sufficiently  probable,  that  milk  of  every 
kind,  and  particularly  its  productions,  whey  and  butter-milk,  may 
prove  a  cure  of  this  disease. 

MDCCCVII.  It  has  been  common  in  this  disease  to  em- 
ploy the  fossil  acids  ;  but  there  is  reason  to  doubt  if  they  be  of 
any  service,  and  it  is  certain  they  are  not  effectual  remedies. 
They  can  hardly  be  thrown  in,  in  such  quantity  as  to  be  useful 
antiseptics ;  and  as  they  do  not  seem  to  enter  into  the  composi- 
tion of  the  animal  fluids,  and  probably  pass  off  unchanged  by 
the  excretions,  so  they  can  do  litde  in  changing  the  state  of  the 
fluids. 

MDCCC VIII,  The  great  debility  which  constantly  attends 
scurvy,  has  naturally  led  physicians  to  employ  tonic  and 
strengthening  medicines,  particularly  the  Peruvian  bark;  but 
the  efficacy  of  it  seems  to  me  very  doubtftd.  It  is  surprising 
how  soon  the  use  of  a  vegetable  diet  restores  the  strength  ^ 
scorbutic  persons ;  which  seems  to  show  that  the  precedkig  de- 
bility had  depended  upon  the  state  of  the  fluids ;  and  conse- 
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<iuendy,  till  the  sound  state  of  these  can  be  restored,  no  tonic 
^  remedy  can  have  much  effect ;  but  as  the  PeruYian  bark  has 
little  power  in  changing  the  state  of  the  fluids,  so  it  can  hare 
litde  effect  in  scurvy. 

MDCCCIX.  I  shall  conclude  my  observations  upon  the 
medicines  employed  in  scurvy,  with  remarking,  that  the  use  of 
mercury  is  always  manifestly  hurtful. 

MDCCCX.  After  having  observed  that  both  the  preven- 
tion and  cure  of  this  disease  are  now  very  well  known,  it  may 
seem  unnecessary  to  enter  into  much  discussion  concerning  its 
proximate  cause :  but  as  such  discussions  can  hardly  be  avoided, 
and  as  false  opinions  may  in  some  measure  corrupt  the  practice, 
I  shall  venture  to  suggest  here  what  appears  to  me  most  pro- 
bable upon  the  subject. 

MDCCCXI.  Notwithstanding  what  has  been  asserted  by 
some  eminent  persons,  I  trust  to  the  concurring  testimony  of 
the  most  part  of  the  authors  upon  the  subject,  that  in  scurvy 
the  fluids  suffer  a  considerable  change. 

From  these  authors  we  learn,  that  in  the  blood  drawn  from 
the  veins  of  persons  labouring  under  the  scurvy,  the  crassa- 
mentum  is  different  both  in  colour  and  consistence  from  what 
it  is  in  healthy  persons ;  and  that  at  the  same  time  the  serum  is 
commonly  changed  both  in  colour  and  taste.  The  excretions 
also,  in  scorbutic  persons,  show  a  change  in  the  state  of  the 
fluids.  The  breath  is  fetid ;  the  urine  is  always  high-coloured, 
and  more  acrid  than  usual :  and  if  that  acrid  exudation  from 
the  feet,  which  Dr.  Hulme  takes  notice  of,  happens  especially 
in  scorbutic  persons,  it  will  be  a  remarkable  proof  to  the  same 
purpose.  But  however  this  may  be,  there  is  evidence  enough 
that  in  scurvy  the  natural  state  of  the  fluids  is  considerably 
changed.  Further,  I  apprehend  it  may  be  confidently  pre- 
sumed from  this,  that  the  disease  is  brought  on  by  a  partic- 
ular nourishment  introduced  into  the  body,  and  is  as  certainly 
cured  by  the  taking  in  of  a  different  diet.  In  the  latter  case, 
the  diet  used  has  no  other  evident  operation,  than  that  of  giving 
a  particular  state  and  condition  to  the  fluids. 

MDCCCXII.  Presuming,  therefore,that  the  disease  depends 
upon  a  particular  condition  of  the  fluids  of  the  body,  the  next 
subject  of  inquiry  is.  What  that  condition  may  be  ? 
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With  this  view,  I  must  obsenre,  that  the  animal  economy  has 
a  singukr  power  of  changing  acescent  aliments^  in  such  a  maiK 
ner  as  to  render  them  much  more  disposed  to  putrefaction :  and 
although  in  a  living  state  they  hardly  ever  proceed  to  an  ac- 
tually putrid  state,  yet  in  man,  whose  aliment  is  of  a  mixed 
kind,  it  is  pretty  certain,  that  if  he  were  to  Uve  entirely  upon 
animal  food,  without  a  frequent  supply  of  vegetable  aliment,  his 
fluids  would  advance  further  towards  putrefaction  than  is  con- 
sistent with  health.  This  advance  towards  putrefiu^on  seems 
to  consist  in  the  production  and  evolution  of  a  saline  matter 
which  did  not  appear  in  the  vegetable  aliment,  and  could  not 
be  produced  or  evolved  in  it,  but  by  carrying  on  its  fermenta- 
tion  to  a  putre£Eictive  state  That  this  saline  state  is  constandy 
in  some  measure  produced  and  evolved  by  the  animal  process, 
i^pears  from  this,  that  certain  excretions  of  saline  matter  are 
ocmstandy  made  from  the  human  body,  and  are  therefore  pre- 
sumed necessary  to  its  health. 

From  all  this,  it  may  readily  be  understood,  how  the  contnt:^ 
ual  use  of  animid  food,  especially  when  already  in  a  putrescent 
state,  without  a  mixture  of  vegetable,  may  have  the  effect  of 
carrying  the  animal  process  too  fiur,  and  particularly  of  produc- 
ing and  evolving  a  larger  proportion  of  saline  matter.     That 
such  a  preternatural  quality  of  saline  matter  does  exist  in  the 
blood  of  scorbutic  persons,  appears  from  the  state  of  the  fluids 
above  mentioned.     It  will  be  a  confirmation  of  all  this  to  ob- 
serve, that  every  interruption  of  perspiration,  that  is,  the  reten- 
tion of  saline  matter,  contributes  to  the  production  of  scurvy ; 
and  this  interruption  is  especially  owing  to  the  application  of 
cold,  or  to  whatever  else  weakens  the  force  of  the  circulatioD, 
such  as  the  neglect  or  want  of  exercise^  fatigue,  and  despond* 
ency  of  the  mind.    It  deserves  indeed  to  be  remarked  here,  that 
one  of  the  flrst  effects  of  the  scurvy  once  induced,  is  very  soon 
to  occasion  a  great  debility  of  the  system,  which  occasions  of 
course  a  more  rapid  progress  of  the  disease.     How  the  state  of 
the  fluids  may  induce  such  a  debility  is  not  well  tmderstood ; 
but  that  it  does  depend  upon  such  a  state  of  the  fluids,  is  ren* 
dered  sufiicientiy  presumable,  from  what  has  been  said  above 
with  regard  to  both  the  causes  and  the  cure  of  scurry. 

MDCCCXIII.  It  is  possible  that  this  debility  may  have  a 
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share  in  producing  several  of  the  phenomena  of  scurvy  ;  but  a 
pretematurally  saline,  and  consequently  dissolved  state  of  the 
bloody  will  account  for  them  with  more  probability :  and  I  do 
not  think  it  necessary,  to  persons  who  are  at  all  accustomed  to 
reason  upon  the  animal  economy,  to  explain  this  matter  more 
ftdly.  I  have  only  to  add,  that  if  my  opinion  in  supposing  the 
proximate  cause  of  scurvy  to  be  a  pretematurally  saline  state  of 
the  blood,  be  at  all  founded,  it  will  be  sufficiently  obvious,  that 
the  throwing  into  the  body  along  with  the  aliment  an  unusual 
quantity  of  salt,  may  have  a  great  share  in  producing  the  dis- 
ease. Even  supposing  such  salt  to  suffer  no  change  in  the  ani- 
mal body,  the  effect  of  it  may  be  considerable ;  and  this  will 
be  rendered  still  more  probable,  if  it  may  be  presumed,  that  all 
neutral  salts,  consisting  of  a  fixed  alkali,  are  changed  in  the 
animal  body  into  an  ammoniacal  salt ;  which  I  apprehend  to  be 
tliat  especially  prevailing  in  scurvy.  If  I  be  at  all  right  in  con- 
cluding, that  meats,  &om  being  salted,  contribute  to  the  pro- 
duction of  scurvy,  it  will  readily  appear  how  dangerous  it  may 
be  to  admit  the  conclusion  from  another  theory,  that  they  are 
perfectly  innocent. 

MDCCCXIV.  Having  thus  endeavoured  to  explain  what 
relates  to  the  cure  of  scurvy  in  general,  I  judge  it  proper  to 
leave  to  other  authors,  what  relates  to  the  management  of  those 
symptoms  which  require  a  particular  treatment. 


CHAP.  IV.-OF  JAUNDICE. 

MDCCCXV.  I  have  here  passed  over  several  of  the  titlei» 
in  my  nosology,  because  they  are  diseases  not  of  this  island.  In 
these,  therefore,  I  have  no  experience ;  and  without  that,  the 
compiling  from  other  writers  is  always  extremely  fallacious* 
For  the.se  reasons  I  omit  them ;  and  shall  now  only  ofier  some 
remarks  upon  the  subject  of  jaundice,  the  last  in  order  that  I 
can  possibly  introduce  in  my  course  of  Lectures. 

MDCCCXVI.  The  jaundice  consists  in  a  yellow  colour  of 
•the  skin  over  the  whde  body,  and  particularly  of  the  adnata  of 

2 


656  PRACTICE  OF  PHYSIC. 

the  eyes.  This  yellow  colour  may  occot  fitom  di^Rsrent  causes ; 
but  in  the  jaundice,  hereafter  to  be  more  exactly  characterized, 
I  judge  it  to  depend  upon  a  quantity  of  bile  present  in  the  mass 
of  blood ;  and  which,  thrown  out  upon  the  sur&ce,  gives  its  own 
proper  colour  to  the  skin  and  eyes. 

MDCCCXVII.  That  the  disease  depends  upon  this,  we 
know  particularly  and  certainly  from  the  causes  by  which  it  is 
produced.  ^  In  order  to  explain  these,  I  must  obsenre,  that  bile 
does  not  exist  in  its  proper  form  in  the  mass  of  blood,  and  can- 
not appear  in  this  form  till  it  has  passed  the  secretory  organ  of 
the  liver.  The  bile  therefore  cannot  appear  in  the  mass  of  blood, 
or  upon  the  surface  of  the  body,  that  is,  produce  jaundice  from 
any  interruption  of  its  secretion ;  and,  accordingly,  if  jaundice 
does  appear,  it  must  be  in  consequence  of  the  bile,  after  it  had 
been  secerned,  being  again  taken  into  the  blood-vessels. 

This  may  happen  in  two  ways ;  either  by  an  interruption  of 
its  excretion,  that  is,  of  its  passage  into  the  duodenum,  which, 
by  accumulating  it  in  the  biliary  vessels,  may  give  occasion  to 
its  passing  again  into  the  blood-vessels ;  or  it  may  pass  into  these, 
by  its  being  absorbed  from  the  alimentary  canal,  when  it  hap- 
pens to  be  accumulated  there  in  an  unusual  quantity.  How  far 
the  latter  cause  can  take  place,  or  in  what  circumstances  it  does 
occur,  I  cannot  clearly  ascertain,  and  I  apprehend  that  jaundice 
is  seldom  produced  in  that  manner. 

MDCCCXVIII.  The  former  cause  of  stopped  excretion  may 
be  understood  more  clearly ;  and  we  have  very  certain  proof  of 
its  being  the  ordinary,  and  indeed  almost  the  universal  cause  of 
this  disease.  Upon  this  subject  it  will  be  obvious,  that  the  in- 
terrupted excretion  of  the  bile  must  depend  upon  an  obstruction 
of  the  ductus  commtmia  choledochus ;  the  most  common  cause 
of  which  is  a  biliary  concretion  formed  in  the  gall-bladder,  and 
from  thence  fallen  down  into  the  ductus  communb,  it  being  at 
the  same  time  of  such  a  size  as  not  to  pass  readily  through  that 
duct  into  the  duodenum.  .  This  duct  may  likewise  be  obstruct- 
ed by  a  spasmodic  constriction  afiecdng  it :  and  such  spasm  may 
happen  either  in  the  duct  itself,  which  we  suppose  to  be  con- 
tractile, or  in  the  duodenum  pressing  the  sides  o£  the  duct  close 
together ;  or,  lastly,  the  duct  may  be  obstructed  by  a  tumour 
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compressing  it,  and  that  arising  either  in  the  coats  of  the  duct 
itself,  or  in  any  of  the  neighbouring  parts  that  are,  or  may  come 
to  be  contiguous  to  it. 

MDCCCXIX.  When  such  obstruction  happens,  the  secret- 
ed bile  must  be  accumulated  in  the  biliary  ducts;  and  &om 
thence  it  may  either  be  absorbed  and  carried  by  the  lymphat  cs 
into  the  blood-vessels,  or  it  may  regurgitate  in  the  ducts  them- 
selves, and  pass  from  them  directly  into  the  ascending  cava. 
In  either  way,  it  comes  to  be  difiused  in  the  mass  of  blood ; 
and  from  thence  may  pass  by  every  exhalent  vessel,  and  pro-^ 
duce  the  disease  in  question. 

MDCCCXX.  I  have  thus  shortly  explained  the  ordinary 
production  of  jaundice ;  but  it  must  be  observed  farther,  that  it 
is  at  all  times  accompanied  with  certain  other  symptoms,  such  as 
a  whiteness  of  the  faeces  alvinw^  which  we  readily  account  for 
from  the  absence  of  bile  in  the  intestines ;  and  generally,  also^ 
with  a  certain  consistence  of  the  faeces,  the  cause  of  which  is 
not  so  easy  to  explain.  The  disease  is  always  accompanied  also 
with  urine  of  a  yellow  colour,  or  at  least  with  urine  that  tinges  a 
linen  cloth  with  a  yellow  colour.  These  are  constantly  attending 
symptoms ;  and  though  not  always,  yet  there  is  commonly,  a 
pain  felt  in  the  epigastrium,  corresponding,  as  we  suppose,  to 
the  seat  of  the  ductus  communis.  This  pain  is  often  accom- 
panied with  vomiting ;  and  even  when  the  pain  is  not  consider- 
able, a  vomiting  sometimes  occurs.  In  some  cases,  when  the 
pain  is  considerable,  the  pulse  becomes  frequent,  ftdl,  and  hard^ 
and  some  other  symptoms  of  pyrexia  appear. 

MDCCCXXI.  When  the  jaundice  is  occasioned  by  tumours 
of  the  neighbouring  parts  compressing  the  biliary  duct,  I  be- 
lieve the  disease  can  very  seldom  be  cured.  That  such  is  the 
cause  of  jaundice,  may  with  some  probability  be  supposed,  when 
it  has  come  on  in  consequence  of  other  diseases  which  had  sub- 
sisted long  before,  and  more  especially  such  as  had  been  attend- 
ed with  sjrmptoms  of  obstructed .  viscera.  Even  when  the 
jaundice  has  subsisted  long  without  any  intermission,  and  with- 
out any  pain  in  the  epigastrium,  an  external  compression  is  to 
be  suspected. 

MDCCCXXII.  In  such  circumstances,  I  consider  the  dis- 
ease as  incurable ;  and  it  is  almost  only  when  the  disease  ia 

VOL.  II.  2   T 


tUtt  PRAOttCft  6V  PHYSIO. 

dMlftkMled  l^  tfOitfTf  «6iu»etioil6  dbetrodlfai^  the  Mfittiy  dtK^^ 
fbt*  tre  ttsy  ocmmAiMily  estp^^  Mikf^  wd  tlfit  oitt*  «rt  Mny  ooi^ 
tribute  to  the  obtaining  it.  Such  cases  mtilf  be  genet^jr  kdcnnrtt 
by  ibe  diiease  frequently  dkMppeiiArii^  Md  tetirmiiig  agaiii  ^  by 
Mf  fiii^Hn^9  after  tbe  fbttneif  aotiid^ty  byiaiy  otitievetioos  4« 
ttofigst  the  fieeett ;  Md  by  the  disease  beitig  A^ueiitly  aceem- 
paiiied  wlih  pAin  ef  the  e^ga^tiitt5  Atid  wkh  Ydin^^ 
fipott  sudb  pAbt. 

Mt>CCCXXIII.  In  these  eases,  ire  toeir  of  no  cettiite  Mfd 
iittittediate  meims  of  expedithig  the  pMMige  of  Ae  HliAty^odn^ 
cretions.  This  is  generally  a  work  of  time^  depen^bog  upon 
the  gMdiMd  dilatation  of  the  biliafy  du^ ;  And  il  is  smpprisbg 
to  ebiierve^  ftom  the  sixe  of  the  stones  whieh  somedtnes  pass 
dMi^h)  what  dUatatkm  the  duct  will  aduH  e£  It  proeeeds^ 
howeteV)  fhster  (rt  slower,  upon  ^fitosnt  oeeasions  $  Aiid  there- 
fiM  Ae  teundice,  after  a  vMrkms  dttraiiim.  often  ceases  sud- 

*.^  J  n«-».e«»ir.  I.  i. «.  .Hick  h«  ,i«.  *. » 

^att  bdief,  that  the  jaundice  has  been  cured  by  suoh  it  number 
ind  «tteh  a  vi»iety  of  different  r€»iedies.  Many  of  theee,  how- 
ever, «re  peirfectly  inert,  and  many  others  of  them  such  m  ean- 
jiotbe  supposed  16  have  AUy  e^sci  in  expeditittg  the  pastiage  of  a 
biliary  ooncretioit.  I  shall  here,  therefore,  take  no  noiiee  of  the 
nuiMrous  remedies  of  jaundice  mentioued  by  the  writere  ott  the 
MAter la  Medica,  or  even  of  those  to  be  found  in  practieal 
imthdrs  ;  but  shall  confine  myself  to  the  mention  cf  those  that 
may  with  probability  be  supposed  to  fevoer  ^  pesiMige  of  th« 
concretion,  or  remote  the  obstaoles  to  it  whieh  duty  eemtr/ 

MDCCCXXIV.  In  the  treatment  of  this  disease^  k  is,  in 
the  drst  place,  to  be  attended  to,  th«t  as  the  c^iteiidoii  of  the  bit 
taiy  duct,  by  a  hard  mass  that  does  not  easily  pass  through  it, 
ttqr  ei^eite  Inflammation  there ;  so  in  persons  of  toleniMie'tigour, 
UeodJetting  m^y  be  an  useftil  precaution  4  itnd  wImb  wuch 
peiifli,  togetberwith  any  degree  of  pyreidA,  oecuais  ii  beeotnea  an 
Absolutely  necessary  remedy.  In  s<mie  isstatioes  of  jsundioe  ac* 
coaipanied  with  these  symptoms,  I  heire  iSmnd  ihe  Uood  drawn 
6dv)i$red  with  An  inflammatoiy  crUM  as  thiok  as  in  eAAta  of  pneu' 
monia. 

MDCCCXXV.  Th^reisttomoAiisofpushmg&tfWAfdAbil^ 
iAry  eoncretion  that  is  more  probable  thAtt  theAfitiQa  of  vomit* 


iflg;  which,  by  compreaaiBg  the  whole  j^bdonuMl  vMeta,  m4 
particoUurly  the  full  and  disteoded  gaU-bkdder  and  biliary  v^^- 
sek,  may  cootribut?,  sometime*  gently  enough,  t^  tha  dic- 
tation of  the  biliary  duct.  Accordingly  Tomitiag  baa  ofMi  bew 
found  useful  for  this  purpoea ;  bi^t  at  tba  same  time  k  i$  passim 
ble»  that  the  Ibrce  axerted  in  the  act  of  vomiUng  may  be  M^ 
violent,  and  therelbre  gentla  vomits  ought  only  to  beam|ptoy€id- 
And  either  when,  by  the  long  ccmtinuance  of  the  ja|iQdica,it 
may  be  suspected  that  the  siae  of  the  ooncrQtjon  thdu  pas»ng 
is  large ;  or  more  especially,  whan,  pain  atteufoUbg  the  diseiiBe 
gives  aj^rehension  of  inflammation,  it  may  be  prudent  to  avoid 
vomiting  altogether. 

^^  The  ipecacuanha  is  not  with  any  certakity  siiited  %9  give  a 
powerful  or  permanent  stimulus  to  the  stomachy  ^^  but  4^  tlus 
very  account,  for  the  mere  evacuation  of  the  oonteiHs  of  tjb^ 
stomach,  it  is  the  medicine  that  can  be  employ^  wjyth  (he  gresfi- 
est  ease  and  safety ;  and  where  it  is  proper  to  employ  a  modcyr- 
ate  vomiting  only»  as  for  promoting  the  passs^  of  a  biUary 
concretion  through  the  biUary  ducts,  it  is  the  :most  proper 
emetic,  as  its  stimulus  may  be  safe^  and  >t  the  fsame  time  more 
effectual  than  the  other  gentle  means  of  exciting  vomits 
ing. — M.M. 

MDCCCXXVI.  It  has  been  usual  in  the  jaundice  to  em- 
ploy purgatives ;  and  it  is  possible  that  the  action  of  the  intes- 
tines may  excite  the  action  of  the  biliary  ducts,  and  thus  favour 
the  expulsion  of  the  biliary  concretion  ^  but  this,  I  think,  can- 
not be  of  much  effect ;  and  the  attempting  it  by  the  frequent 
use  of  purgatives,  may  otherwise  hurt  the  patient.  For  this 
reason  I  apprehend,  that  purgatives  can  never  be  proper,  ex- 
cepting when  there  is  a  slow  and  bound  belly. 

MDCCCXXVII.  As  the  relaxation  of;the  skin  contributes 
to  relax  the  whole  system,  and  particularly  to  relieve  the  con- 
striction of  subjacent  parts ;  so,  when  the  jaundice  is  attended 
with  pain,  fomentations  of  the  epigastrium  may  be  of  service. 

MDCCCXXVIII.  As  the  solids  of  the  living  body  are  very 
flexible  and  yielding ;  so  it  is  probable,  that  biliary  concretions 
would  in  many  cases  find  the  biliary  duct  readily  admit  of  such 
dilatation  as  to  render  their  passage  through  it  easy,  were  it  not 
that  the  distention  occasions  a  preternatural  spasmodic  contrac- 
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tkm  of  the  parts  below.  Upon  this  account,  opium  is  often  of 
great  benefit  in  jaundice ;  and  the  benefit  resulting  from  its  use, 
proves  sufficiently  the  truth  of  the  theory  upon  which  the  using 
of  it  has  been  founded. 

^^  In  cases  of  jaundice,  I  have  found  a  biliary  stone,  in  pass- 
ing the  biliary  ^ucts,  give  such  an  irritation  as  to  produce  a 
considerable  degree  of  inflammatory  state  in  the  system ;  and 
though  I  have  found  it  necessary  for  moderating  this,  to  employ 
blood-letting,  yet,  as  I  considered  the  passage  of  the  stone  to  be 
chiefly  interrupted  by  a  spasmodic  constriction  of  the  ducts,  I 
have  employed  opium  for.  taking  ofi^  this  with  great  advan- 
tage.— MM. 

MDCCCXXIX.  It  were  much  to  be  wished,  that  a  solvent 
of  biliary  concretions,  which  might  be  applied  to  them  in  the 
gall-bladder  or  biliary  ducts,  was  discovered ;  but  none  such,  so 
far  as  I  know,  has  yet  been  found ;  and  the  employment  of  soap 
in  this  disease,  I  consider  as  a  frivolous  attempt.  Dr.  White 
of  York  has  found  a  solvent  of  biliary  concretions  when  these 
are  out  of  the  body ;  but  there  is  not  the  least  probability  that 
it  could  reach  them  while  lodged  within. 
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A. 

Abortus,  i.  287 ;  ii.  290. 

Abscess,  ii.  9. 

Acidity  in  dyspepsia,  how  cor- 
rected, ii.  377'  ill  hypochon- 
driasis, 393. 

Acids,  their  use  in  fevers,  i.  607; 
the  vegetable  are  preferable, 
608 ;  employed  for  the  cure  of 
dyspepsia,  ii.  380. 

Acrimony  in  the  fluids  admitted 
without  proper  evidence,  i.  205; 
supposed  cause  of  ulceration 
and  phthisis  in  the  lungs,  ii. 
248 ;  of  diarrhoea,  487 ;  prob- 
ably the  proximate  cause  of 
scrofula,  634. 

Action  of  the  heart  and  arteries, 
how  diminished  in  fevers,  i. 
600;  how  to  be  increased  in 
intermittent  fevers,  672. 

of  the  vessels,  is  increased 

in  inflammation,  ii.  2. 

Adipose  swellings,  ii.  570. 

Adipsia,  i.  340. 

AdynamioBy  i.  298.  ii.  362. 

JEsculajpius,  i.  368,  372. 

AgeuHta,  i.  337' 


Aggregation  of  the  solid,  i.  12. 

Agreeable  sensations,  i.  48. 

ABments,  i'  172 ;  animal  or  veg- 
etable matters  only,  177; — 
changes  which  they  undergo 
in  the  body,  183  ;^ — ^their  pre- 
sence in  the  stomach  proves  a 
stimulus  in  fever,  and  ought 
to  be  moderate,  604 ;  animal, 
may  cause  scurvy,  ii.  650 ; — 
taken  in  too  great  quantity 
may  excite  diarrhoea,  481. 

Alkalescent  plants,  used  in  scur- 
vy, ii.  632. 

Alkaline  diuretics,  ii.  605. 

AlliacecB,  act  as  diuretics,  ii.  652. 

Aloes,  ii.  295.    See  Purgatives. 

Alum,  employed  in  Ophthalmia, 
ii.  28 ;  in  Cfynanche  tonsillaris, 
36 ;  in  Menorrhagia,  287 ;  ex- 
ternally in  scrofulous  ulcers, 
631. 

Amaurosis,  i.  334* 

Amerwrrhoea,  i.  353 ;  ii.  291. 

Amentia,  i.  316. 

Amphimerina,  i.  255;  640. 

AncBsthesia,  i.  337  ;  ii*  348. 

Analog,  use  of,  i.  420, 421. 

Anapkrodisia,  i.  340. 
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Anasarca,  i.  323 ;  ii*  591 ;  fol- 
lowing scarlet  fever,  178. 

Aneurysma,  i.  354. 

Animal  functions,  spasms  in,  ii. 
400. 

Anorexia;  i.  339,  495 ;  ii.  368. 

Anaamia,  i.  337* 

Antimonial  emetics,  their  use  in 
fever,  i.  627 ;  see  Emetics. 

Antiplilogistic  regimen  in  fevers. 

Antispasmodics,  their  use  in  fev- 
ers, i.  629 ;  in  jpalsy,  ii  360 ; 
in  ejpilepsy,  432,  436 ;  in  hy- 
steria, 502. 

Anxiety,  i.  46,  59;  seated  in 
the  head,  60 ;  thorax,  ib.;  ab- 
domen, 61 ;  excites  action,  62; 
symptom  of  determination  to 
tne  lungs  in  fever,  567;    » 

'    hydrothorax,  ii.  612. 

Aphonia,  i.  341. 

Apktha,  I  282 ;  ii.  199. 

ApocenoseSy  i.  344. 

Apoplexy,  i.  293 ;  ii.  330 ;  dis- 
tinction of  sanguine  and  serous, 
339;  its  prevention,  3ffi;  cure, 

Apoftema,  i.  261. 

.^perception,  sensation  of,  i.  30. 

Appetites,  cause  the  action  of  the 
DNin,  i.  108;  of  hunger  and 
durst,  173;  debility  of  the 
latter  in  fevers,  586. 

Appetkus  erroneiy  i.  338  ;  defici- 
entes,  339. 

ApyreMa,  i.  487« 

Adwbian  Physicians,  1.  386 ;  in- 
troduced chemistry,  391. 

Ardbidce,  i.  387. 

ArehamSf  i.  113,  4D4. 

AraUeus  Cappadox,  i«  384. 

AiiMolochia  employed  for  the 
cure  of  gout,  and  forms  part  of 
the  Portland  powder,  ii.  133; 
ijK^lorosis^  296. 

Arnold  fDr.  J  on  insanity,  ii.  520. 

Aromatics,  in  dyspepsia,  ii.  380. 

Arteries  have  probably  a  mnscu- 
laor  coatnactility,  i.  162 ;  their 
extension  in  length  and  width 


C duces  the  growth  of  the 
y,  211. 

Arthrodynia,  i.  273.  See  Rheu« 
matism. 

Arthroptums,  i.  275. 

Asafoetida  in  dyspepsia,  ii.  388. 

Ascites,  i.  325 ;  li.  615. 

Asclepiades,  i.  381. 

Asellius,  i.  396. 

Asphyxia,  i.  294 ;  ii.  334. 

Asthma,  spasmodic,  i.  307;  ii* 
447 ;  whether  a  cause  of  phthi- 
sic, ii.  248,  451. 

Asftringents  in  intermittent  fever, 
i.  672;  in  hsemorrhagies,  iL 
2i^o ;  in  dysentery,  327;  in 
diarriicea,  ^B9. 

Atony  of  the  extreme  vessels  in 
fever,  i.  496. 

Airopkioy  i.  321 ;  ii.  563. 

Attention>  i.  35 ;  modifies  sensi« 
bility,  42 ;  to  a  single  object 
causes  sleep,  121. 

Aura  epileptica,  ii.  424. 

Autocrateia  of  Stahl,  i.  406. 

Avicenna,  i.  388. 


B. 


Baglivi,  i.  230, 409. 
Bcusamica,  act  as  diuretic^  S. 
601. 

Barbadoes  tar,  in  the  cure  of  te- 
tanus, ii.  410. 

Bark,  Peruvian,  its  uses  in  fe- 
vers, 1.  €39,  67s ;  mode  of  ad- 
ministering it,  641 ;  generally 
imprcmer  in  i^ieumatism,  ii. 
96;  Its  use  in  gout,  138; 
in  smallpox,  165;  in  scarlet 
fever,  I78 ;  in  phthisis,  265 ; 
in  menorrha^a,  286;  in  ca- 
tarrh, 31S ;  in  dysentery,,328 ; 
in  d.yspepsia,  381;  in  epi- 
lepsy, 434 ;  in  hoonmg-cough^ 
4o3 ;  in  headach,556 ;  ig  of  no 
use  in  rickets,  626;  employed 
in  scrofula,  630^  in  8carvy> 
652. 

BartheZi  jL  410* 

Bathing,  *warm^  in  jevers^  i.  635 ; 
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its  propriety  m  tbe  tr^tm^t 
of  P9]^y>  ii*  3.5^6;  how  to  be 
used  in  hypochondriasiaj  394. 
m  tetanus^  409«  S^  ooii 
bathing. 
Bik,  ifloiproperty  mppoped  the 
c«m$«  of  intermittent  &vgi«<»  i. 
504 ;  occurring  {^  t jpbus  ^v- 
er,  525 ;  frequently  a  c4UjM9  of 
diarrhoea,  it,  463  ;  does  not 
produce  diabetes,  498  i  tstoen 
back  into  the  Uood-veiSiOlff  pi 
jaundice,  656^ 

Biliary  omcretigfii^  ii.  jg^/^  ^959. 

Bilioiw  fevers,  i.  526, 

Bitters  employed  in  int^iiwil^l^^nt 

fevers,  i,  672 ;  in  dyspepsisw  ii- 

381. 
Bladd^,  inflammstion  of^  it^JS ; 

seldom  priniajy ,  ji.  Q2, 
Blepfifir&pUmSf  j.  3^7' 
Blibes,  ii«  199. 
BUatering,  in  fovcsrs,  i,  fi33 ;  in 

inflammation,  ii.  J8 ;  in  pneu- 
monia, 62;  i^  gastritis,  73; 
injurious  in  nephritis  and 
cystitis,  83 ;  ^mploy^ed  in  apo- 
pWy:,  345;  in«^^  470;  in 
headachy  f^56;  in  anasarca, 
595. 

Blood,  its  course,  i^  158;  the 
powers  moving  it,  159;  laws 
of  its  circulation,  163 ;  its  dis^ 
tribution  in  different  periods 
of  life,  165.  ii.  206;  its  com- 
position, i.  192 ;  th^  proportion 
of  its  4M>nstitu^ni»  varies,  197  y 
its  appearand  in  inflamv^atjon, 
I  m.  ii.  2. 

Blood-l^ttiog  in  %he  cure  9^  con- 
tiniW  fevfJW,  i.  609 ;  wcum- 
staw^  govpqiing  its  ^mp%- 
njiwl^  $JD,  658,669,6§9 


in  ioflamynatiooji,  iii,  1$;  in 
pneumimia,  57 »  4o^  Qot  pre- 
Y^t  t^^pectoratiom,  59 ;  cob- 
trovfffsy  about  blood-letting  in 
pleurisy,  i.  390  y^^^n  rhe^^a- 
tifon,  ii.  91 ;  in  ^neasles^  171  j 
scarlet  fever,  I78 ;  erysipd^, 

188 ;  wliy  imp^ofer  is  bmorr- 


hagy,  205,  22P ;  when  to  be 
employed  in  that  disease,  220, 
223;  in  the  traatQient  of  tih* 
bercles,  261  ;  in  hapmorrbngii^ 
when  nocessary,  285 ;  \t%  app^ 

£lexy,  344 ;  tetanl^»,  410 ;  epi-^ 
>p9y,  430 ;  chweai  441 ;  asth^ 
ma^  453 iboopiig^(ao»gb, 460 ; 
coImj,  4q9  ;  hysteria,  500 ; 
mania,  52S  ;  noAdacb,  555 ; 
gonorrhoea,  643 ;  jai^ndioe^  659* 

Blood-vessels,  thdr  aver*-dist^-» 

tUm  produces  ^>ile|)^,  U.  419« 
Boerhaavep  (H«nqa.)  l-  o$8|410  ; 

his  opinions  m  tbe  nund*  SOj 

104. 
Boerhaave  (Kaaw)|  ji.  410*  ^^ 

433. 
Bony  i^atter,  dpfide^t  in  iWc^, 

ii.  624. 
Borelli,  i.  401. 
Brain,  is  the  seat  of  ttie  SQ|il«  i^% 

102 ;  its  stat^  modifies  sfinsibil- 
ity,  41 ;  the  vigour  «f  tb^  iws- 
cular  fibre,  .98;*=rrQf  its  fi»c- 
tions,  108;  causies  wbicb  ex- 
pite  its  aption,  105 }  its  ater- 
nate  states  of  s]«ep  aiid  wsis.^ 
ing,  117 ;  expJawations  of  thescj^ 
118,  1^;  supposed  to  b«  1^ 
secretory  organ,  118;  incroafied 
iiapetus  i9  its  vess^  a  cause 
0i  waking,   128;  its  n^oibid 

states  affecting  sensation  4^d 

motion,  138;  its  jwergy  duPHl-i 
ished  in  fever,  496;  ixi  min 
cope,  ii,  363 ;  deterwiaalioa  of 
Wood  to  tbe  brai4  i*  fevgrji  »• 
5^ ;  its  atftt^  in  appj?te;^y,  ii. 

333 ;  its  appe^r^ice  m  iosani^ 

ty>519 :  jjis  §ji,^  jt^  ni«lamih#- 

ba,  534. 
Breathing,  diffoidt,  i,  353^ »» 44^» 

Bronchise,  constrifs|ioi|  ^  4^ir 
musdilar  Vvht&  !fx>m\i%Vim 
asthma,  ii.  4|i0* 

BvJbo,  i.,354  j  in  ibe  plague 

1.  ^ol,  ^9ilM* 
BuUnUa,  i.  338. 


IV 
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C. 


Cachexies,  i.  320 ;  ii.  560. 

Cachexy,  ii.  585. 

Calculus  renalis,  ii.  83. 

Caligo,  I  333. 

Camphor,  its  use  in  continued  fev- 
ers^ i.  632 ;  in  inflammations^ 

-  ii*  20 ;  in  epilepsy^  438 ;  in 
mania,  528. 

Cancer,  i.  354. 

Canine  madness,  ii.  508. 

Cantharides,  a  diuretic  medicine, 

'  ii.  601.     See  Blistering. 

Cardialgia,  ii.  465. 

Carditis,  i.  268 ;  ii.  69. 

Cartes,  i.  360. 

Carus,  i.  293 ;  ii.  332. 

Caiaphora,  I  293 ;  ii.  332. 

Catalepsia,  i.  295. 

Cataract,  i.  333. 

Catarrhus,  i.  289 ;  ii.  311 ;  dia- 
gnosis from  phthisis,  ii.  241, 
miproperly  supposed  to  pro- 
duce phtlusis,  247* 
»■  ,  a  contagio,  i.  290 ;  ii.  315. 
fr^uently  has  a  miliary  erup- 
tion, ii.  195. 

— ,  suffocativus,  ii.  67. 

Catarrhal  symptoms  in  fever,  i. 
568. 

Cause,  proximate,  i.  441,  473, 
474  ;  remote,  443,  473 ;  pre- 
disposing and  exciting,  474. 

Cellular  texture,  i.  12. 

Celsus,  i.  383. 

iDhaiybeates.     See  Iron. 

Chamomile  flowers,  for  the  cure 
of  intermittent  fevers,  i.  674. 

Chancre,  ii.  645. 

Chemical  impressions  giving 
pain,  ii.  55. 

Chemical  sect  of  physicians,  i. 
367,  391,  400. 

Chickenpox,  i.  277;  ii.  167- 

Chincough,  ii.  455. 

Chlorosis,  i.  301 ;  ii.  293,  398  ; 
produces  dyspepsia,  ii.  384. 

Cholera,  i.  312  ;  U.  476. 

Chordee,  ii.  643. 

Chorea,  i.  304 ;  ii.  439. 


Chrysippus,  i.  376. 

Chyle,  i.  190 ;  not  duly  prepared, 
11.  564. 

Circulation  of  the  blood,  i.  158 — 
172  ;  its  laws,  163  ;  its  dis- 
covery, 367,  396;  symptoms 
of  debility  appearing  in  its  state 
in  fevers,  580. 

Clavus,  i.  354. 

Clonic  niasm,  ii.  400. 

Coagulable  lymph,  i.  194. 

CceUaca  ii.  ^fi96. 

Cold :  its  operation  on  the  body, 
absolute  or  relative,  i.  54d.; 
its  effects,  sedative  and  sti- 
mulating, 548 ;  astringent, 
549 ;  morbid,  549 ;  con- 
curs in  producing  fever,  550, 
553,  557;  causes  inflammation, 
ii.  14;  produces  catarrh,  314; 
to  be  avoided  in  gout,  139 ;  in 

Shthisis,   262 ;    may  produce 
yspepsia,374;  diarrhoea,  484; 
scurvy,  650. 

,  its  application  in  the  cure 

of  fevers,  i.  606 ;  as  a  tonic, 
636 ;  it  is  injurious  in  Cynan- 
che  tonsillaris,  ii.  36 ;  its  use 
in  rheumatism,  100;  its  effi- 
cacy in  hysteria,  501,  505 ;  in 
dyspepsia,  383 ;  in  headach, 
558;  doubtful  in  mania,  527* 
air,  its  use  in  fever,  i.  637  '> 


in  smallpox,  ii.  158;  in  measles, 
173. 

bathing,  in  the  treatment  of 


amenorrhoea,  ii.  294 ;  not  to  be 
admitted  in  melancholia,  535 ; 
caution  in  dropsy,  610  ;  power- 
ful in  preventing  rickets,  626. 
water,  applied  to  the  sur- 


face of  the  body  in  fevers,  i. 
637 ;  used  in  hsemorrhagies,  ii. 
226 ;  applied  to  the  lower  ex- 
tremities in  colic,  474. 

sensation  of,  i.  34;  modi- 


lies  the  sensibility  of  the  sen- 
tient extremities,  40. 
•,  febrile,  not  always  real,  i. 


483. 
Cold  stage  of  fever^  i.  .483. 


INDEX. 


Colic,  i.  310;  ii.  467;  Devonshire, 
475. 

Collapse,  i.  129;  in  sleep,  133; 
greater  in  syncope,  and  com- 
plete in  death,  134.  See  Ex- 
citement. 

Colon,  its  state  in  dysentery,  ii. 
322. 

Coma,  ii.  332. 

Comata,  i.  293 ;  ii.  330. 

Compression  of  the  origin  of  the 
nerves  in  apoplexy,  ii.  333, 
340. 

Condiments,  i.  \^Q^ 

Congesta,  of  the  Stahlians,  ii. 
549. 

Consumption  of  the  lungs.  See 
Phthisis  pulmonalis. 

Contagion,  remote  cause  of  fever, 
i.  541 ;  of  eruptive  fevers,  ii. 
145;  of  hooping-cough,  ii.  458. 

Continued  fever.      See  Fever. 

Contractility  of  muscular  fibre, 
i.  63. 

Contrayerva,  employed  in  the 
cure  of  fever,  i.  643. 

Contractura,  i.  344. 

Convulsions,  i.  86,  303;  ii.  401; 
in  fevers,  are  marks  of  debility, 
i.575. 

Copaiva,  Balsam  of,  ii.  644. 

Copper  for  the  cure  of  ophthal- 
mia, ii.  29 ;  ammoniated,  in 
epilepsy,  ii.  435. 

Corpulency,  excessive,  ii.  571- 

Costiveness,  i.  347 ;  in  dyspepsia, 
how  removed,  ii.  379;  in  hypo- 
chondriasis, 394;  in  colic,  ii. 

471,  472. 

Cough,  symptom  in  fever,  i.  568 ; 
in  measles,  ii.  169  ;  how  to  be 
alleviated,  172;  in  phthisis  pul- 
monalis, ii.  255. 

J  hooping,  ii.  455. 

Crassamentum,  i.  194. 

Critical  days  in  fevers,  i.  592; 
doctrine  of  Hippocrates,  ibid; 
observations  of  l)e  Haen,  593; 
periods  in  the  animal  economy 
determining  them,  596;  the 
opinion  that  they  occur  only  in 
southern   countries   incorrect. 


597;  the  author's  own  obser- 
vations on  the  termination  of 
fevers,  598. 

Critical  Epistaxis,  i.  229. 

Croup,  i.  264;  ii.  41. 

Cruor,  i.  194. 

Custom,  determines  the  action  of 
th^  brain,  i.  115. 

Cynanche,  i.  263;  ii.  32;  ton- 
sillaris, ii.  34;  accompanying 
catarrh,  313 ;  maligna,  ii.  37  ; 
trachealis,  ii.  40;  first  des- 
cribed by  Dr.  Home,  41 ; 
|)haryngaea,  ii.  44 ;  parotidiea^ 

Cystirrhagtay  i.  289. 
Cystitis,  i.  272 ;  ii.  83. 
Cystocele,  i.  356. 

D. 

Darwin  (Ch.)  on  pus,  ii.  241. 

Death,  complete  collapse,  i.  134; 
of  old  persons,  214 ;  in  inter- 
mittents,  happens  before  the 
hot  stage  is  ftdly  formed,  486. 

Debility,  defect  of  vigour  of  mus- 
cular fibre,  i.  93 ;  a  cause  of 
irritability,  99  ;  depending  on 
the  state  of  the  brain,  140; 

,  symptoms  which  indi- 
cate a  great  degree  of,  in 
fevers,  i.  572;  debility  com- 
bined with  irritation,  5l&di 
removing  the  cause  or  ob- 
viating the  effects  of  de- 
bility, the  second  indication  in 
the  cure  of. continued  fevers, 
636;  cause  of  epilepsy,  ii.  426; 
how  corrected,  431 ;  may  cause 
dropsy,  585 ;  scurvy,  651, 654* 

Decubitus  difficilis,  symptcnn  of 
determination  of  blood  to  the 
lungs  in  fever,  1.  568. 

Deliquium  animi.   See  Syncope. 

Delirium,  i.  143;  ii.  510;  in  &t- 
er,  i.  497,  5^* 

Derivation,  power  of,  i,  162 ;  ii. 
209. 

Desires,  gratification  of,  a  cause 
of  sleep,  i.  122. 

Determinations  of  bloodin  fev^n. 


▼1 


IKD£X. 


to  the  bead  and  brain^  i.  664 ; 
to  l3ie  lungi^  56? ;  to  the  ab- 
domen^ 569. 

Devonshise  colie,  iL  475. 

Diabetes,  i.  813 ;  iL  4QI. 

IHceta  aquea  in  feven>  i.  690. 

DmUfMtM,  L  3fi9. 

Diarrhoea,  i.  312 ;  iL  479 ;   in     Ecchymoma,  i.  354. 
fever,  i.  485. 

Bieutans,  L  359. 

DtatheaiB.  See  phlogistic  diaithe- 

Digestinn,  i.  179. 


Dy9permatisvm9f  L  353. 
Dysphagia,  i.  343. 
Jhffpnapa,  I  353 ;  ii.  445. 
Dy^uria,  i.  353. 

E. 


EciojpioB,  i.  355. 

Effluvia^  from  the  living  body, 
beeone  the  nemote  eamaa  of 
fever^  i.  54S ;  htuQ«9  vid 
marsh  effluvia,  544. 


Bieitalia,  it9  uae  in  dxopsy^ii. 597*     Electricity,  its  mode  of  «^imlion 
Diluents,  their  use  in  fevers,  619;        on  the  Itrlng  bodj«  i.  13$ ;  its 


in  diarrhoea,  iL  487;  ia  goaorr. 
hoea,'641. 
Diocles,  i.  376. 


employment  in  palsy,  ii.^k58* 
Elephantiftsi^,  L  ^. 
Emaciations,  L  330 1  iL  561. 


Disease  defined,  i.  472 ;  diseases    Emetics,  by  vepeiatioB  epenito 
divided     into    universal    and         with  more  fecMlty,  i.  90 ;  their 


local,  477. 
Diuretic  remedies?  ii*  507* 
Dogmatic  lect  of  Physiciaiu,  L 

367?  375;   pkn  of  studying 

medicine,  L  415.  et  ieq. 
Dokeus,  L  404. 
Dover's  Powder,  in  Aeumatism, 

ii.94. 
Dreaming,  i.  148 ;  ii.  517* 
Drink,   in  fevers,  i.  604,  619 ; 


Stfe hx  fevers,  ^6S4;  in  iviam- 
metory  Psoases,  ti.  30 ;  in 
soenmooMi,  63;  in  searlet 
fever,  178;  in  hsemorHiagies, 
224;  in  aothma,  453;  m 
hoopingoough*  461  ;  in  the 
cure  of  dyspepsia,  377 ;  hi 
mania,  536 ;  in  anaaoi^ea^  505; 
in  janndioe,  658. 
Emmenagogue  medicines^  iL  395. 


in  unusual  quantity,  whether     Emotions,  L  108  ;  attpudii^  dis 
a  cause  of  dropsy,  iL  565 ;  a        Hriimi,  ii.  511. 


liemedy  in  dropsy,  606. 
Dropsies,  L  323 ;  iL  561. 
Arunkenness,  cause  of  dbnpsy,  ii. 

£84;  in  females,  apt  to  pro- 

dace  an  immoderate  flour   of 

the  menses,  ii.  262. 
Dryness  of  the  skin  in  di^ibetes, 

J^Metthedce,  L  332. 
Ihfmnesim,  i.  34L 
U^seccoa,  L  335. 
Dysentery,  L  290 ;  H.S19«  323. 

I^9ore3sisB,  i.  337* 


Empky§emaimj  ii.  (73. 
Empiric  sect  iof  Piiy^umMj  i. 
367,  379. 

|dan  iff  etud jlai^  mt^- 


■^4Frw>MPw< 


«i«e,  1.  416,  seq,  $  AiguAMpts 

for  to  in¥iiflleien<y  »w  AdJiPy, 
417. 

eufprosOfffmrn,  jL  4iya. 

En^y€ma,i.WB;  iL24& 

Enteritis,  i.  270 1  ii.  76. 
Enterocele,  i.  355< 
Enuresis,  i,  346« 


^MaUes,  i.  319  i  ii.  A96L 
Dyspepsia,  i.  299 ;  ii.  368. ;  ^s-     EfMdnms,  h  34$. 

tingtdshed    from     hypoehMU     J^rfdeidb    i9f^^^»  ywpk^  o^  i. 

j_.-_._    ...    0/.1      ^i.._       gg^,  amifi^  from  cUe^6&6; 

from  the  fiemble  ^mixiaM  of 
th«.a«v  Jbeai  «i^  jpci4  4r|!fl^» 


driasis,  ii.  391 ;  sympaemc 
ldndsof,L299.  iL^;  d?t. 
peptic  symptoDB  in  UMhneho- 
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vu 


Epilepsy,  i.  305 ;  ii.  412 ;  feign- 
ed, ii.  417. 

Epiplocele  i.  866. 

Episckeses,  i.  347- 

Epiphora,  i.  345. 

Epistaxls,  i.  283,  ii.  226 ;  urises 
in  youth  from  the  increased 
determination  of  blood  to  the 
head,  ii.  209. 

Eraststratus,  i.  377* 

Error  locij  ii.  3, 5. 

Errors  of  sense,  i.  50. 

Er^sipdasy  i.  279,  ii.  185  ;  is  to 
be  cured  by  blood-lettbig,  ii. 
188;  how  disti^giiii^ed  from 
Erythema,  ii.  23. 

-  ■  ■  phfyetcenodes,  i.  280;  ii. 
191. 

Eructation,  different  fr<nn  romH- 
ing,  ii.  376. 

Erythema,  i.  261  ;  how  distin- 
CQii^ed  fixnn  Erysipelas,  ii. 
23 ;  from  Pidegmon,  i.  260, 
ii.24. 

Evacuations,  immoderate,  causes 
offpasm,  i.  88;  causes  of  sleep, 
124;  produce  emaciation,  li. 
564;  dropsy,  586. 

Exacerbation  of  fever,  i.  408. 

Exanta,  i.  358. 

ExantheTnata,  i.  ^6,  li.  144;  re- 
marks on  the  order,  ibid. ;  may 
produce  tubercles  of  the  hmgs, 
ii.  249. 

Exarthrema,  i.  359. 

Excitement^  i.  129;  con&litutes 
life,  135 ;  greatest  in  maniacs, 
131 ;  less  inithe  ordinary  state 
of  waking,  132;  causes  of,  i. 
135 ;  ii.  416 ;  increases  the  rig- 
our of  muscnhr  4bre,  1.  97  ; 
modifies  sensibility,  43;  ap- 
plied to  the  doctrine  «f  ferer, 
499 ;  of  madness,  ii.  415. 

Excretions,  state  o^  in  ieTcrs,  i. 
687, 590. 

Exercise,  increases  tlie  vigour  of 
muscular  fibre^  1. 97 ;  long  con- 
tinued, o£  the  animal  poiver,  a 
cause  of  iSeep,  125 ;  bow  to 
be  nsed  in  goat,  ii.  190 ;  its 
management  in  jdithisis,  963 ; 


in  pravei^ing  ap(^exy^  843 ; 
in  carinc  pa&y^  359 ;  reeom- 
mended  in  dyspepsia,  381 ;  in 
hypoi^ndriasis,  394  ;  in  hys- 
teria, 603 ;  in  dropsy,  610  ;  in 
rickets,  627» 

Exocyste,  i.  358. 

Exephtkalmia,  i.  357. 

Exostosii,  i.  355. 

Expectorants  in  catanh,  fi.  317. 


Fatness,  i.  329 ;  n.  570. 

Fatuity,  i.  1^ ;  S.  610. 

Fi^  (M.  du).  Experiments  on 
stones  shining  in  the  daiic,  1. 
34 

Fear,  a  remote  cause  of  ferer,  i. 
562;  cause  of  epilepsy,  ii.4l22; 
ndiether  it  may  be  employed 
to  core  that  disease,  438 ;  its 
employment  in  msanity,  5S4. 

Feeli«,  i.  i89. 

TerneUius,  i.  390. 

Fevers,  i.  S45;  phenom^ia  of,  480, 
seq,  ;  paroxysms  of,  483,  487, 
50iB;  type  of,  ^9,  changed, 
510 ;  fevers  consist  of  repeat* 
ed  paroxysms,  489;  intervals, 
intermissions,  remissions,  487  ; 
proximate  cause  of,  490 ;  theory 
<»f,501;  cause  of  the  cold  stage, 
491 ;  difference  of,  d06 ;  its 
causes,  513 ;  remote  causes  of, 
540 ;  human  and  marsh  efflu- 
via, seem  to  be  of  a  debilitating 
tn*  sedative  quality,  546  ;  cAS, 
ibid  f  fear,  55i2 ;  cure,  596. 

,  intermittent,  i.  246,  487^ 

507;  its  varieties,  5M;  fre- 
quency attended  with  au  un- 
usual quantity  of  bile,  5i04; 
tertian,  246,  487 ;  its  varie- 
ty, 528 ;  quotidian,  iS^ 
487;  its  varieties,  588 ;  quar- 
tan, 251,  487  ;  its  varieties^ 
535;  erratic  xBterndttent,  ^S^ 
536 ;  prognaob  of  intermil^ 
tents,  561. 
-,  remittent,  i.  246,  487;  rea- 


sons for  comprehending  them 


vm 


INDEX. 


under  the  intermittent^  246, 
516;  their  cure, 671;  remittent 
tertian^  248^  533 ;  quartan^ 
252, 536 ;  quotidian,  254, 540. 
-,  continued,   i.   254,   488, 


507 ;  their  diversity,  517 ; 
their  cure,  599,  671 ;  general 
view  of  it,  650;  cases  illus- 
trative of  it,  653 ;  treatment 
of  the  first  approach,  653 ;  of 
the  formal  attack,  655 ;  on  the 
second  day,  657 ;  on  the  third 
or  fourth,  662  ;  on  the  fifth, 
sixth,  or  seventh,  666. 
-,  continent,  i.488, 508;  their 


existence  doubtful,  254,  512. 
-,  inflammatory,  i.  255,  51 7> 


520;  nervous,  255,  517 ;  bili- 
ou?,  258,  526 ;   putrid,  526 ; 
petechial,  257 ;  y^ow,  258. 
means  of    distinguishing 


primary  fever  from  phlegmasioe 
and  exanthemata,  i.  527* 

hectic,   i.  259,   528;   ii. 


'  ^  ^       — 

242;  is  symptomatic  only,  243. 
-,  rheumatic,  ii.  85 ;  vesicu- 


lar, 199. 

may  remove  a  palsy,  ii. 


360. 
Fibres,  form  part  of  the  solid, 

i.  12. 
Fidgets,  i.  68. 
Fluids  of  the  body  are  affected  in 

scurvy,  ii.  653. 
Fluor  albus,  ii.  287. 
Fluxes  with  pyrexia,  i.  289 ;  ii. 

311. 
Fomentations,  used  in  the  cure 

of  fevers,  i.  635  ;    in  colic,  ii. 

470. 
Fomites,  i.  543. 
Force  of  impression,  i.  32 ;  scale 

of  force,  33. 

of  sensation  different,  i.  137. 
JVflca^tonM^,  observed  the  typhus 

fever,  i.  622.  , 

Fractura,  i.  360. 
Framhoeda,  i.  330. 
Friction  in  dropsy,  ii.  609. 
Functions,  vital,  natural,  and  ani- 
mal, i.  9. 


O 


Galen,  i.  367,  384. 

Gralenic  physicians,  i.  386,  394, 
398. 

Grails,  their  use  in  hsemorrhoids, 
ii.275. 

Gkmboge,  its  use  in  dropsy,  ii. 
596. 

Ganglion,  i.  355. 

Granglions,  their  function,  i.  16. 

Gfangrene,  i.  261 ;  ii.  11 ;  the 
tendency  to  it  how  prevented, 
ii.  21. 

Gastric  liquors,  i.  187- 

Gastritis,  i.  269 ;  ii.  70 ;  phleg- 
numic,  ii.  71  i  erythematic,  74- 

Gastrocele,  i.  355. 

Gastrodifnia,  ii.  465. 

Gaubius,  i.  413 ;  opinions  on  the 
mind,  22,  42;  on  anxiety,  59. 

Genera  of  diseases,  their  number 
has  been  diminished  by  Dr.  C. 
i.  234;  Ust  of,  243;  those  c 
mitted,  361. 

Glands,  or  secretory  organs,  i.  207* 

Gleet,  ii.  640. 

GlauciaSy  i.  379- 

Gluten  of  the  blood,  i.  194. 

Glysters,  to  be  administered  in 
fevers,  to  remove  the  faeces,  i. 
605;  their  use  in  ischias  among 
the  ancients,  ii.  102 ;  in  colic, 
473. 

Gonorrhcea,  i.  346 ;  ii:  639. 

Gorier  (de),  i.  133. 

Gout,  i.  274;  ii.  108;  circum- 
stances of  the  paroxysms.  111; 
regular  or  irregular,  115;  a- 
tonic,  115,  124,  139 ;  retroce- 
dent,  116,  124,  139;  mis- 
.  placed,  116, 124, 142 ;  reasons 
for  rejecting  the  supposition  of 
its  depending  on  morbific  mat- 
ter, 120 ;  pathology  of  the  dis- 
ease, 123;  treatment,  125; 
how  distinguished  from  rheu- 
matism, lly- 

Gripings,  ii.  467« 

Guaiac,  its  use  in  rheumatism, 
ii.  100 ;  in  syphilis>  648. 
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H. 


Habit  a  cause  of  irritability^  i. 
100. 

Hcematemesis,  i.  288 ;  ii.  300. 

Hcematuria,  i.  288 ;  ii.  306. 

Hoemoptysisy  i.  284;  ii.  233; 
cause  of  its  occurrence  after 
the  acme  of  life,  210 ;  does  not 
frequently  produce  ulceration 
of  the  lungs,  245. 

Haemorrhagies,  i.  283 ;  ii.  201 ; 
this  order  comprehends  only 
active   haemorrhagies,  ibid; — 

,  phenomena  of  hsemorrhagy, 

ii.  202 ;  proximate  cause,  2(^  ; 
an  inequality  of  the  distribu- 
tion of  the  blood,  206;  causes 
of  its  occurring  in  different 
periods  of  life,  206 ;  remote 
causes,  214 ;  cure  215. 
-,  a  cause  of  syncope,  ii,  364 ; 


ii.  69;  its  organic  affections 
produce  syncope,  ii.  367 ;  pal- 
pitation, 443. 
Heat,  external,  to  be  avoided  in 
continued  fevers,  i.  601 ;  brings 
on  asthma,  ii.  449 ;  concurs  in 
the  formation  of  epidemics,  i. 

557. 

■  ■  ,  sensation  of,  i.  34 ;  modify- 
ing the  sensibility  of  the  sen- 
tient extremities,  40 ;  a  cause 
of  waking,  126. 

,  animal,  probably  the  effect 


of  the  motion  of  the  blood,  i. 
201,  but  not  of  the  attrition 
of  its  particles,  202 ;  the  theory 
of  it  difficult,  203. 

of  the  body,  enables  us  to 


judge  of  the  state  of  the  circu- 
lation in  fevers,  i.  582. 
-,  increased,  in  inflammation^ 


of  epilepsy,  ii.  422. 
-,   symptomatic,   i.  288 ;    ii. 


300. 


produced     by     hooping- 


its  cause,  ii.  3 ;  influences  the 
number  of  pustules  in  small- 
pox, 156. 
-,  its  good  effects  in  hysteria^ 


cough,  ii.  457* 
Hcemorrhagia  cerebri,  cause  of 

apoplexy,  ii.  213,  338. 
Haemorrhoids,  i.  285  ;    ii.  267  9 

their  cause  from  the  state  of    Hemiplegia,  i.  297 ;  ii*  348. 

venous  system,  ii.  213,  270; 


ii.  501. 

Hellebore,  black,  ii.  296 ;  in  ma- 
nia, 526. 

Helmmt,  (Van)  i.  400,  404. 

Hemicrania,  i.  540 ;  ii.  537- 


their  cure,  273. 

Haemorrhoidal  headach,  ii.  553. 

Haen  (A.  de)  on  the  critical 
days  in  fevers,  i.  593. 

Hahn,  at  Breslaw,  proposed  the 
application  of  cold  water  to  the 
surface  of  the  body  in  fever,  i. 
636. 

HaUer  (A*),  opinions  on  the 
mind,  i.  21 ;  on  muscular  mo- 
tion, 68 ;  on  irritability  and 
sensibility,  411. 

Harvey,  i.  368,  396. 

Headach,  lecture  on,  ii;  537; 
dissections  of  cases  of,  540 ; 
causes  of,  544;  paroxysms  of, 
547 ;  forming  a  topical  fever, 
550 ;  a  symmom  in  fevers,  i. 
485,  565. 

Heart,  inflammation  of,   i.  268 ; 


Hemitritceus,  i.  247* 

Hemlock  in  hooping-cough,  ii. 
463 ;  in  scrofula,  636. 

Hepatirrhcea,  ii.  483. 

Hepatitis,  i.  270 ;  ii.  77* 

Hepatocele,  i.  356. 

Heraclides  of  Tarentum,  380. 

Hereditary  diseases;  gout,  ii.  1 10; 
phthisis,  258 ;  asthma,  447 ; 
scrofula,  630. 

Hernia,  i.  355. 

Herophilus,  i.  378. 

Herpes,  i.  360. 

Hippocrates,  i.  368,  375  ;  on  e- 
pidemic  fevers,  557 ;  ^s  doc- 
trine on  critical  days,  592. 

Hippocratic  school,  i.  390. 

Hippocratic  method  of  curing,  i.^ 

History  of  medicine,  i.  365;  its 
periods,  366;  first  period,  370; 
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Icterv%  i.  331 ;  iL  655. 
Ideas  defined^  i.  24,  46;  oom- 
idet,  46. 
-J  M8oda%ioii  of,  ift 


aeoondv  374;  third,  S78»  fourth,  I. 

381 ;  fifth,  385  ;  sixth,  391 ; 
seventh,  400. 
Hiatorv,part  of  the  Empiric  plaa. 

History  of  a  disease,  i.  440* 
Hoffmatm,  {F.),  his  doetrinei^  i. 

Hooping-oDUgh,  L  309  ;  ii.  455. 
H(»Tor  in  fevers>  500  ;   horror 

may  produce  syncope,  ii.  366 ; 

cause  of  epilepsy,  ^3. 
Hot  stage  of  ferer,  i.  483* 
Human  effluvia,  i.  544 
Humoriitte,  i.  ^kX)» 
Hunger,  i.  178  ;  arises  from  the     Impetigmeg,  i.  939  $  ii.  829* 

state  of  contraction  of  the  mus-     Imprasiioo*  sensationa  i^,  i.28; 


ii.  511. 
IdksyneraBies.  i.  53,  831* 
//ffM,  ii.  468*  * 

laiHgittation,  i.  46  ;  may  d^nd 
upon  a  constitutieB  of  the  sen- 
tient extninitiea  of  the  organ, 
50,52. 
ImiUlionj  oauaaa  the  action  of  the 
brain,  !•  109. 


cular  fibres  of  the  stomach, 

ibid. 
Huxhamy  the  first  who  gave  a  ftiU 

aooount  of  typhns  fevar,  i.  522. 
Hydrocele,  i.  3226. 
tivdrocepkalus,  i.  294,  324. 
Iiydrometra,  i.  326. 
Hydrophobia,  i.  315 ;  ii.  50?. 
Hydropic  swellings,  i.  323  ;  ii. 

581. 
Hydrorachitisy  i.  324. 
Hydrothoras;,  i.  324  ii.  611. 
Hygiene,  !•  4. 

Hyosoyamus,  in  oolic,  ii.  473. 
Hu  - 


lypercatkarsiSy  ii.  482* 
Hypocshondria,  fulness  of,  symp-> 

torn  in  fisver,  i.  569. 
Hypochondriatisy  I  300 ;  ii.  388; 

distingmshed  from  meiandio>* 

lia,  533 ;  produced  dy^fiepsia,     iiHligestiOB*  ii*  M3» 

amaged 


£)rce  oC  32 ;  union  of  inpfes- 
moM,  37  ;  Ttaw  knpressions 
stiongeBt>  ibid^  thear  effects 
in  producing  sensatioaa  differ- 
ent, ibifds  iormsr  impressioDs 
modify  sesptsibility^  40 ;  quality 
of  impressimis,  ^  49,  140; 
impressions  acting  on  the  nerv- 
oos  system  withmtt  producixig 
sensation,  50, 110 ;  abeenoe  of^ 
a  cause  of  sleep,  131 ;  ansi- 
ogftua  to  t^Me  whidli  produce 
sensation,  causes  of  waking* 
127. 

*^^^  of  treasure  and  paiii^  amses 
of  excitement^  and  'Of  ^epilepsy, 
&429. 

-— )  external^  to  be  avoided  ia 
continued  fever«^  i.  601* 


as 


Hysteria,  I  314;   ii.  494;  dis- 
tingui&hed 


they  are   ctttaoeaKas,  Yimral, 
or  articular,  ii.  23. 


asis,  497 ;  uiay  be  renewed  at     ZnflaBunatimi,  phenomena  of,  ii 


pleasure,  499. 
Hysteritis,  i.  272 ;  ii.  83. 
Hysierocele,  i.  356. 
Hy^erokma,  L  357* 
Ufytteroptom,  i.  358. 
Hyst^rastaphj^e,  i.  358. 
Hydarthms,  i.  35& 
HydtUk,  i.  355.     Hydatids  in 

dropsies,  ii.   587  ;    iu  hydro- 

thonut,  611. 


1 ;  proxiiisate  catse  o(  ii.  2 ; 
tenninsttioQs   of>  8;    peculiar 
termination     te      the    lun^ 
13  ;  remote  casmes    oC  14  ; 
csore  ^f,  15. 

*^  outaneous,  ii»  25;  of  the 
ey^  25;  brain  31;  of  the  longs, 
^  ;  of  the  heart  and  pericar- 
dium, 69;  of  tiie  et«madi,  70  ; 
of  the  intestines,  W  ;  of  the 


INDEX. 


Iiver>  77 ;  of  the  Iddsiej^  811; 
of  the  bladder^  83 ;  (^  the  uter- 
us, ibid. 

I^ammatfify  crust,  i<  194,  i.  12. 

Influensa^  epidemic,  ii.  315. 

Injections^  how  to  be  used  in  gon- 
orrhoea, ii«  643. 

Inoculation  of  smallpoaL>  ii  157* 

Insanity  defined,  i.  317 ;  ii«  512, 
518. 

--*«^,  partial,  iL  530. 

Institutions  of  Medicine  divided, 
i.  3 ;  defined,  475. 

Intellectual  functions,  lesions  of, 
i.  142 ;  disorders  of,  ii.  508. 

.  in  fever,  i.  485,  577- 

Intermission  of  fever,  i.  487- 

Istestrnes,  motions  of,  i^  185 ;  in- 
flammation of,  ii*  76* 

Interval  of  febrile  paroxysms,  i. 

487. 

IfUumesceniioe,  i.  320 ;  ii.  570. 

Ipecacuanha,  its  use  in  fever,  i. 
672 ;  in  rheumatism,  ii.  94  j  in 
jaundice,  659.     See  emetics. 

Iron,  in  the  cure  of  gout,  ii.  138 ; 
in  httmorrhi^es,  225 ;  in  me- 
norrfaaeia,  286;  in  dvspep- 
sia,  381 ;  in  epilepsy,  435. 

Irritability,  the  contractility  oi 
muscular  fibres,  i.  64 ;  mobili- 

Sf  and  vigour  confounded  un- 
er  that  name,  65. 

the  exoess  of  mobility  of 


■kMMte 


museular  fibre,  i.  9d< 
Irritation,  of  the  nervous  system 
in  fever,  !.  565. 

-,  sjrmptoms  jndicating  a 
combination  of  irritation  and 
debility  in  fevers,  i.  580. 
»-,  to  be  avoided  in  the  cure 


■***i 


<MI 


of  oontiniied  ftvers,  i.  600* 
•*^,  mental,  ii.  416* 


iHhias,  ii.  87, 102 ;  nervoM  Co' 

tmtmii,  89. 
Ischuria,  i.  347. 


J. 


Jaundice,  i.  833 ;  ii.  655. 
Joints,  aftoted  by  lOrofiila,  ii. 
634. 

£ 


K. 

Kidneys,  inflammfttion  «f,  i  271; 
ii.82. 

L. 

Lacteals,i«  183;  disoovered,  306. 

Lassitude,  a  sensation  of  consci- 
ousness, i.  30. 

Lepra,  i.  330. 

Letkargui,  ii.  332. 

LeucophlegTruUia,  ii.  591. 

Leucorrhcea,  i.  287 ;  ii*  287. 

Lientery,  ii.  480. 

Ldeutauds  plan  of  oonduoting  the 
study  o£  medidne,  i.  427- 

Life,  so  far  as  it  is  corporeal,  cxm- 
sists  in  the  excitement  of  the 
nervous  system,  i.  135. 

Ligatures  on  nerves,  destroy  BOflp- 
sation  and  the  power  ef  the 
will  over  muscles,  i.  25. 

Light,  to  be  cautiously  avoidei 
in  ophthalmia,  ii.  29* 

Linacre,  i.  394. 

Linn^  (G^fi)  his  Nosology,  i.  230;  - 
his  genera  of  continued  fovers> 

517. 
Liver,  inflammation  of,  i.  270;  ii. 

77  ;  its  sdrrhosities  canse  drop- 
sy, ii.  582. 
Locales,  i.  332. 
Loclted  jaw,  ii.  403. 
Loxarihrus,  i.  359. 
Lue€  venerea,  ii.  63& 
Lumbago,  ii.  87>  102>   • 
Lungs,  i.  168 ;  inflammfitioii  oC 

ii.  46;    consumption  o^    see 
pkihisiss  causes  nrom  which  ttl- 

cers  may  ftnae  in  them»  ii.  244; 

difficulty  or  curing  tbcn^  251. 

— — -  their  state  in  rid£ets»  ii.  623. 

■  ■    their  moving  fibres  affected 

in  asthma,  ii»  450. 
Lupia,  i.  354. 
Luaatio,  i.  359. 
Lymphatid,  i.  160 1  how  fti&eted 

in  dropsy,  iL  588 1  in  scroftili^ 

634. 

M. 

Mac6rtii«(D.)hisNo8oli0gy,i833. 


xu 
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Madness^  i.  318;  ii.  521. 
■   y  canine^  ii.  606. 

Marcores,  i.  320. 

Marsh  effluvia,  i.  544. 

Mania,  i.  318  ;  ii.  521. 

Measles,  i.  277;  ii,  167;  suc- 
ceeded by  inflammatory  affec- 
tions, 170. 

Mechanical  impressions  giving 
pain,  i.  54. 

Medicine  defined,  i.  3;  literary 
history  of,  365  ;  tripod  of, 
379,  420. 

Medicines  operating  on  the  stom- 
ach, and  only  by  sympathy  on 
the  system  in  general,  i.  153. 

Meloena,  ii.  213,  271,  304, 
485. 

Melancholia,  I  377;  ii.524. 

Melancholic  headach.  ii.  552. 

Memory,  i.  46,  47. 

Menorrhagia,  i.  286;  ii.'280. 

Menses,  their  interruption,  ii. 
291;  their  immoderate  flow, 
280. 

Mercury,  mentioned  by  Rhazes, 
i.  391 ;  its  use  in  ophthalmia, 
ii.  28 ;  in  chronic  rheumatism, 
101 ;  of  no  service  in  phthi- 
sis, 265;  employed  in  tetanus, 
411;  in  epilepsy,  436 ;  in  the 
cure  of  syphilis,  645 ;  mercu- 
rial injections  in  gonorrhoea,  ii. 
643. 

Method  of  study,  i.  415;  of  treat- 
ment,!. 443. 

Methodic  sect  of  physicians,  i. 
307,  381, 400. 

Metrorrhagia,  i.  286 ;  ii.  280. 
Mezereon,  emplojied  in  syphilis, 

ii.  647. 
Miasmata,  remotecauses  of  fevers, 
i.  541 ;  arising  from  marshes, 
543;  favoured  by  moisture  and 
heat,  ibid. 
Miliary  fever,  i.  280 ;  ii.  191 ; 
red  and  white  miliary  .erup« 
tion,  192;  doubts  whether  it 
is  idiopathic,  193. 
Milk  diet,  its  propriety  in  gout, 
ii.  128 ;  its  use  in  phthisis,  ii. 

261 ;  in  rickets,  627. 


Milman  (Dr.)  on  the  use  of  drink 
in  dropsy,  ii.  507* 

Mind,  immaterial,  i.  17 ;  con- 
nected with  the  brain,  102; 
its  exercise  to  be  avoided  in 
fevers,  603 ;  how  managed  in 
hypochondriasis,  ii.  395. 

Mixture  of  the  solid,  i.  11. 

Mobility  of  muscular  fibre,  i.  65, 
83 ;  its  morbid  states,  98 ;  af- 
fected by  the  state  of  tibie  brain, 
142. 

of  the  nervous  power  des- 
troyed, ii.  333. 

in  the  constitution,  cause 


of  epilepsy,  ii.  425  ;  to  be  di- 
mimshed  in  hysteria,  ii.  505. 

Moisture,  with  cold,  may  pro- 
duce dyspepsia,  i.  375;  scur- 
vy, 650. 

Morbus  mucosus  of  Roederer,  ii. 
320. 

■  niger.  See  Melsena. 

—  cceUacus,  ii,  ^d^. 

Motions,  voluntary,  i.  105 ;  their 
debility  in  fevers,  573 ;  their 
irr^ularity  in  fevers,  575. 

of  tne  body,  to  be  avoid- 
ed in  fevers,  i.  602. 

loss  of,  in  the  vital  and 


natural  functions,  iil  362. 

Moving  fibres,  action  of,  i.  63. 

Mucus  of  expectoration,  how  dis- 
tinguished from  pus,  ii.  240. 

intestinal,  increased  in 

quantity,  ii.  485. 

Mumps,  i.  264.  ii.  44. 

Musdes,  Muscular  fibre,  i.  16, 
63. 

■  muscular  motion,  i  63 ; 

does  not  depend  on  the  motion 
of  the  blood,  70 ;  nor  upon  the 
inflation  of  yesides,  71 ;  but 
probably  on  an  increase  of  the 
contractibility  of .  the  gknple 
solid,  72.  ' 

muscular   contractions 


often  repeated  produce  fetigue, 
i.  89 ;  are  performed  with  more 
&cility  or  force,  90. 

their .  morbid  state  of 


vigour,  or  mobility,  i.  93  ;  their 
1 
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bulk,  a  cause  of  vigour>  75 ; 
their  tension,  a  cause  of  vigour, 
95. 

Musk,  its  use  in  continued  fevers, 
i.  633 ;  in  gout,  ii.  141 ;  in  epi- 
lepsy, 436 ;  in  hooping-cough, 
462. 

Mustard,  its  use  in  palsy,  ii.  359. 

Mutitas,  i.  341. 

Natural  functions,  i.  172,  214; 
in  fever,  484 ;  symptoms,  ex- 
pressive of  then:  debility  in 
fever,  586. 

■  spasms  in,  ii.  464. 

Nature,  the  constitution  of  the 
animal  economy,  i.  Ill,  113. 

Nephralgia  calculosa,  produces 
hsematuria^  ii.  306. 

Nephritis,  i.  271.  ii.  82. 

Nephritic  affection  coming  on  in 
gout,  ii.  113. 

Nerves,  their  state  modifies  sen- 
sibility, i.  41. 

Nervous  fluid,  i.  17- 

Nervous  power,  i.  17.  ii.  513. 

Nervous  system.  Physiology  of 
it,  i.  14 ;  its  parts,  15  ;  their 
several  functions,  26 ;  its  path- 
ology introduced,  409. 

Nervous  pain,  ii.  539. 

Nervous  diseases,  ii.  330;  this 
a  bad  name  for  dyspepsia,  ii. 
369,386. 

Nettle  rash,  i.  281.  ii.  198. 

Neuroses,  i.  293.  ii.  330. 

Neutral  salts,  their  use  in  fevers, 
i.  6O89  620 ;  act  as  diuretics, 
ii.  604. 

Newton  (Sir  Isaac),  experiment, 
i.  35. 

Nightmare,  i.  310.  iL  596. 

Nirles,  i.  278.  ii.  167. 

Nosology,  prolegomena  to,  i.  227 ; 
neglected  by  the  ancients,  227; 
lecture  on,  444 ;  rules  for  con- 
conducting  it,  454;  errors  of 
nosologists,  459.    « 

Nostalgia,  i.  339- 

Nutrition,  i.  209. 

Nymphomania,  i  389. 
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Observation,  i.  420;  difficulties 
of,  476. 

Ohstipatio,  i.  847. 

Obstruction  of  the  extreme  ves- 
sels supposed  in  inflammation^ 
u.  4. 

Odontalgia,  i.  274.  ii.  103. 

Odours,  cause  epilepsy,  ii.  423. 

CEsophagus,  motions  of,  i.  184. 

Oil,  causes  of  its  deficiency  in  the 
body,  ii.  566. 

Oily  matter,  a  fundamental  part 
of  aliment,  i.  180. 

Oneirodynia,  i.  319.  ii.  536 

Ophthalmia,  i.  261.  ii.  25 ;  m^m- 
branarum,  ii.  26 ;  tarsi,  306. 

• ^^singular  caseof,ii.39.. 

Opisthotonos,  ii.  403* 

Opium,  its  action  on  the  nervous 
and  inherent  povi^er,  i.  75 ;  on 
the  system,  113 ;  its  use  in  con- 
tinued fevers,  629;  in  intermit- 
tent fevers,  675 ;  in  inflamma- 
tory diseases,  ii.  19 ;  in  pneu- 
monia, 64 ;  in  gastritis,  73 ;  in 
gout,  137,  141 ;  in  smallpox, 
165;  in  hsemorrhagies,  227; 
in  phthisis,  266;  in  catarrh, 
318;  in  dysentery,  325;  in 
dyspepsia,  388;  in  tetanus,407; 
in  epilepsy,  437  ;  in  asthma; 
454 ;  in  hooping-cough,  463 ; 
in  colic,  470;  in  diarrhoea,  489; 
in  hysteria,  608;  in  mania, 
527 ;  in  melancholia,  535 ;  in 
headach,  557. 

Organization  of  the  solid,  i.  12^ 


P. 


Pain,  i.  54 ;  from  mechanical  im- 
pressions, ibid. ;  from  chemical 
impressions,  55 ;  from  spasm, 
56 ;  theory  of,  ii.  538. 
■  about  the  thorax,  symp- 

tom of  determination  of  blood 
to  the  lungs  in  fever,  i.  568. 

Painful  sensations,  i.  48. 

Paleness  of  countenance,  a  marie 
of  debility  in  fever»,  i.  583. 
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Palpitation  of  the  hearty  i.  306 ; 
ii.  367^  443;  in  an  epileptic 
fit,  413. 

Paky,  i.  296 ;  ii.  348 ;  arises  from 
compression  or  from  collapse, 
349. 

Paracelsus,  i.  368, 392. 

Paracentesis  thoracis,  ii.  615; 
abdominis,  618. 

Paracusis,  i.  336. 

Paraglosse,  i.  358. 

Paraphonia,  i.  341. 

Parorchidium,  i.  357- 

Paroxysms  of  fever,  i.  483 ;  are 
seldom  single,  486 ;  postponing 
and  anticipating,  487 ;  deter- 
mined by  a  diurnal  revolution 
of  the  animal  economy,  509. 
■  hysterical,  ii.  494. 

Passions,  i.  108. 

Pemphigus,  i.  282.  ii.  198, 

Pericarditis,  i.  268.  ii.  69. 

Peripneumonia,  i.  261.— — See 
Pneumonia. 

^'  notha,  ii.  66. 

Peritcmitis,  i.  269.  ii.  70. 

Pertussis,  i.  309.  ii.  455. 

Pestis,  i.  279 ;  ii.  178. 

Petechia,  i.  283.  ii.  200. 

Philinus,  of  Cos,  i.  379. 

Phlegmasice,  i.  260.  ii.  1. 

Phlegmon,  i.  260.  ii.  23. 

Phlogistic  diathesis,  ii.  7*  in  fev- 
er, i.  515. 

Phhgosis,  i.  260. 

Phrenitis,  i.  262.  ii.  31. 

Phthisis pulmonalis,  i.  285  ;  phe- 
nomena, ii.  239 ;  its  supposed 
causes,  244;  tubercles,  248; 
prognosis,  257 ;  cure,  258. 

Physconia,  i.  326.  ii.  619. 

Physiology  defined,  i.  5. 

^  divided,  i.  6. 

Physometra,  i.  323. 

Pica,  i.  338. 

Piles,  ii.  267. 

Pitcairn  (Dr,),  i.  401. 

Plague,  i.  279  ;  its  phenomena, 
ii.  178 ;  prevention,  180 ;  cure, 
183. 

Plan  fbr  treating  the  Practice  of 
Physic,  i.  440. 


Plater  (Felix),  arranged  the 
symptCHns  of  diseases,  i.  230. 

Pleasant  sensations,  i.  48. 

Plethora  fiavours  hsemorrha^, 
and  is  produced  by  it,  ii.  20o ; 
its  effects  different  in  various 
periods  of  life,  208;  venous, 
212. 

,  may  produce  epilepsy,  ii. 

426;  to  be  cautiously  taken 
off  in  hysteria,  ii.  503;  in- 
duces headach,  ii.  548  ;  dis- 
poses to  corpulency,  ii.  571. 

Pleuritis,  i.  266.  See  Pneu- 
monia. 

Pleurosthotonas,  ii.  406. 

Pneumatic  sect  of  Physicians, 
384. 

Pneumatosis,  i.  322 ;  ii.  574. 

Pneumonia,  i.  265 ;  ii.  46 ;  pos- 
sible seats  of  pneumonic  in- 
flammations, ibid  ;  it  is  seated 
chiefly    in    the    membranous 

Earts,  ibid  ;  sympt<»ns,  48 ; 
ttle  foundation  for  distin- 
guishing it  by  different  names, 
49 ;  remote  causes,  50  ;  ter- 
minations, 51 ;  prognostic,  54 ; 
singular  remission  about  the 
third  or  fourth  day,  55 ;  treat- 
ment, 57  ;  complicated  with 
intermittent  or  continued  fev- 
er, i.  266 ;  ii.  65 ;  suppuration 
from  pneumonia  supposed  to 
form  ulcers  in  the  lui^,  245. 

Podagra,  i.  274 ;  ii.  108. 

Poisons,  cause  epilepsy,  ii.  423, 
428. 

Poisons,  producing  an  apoplectic 
state,  ii.  346. 

Polydipsia,  i.  338. 

Poiysarcia,  i.  322 ;  ii.  570. 

Portland  powder,  has  been  used 
in  gout,  ii.  132. 

Power,  vital,  i.  64;  nervous,  ^, 
7O;  animal,  65,  70;  inherent, 
64 ;  different  in  different 
muscles,  6^;  excited  by  ap- 
plications to  the  muscular 
fibre  or  the  nerves,  67 ;  prob- 
ably of  the  same  nature  with 
the  nervoiUy  70. 
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Practice  of  Physic,  introductory- 
lectures  to,  i.  363 ;  plan  of  the 
course  of,  440 ;  defined,  471. 

Praxagoras,  i.  376. 

Predisposition  to  disease,  i-  474. 

Pringfes(  Sir  John)  treatment  of 
fevers,  i.  660  ;  of  rheumatism, 
ii.  93. 

Prqfluvia,  i;  289  ;  ii.  311. 

Prognostic,  i.  443. 

Prolapsus,  i.  357- 

Propensities,  cause  the  action  of 
the  brain,  i.  109. 

Profusioy  i.  344. 

Proptoma,  i.  358. 

Pruritus,  i.  57« 

Psellismus,  i.  343. 

Pseudoblepsis,  i.  335. 

Psora,  i.  360. 

Ptyalismus,  i.  345. 

Pulegium,  in  hooping-cough,  ii. 

Pulse,  in  fever,  i.  484 ;  slow,  581. 

Purgatives,  in  continued  fevers, 
i.  616 ;  cases  in  which  they  are 
applicable,  617, 649;  in  inflam- 
mation, ii.  18;  in  rheumatism, 
93  ;  how  to  be  employed  in 
haemorrhoids,  276;  in  dysen- 
tery ,323;  in  preventing  and 
curing  apoplexy,  343 — 345 ;  in 
chorea,  441 ;  in  hooping-cough, 
460  ;  in  colic,  472 ;  m  diarrhoea, 
488;  in  dropsy,  595;  in  rickets, 
628  ;  frequent  purging  super- 
fluous in  gonorrhoea,  642 ;  in 
jaundice,  659. 

Purpura,  i.  282 ;  ii.  192. 

Pus,  formation  of,  ii,  9,  11 ;  its 
distinction  from  mucus  in  the 
matter  of  expectoration,  240. 

Putrescency  of  the  fluids,  symp- 
toms denoting  it,  i.  591 ;  to  ob- 
viate it,  the  third  indication  in 
the  cure  of  fevers,  647* 

Pyrexia,  i.  245,  481. 

Pyrosis,  i.  309 ;  ii.  465. 


Q. 


Qualities  of  bodies^  primary  and 
secondary^  i*  33. 


Quality  of  impression,  i.  49 ;  not 
operating  in  the  usual  manner^ 
53, 140. 
Quartan  period,  i.  487- 

fever.    See  Fever. 

Quinsy,  ii.  33. 
Quotidian  period,  i.  487- 
fever.  See  Fever. 


R. 


Rachitis,  I  ^QB;  ii.  619. 

Raphania,  i.  304. 

Reaction  of  the  system  in  fever, 
i.  514;  its  violence  is  one  of 
the  causes  of  death,  562;  symp- 
toms which  denote  it,  ibid  ; 
moderating  its  violence,  the 
first  indication  in  the  cure  of 
fever,  599. 

Redness  in  inflammation  explain- 
ed, ii.  2. 

Refrigerants,  their  use  in  fevers, 
i.  606. 

Relation,  sensations  of,  i.  46. 

Reminiscence,  i.  46. 

Remission  of  fever,  i.  487- 

Remittent  fever.     See  Fever. 

Resolution  of  inflammaticm,  ii.  7» 

Respiration,  i.  148 ;  in  fever,  484; 
symptoms  of  debility  in  fever, 
expressed  by  the  weakness 
of  respiration,  584. 

Respiratio  suhlimis,  i.  585. 

Restlessness,  i.  58. 

Retention  of  the  menses,  ii.  292. 

Rhazes,  i.  388. 

Rheumatism,  i.  272  ;  ii.  84  ; 
chronic,  87 ;  how  distinguish- 
ed from  scorbutic  and  venereal 
pains,  88  ;  from  gout,  117. 

Rickets,  i.  328 ;  ii.  619. 

Rubeola,  i.  277;  ii.  167. 


S. 


Saccharine    matter    in   diabetic 

urine,  ii.  491. 
Safllron,  supposed  to  be  an  em- 

menagogue,  ii.  296. 
^^r  (M-Jy   his  Nosology,   i. 


XVI 


INDEX* 


St.  Vituft's  Danee,  ii.  439. 

Saliva,  i.  187- 

Salted  meats^  cause  scurvy,  ii. 

649. 
Salts,  neutral,  their  use  in  fevers, 

i.  608,  620;  act  as  diuretics, 

ii.  603. 
Sarcoma,  i.  354. 
Satyriasis,  I  339. 
Sauvages  (F.  B.  dej  gave  the 

first  methodicNosology,  i.  230  ; 

his  genera  of  contmued  fevers, 

517. 
Savin,  supposed  to  be  an  em- 

menagogue,  ii.  296. 
Scale  of  the  force  of  impression, 

ScarUuina,  i.  278 ;  ii.  174 ;  rea- 
sons for  treating  of  it  separate- 
ly from  the  Cynanche  maligna, 
175. 

Schwediauer  on  syphilis,  ii.  647. 

Sciatkay  ii.  87' 

Scirrhus,  i.354;  erroneously  sup- 
posed to  be  a  terminati<m  of 
mflammation,  ii.  13. 

Scorbutus,  I  330 ;  ii.  649. 

Scotonda,  ii.  542. 

Scrqfula,  ii.  329 ;  ii.  629 ;  the 
cause  of  tubercles  in  the  lungs, 
ii.  249,  251. 

Scurvy,  i.  330 ;  ii.  648. 

Sensation,  i.  24,  28 ;  want  of, 
uneasy,  48;  laws  or  general 
circumstances  of,  31;  limits  of 
force,  33 ;  duration  necessary, 
35;  remains  for  some  time, 
ibid.;  only  one  attended  to  at 
one  time,  35. 

r— «fimpression,i.28;  different, 
the  impression  being  given, 
37 ;  causes  of  waking,  126. 

y  its  force  different,  i.  137. 


Seme^  symptoms  referred  to  Uie 
function  of  sense,  i.  54. 

Senses,  five,  i.  28 ;  characters  of 
sight,  hearing,  smell,  and  taste, 
are  eommon,  ibid. ;  characters 
of  touch,  ibid. 

Sensibility,  its  different  states,  as 
dependmg  on  the  nervous  ex- 
tremities, i.  37 — 43  ;  as  de- 
E ending  on  the  state  of  the 
rain,  138 ;  a  cause  of  increased 
mobility  of  muscular  fibres,  99. 

y  erroneous  or  depraved,  i. 

50,  139. 
-,  affected  in  fever,  i.  485. 


-,  of  consciousness,  i.  30 ;  re- 
ferred to  the  encephalon,  46. 
-— ,  referred  to  our  own  bodies, 
i.  43 ;  of  relation,  46 ;  pleasant 
and  painful,  agreeable  and  dis- 
agreeable, uneasy,  48,  49. 
— y  vitiated  in  fever,  i.  576. 
Sense,  errors  or  depravities  of,  i. 
50,  139. 


Sensorium  commune,  i.  25. 

Sentient  extremities,  L  15  ;  their 
state  modifies  sensation,  38. 

Secretion,  i.  206 ;  all  secretions, 
except  sweat  and  perspiraticm, 
increased  only  by  stimulants 
applied  to  the  organs,  207 ;  se- 
cretions affect  each  other  mu- 
tuaUy,208. 

Secretions,  state  of,  in  fever,  i. 
484. 

Sedative  powers,  i.  66 ;  producing 
syncope,  ii.  366. 

■'-  ,  sensations  and  impressions, 
causes  of  sleeps  i.  123. 

Sedatives,  causes  of  dyspepsia,  ii. 
374. 

Semeiotics,  i.  4. 

Serapiony  I  368,  379. 

Serosity,  i.  195. 

Serpentaria,  employed  in  the  cure 

of  fever,  i.  6^. 
Serum  of  the  blood,  i.  194. 
Sejctiis  Empiricus,  i.  381. 
Sinapisms,  in  the  cure  of  fevers. 

Skin,  generally  dry  in  diabetes, 
ii.  492. 

Sleep,  ii.  515,  516;  does  not 
arise  from  the  exhausticHi  of  a 
secretion,  i.  118;  nor  from  oom- 
pression,  119;  interrupted  a 
symptom  of  irritation  in  fever, 
589;  causes  of,  120;  how  to 
be  managed  in  goat,  ii.  129; 
disturbed  in  Indrodiarai^  612. 

SmaUpox,  i.  27ft;  ii  149.;  oon^ 
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fluent  152;  Beeondary  fever, 
153,  166 ;  the  number  of  the 
pustules  influenced  by  heat, 
156 ;  inoculation,  157  5  con- 
tagion of,  cause  of  epilepsy,  ii. 

Smith  (Dr,  Thomas)  on  mus- 
cular motion,  i.  67,  74. 

Solids,  simple,  i.  10—14 ;  vital, 
10,   64. 

Soul,  seat  of,  i.  25,  102,  103.— 
See  Mind. 

Spasm  defined,  i.  84;  causes  of, 
86 ;  gives  pain,  5Q ;  ii.  539. 

of  the  extremities  of  the 

arteries,  induced  in  fevers,  i. 
493;  its  duration  different, 
515 ;  symptoms  which  indicate 
a  strong  spasm  in  fevers,  571  j 
means  for  taking  it  off,  618  ; 
occurs  in  inflammation,  ii,  6. 

Spasmi,  i.  301 ;  ii.  399 ;  remark 
on  the  definition,  ii.  399. 

Species  of  diseases,  difiiculty  of 
determining  them,  i.  236, 451. 

Sphacelus,  i.  261 ;  ii.  11. 

Splenitis,  i.  271. 

Splenocele,  i.  356. 

Squills  in  pneumonia,  ii.  63 ;  in 
hooping-cough,  463  ;  a  diu- 
retic, 598. 

StahFs  system,  i.  403  ;  opinicms 
on  the  mind,  21,  23,  ^,  102, 
103, 1 15 ;  doctrine  on  the  gout, 
ii.  120 ;  on  the  cure  of  heemorr* 
hagies,  215,  224;  on  hsemorr- 
hoids,  269,  273. 

Stevens  on  the  gastric  menstnram, 
i.  87. 

Stimulus,  stimulant  powers,!.  66. 

Stimulants,  direct,  their  use  in 
the  cure  of  fevers,  i.  642. 
-,  indirect,  ii.  370,  422. 
— ,  direct  and  indirect,  caiues 
of  spasm,  i.  87^  88. 
-,  certain,  a  cause  of  irritabil- 


ity, i.  loa 

Siamacace,  i.  288. 
Stomach,  its  connexion  with  the 
state  of  the  brain,  ii.  149 ;  its 
,  motions,  184;  ataiditt^GEasiei^ 


222 ;  derangements  of  its  func- 
tions in  fever,  495 ;  synqitoms 
expressive  of  determination  of 
blood  to  it,  570 ;  those  expres- 
sive of  its  debility,  586. 
— ,  inflammation  of,  ii.  70. 
— ,  producing  headach  by  sym- 
pathy, ii.  554. 

organic  aflections  of,  pro- 


duce dyspepsia,  ii.  372. 

Strabismus,  i.  343. 

Study,  how  managed  in  hypo- 
chondriasis, ii.  396. 

Sublimate,  corrosive,  in  syphilis, 
ii.  647. 

Suppression  of  the  menses,  ii. 
297;  ^oaaj  produce  haemate- 
mesis,  301. 

Suppuration,  ii.  9 ;  how  pnomot- 

Sweating  stage  of  fever,  i.  483. 

in  fever,  ai^uments  £or  iJtg 

use,  i.  620;  against  it,  ibid.; 
circumstances  which  make  it 
hurtful,  622;  rules  for  con- 
ducting it,  623^  means  of  ex- 
citing it,  624 ;  its  employment 
in  particular  cases,  654;  not 
to  be  excited  in  pneoTnarria,  ii. 
64 ;  manner  of  producing  it  in 
rheimiatism,  ^4. 

Sweats,  cold,  about  the  bead  and 
neck,  are  a  symptom  of  debility 
in  fevers,  i.  o84. 

Swellings,  «f  the  body,  ii.  570^ 
flatulent,  573. 

Smeten  (Van),  L  50;  experi- 
ment on  the  bat,  118;  his 
practice,  406,  411. 

Sydenham,  i.  402 ;  his  accurate 
descriptions  of  disease,  228, 
441;  his  empiric  plan,  426; 
admitted  too  great  a  variety  of 
fevers,  534,  554;  opinion  on 
the  cause  of  epidemics,  557; 
treatment  of  rheumatism,  ii. 
91;  bas  given  the  best  des- 
cription of  gout,  108;  cured 
chorea  by  bleedxns  and  purg- 
ing, 441 ;  on  chobra,  477* 

S]m)i«fchi6B^  i.  140. 
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Symptoms  of  sensation^  pain^ 
pruritus^  restlessness^  uneasi- 
neai,  i.  54. 

Symptoms  should  not  constitute 
genera  or  species,  i.  284. 

Si^ncope,  i.  128,  134,  298 ;  how. 
distmguished  irom  apoplexy, 
ii.  332 ;  described,  362. 

Synocha,  i.  255,  517;  descrip- 
tion of  its  course,  520. 

Synochus,  i.  258,  524. 

Syphilis,  i.  329 ;  ii*  031 ;  has  no 
share  in  producing  rickets,  ii. 
625 ;  nor  scrofula,  635. 


T. 


Tabes,  i.  320.  ii.  561 ;  darsalis, 
ii.  565. 

Tartar  (Crystals  of),  their  use  as 
a  diuretic,  ii.  604. 

T^uments  (common),  modify 
sensation,  i.  37- 

Temperaments,  i.  214 ;  particular 
temperaments,  215 ;  sanguine, 
216;  melancholic,  217;  chole- 
ric and  phlegmatic,  220. 

.— . which  predispose 

to  mania,  ii.  528 ;  to  headach, 

543. 

melancholic,    ii. 


532;  produces  hypochondriasis, 
389;  predisposes  to  epilepsy, 

427. 
Temples,  the  repositories  of  Me- 

dicme,  i.  373. 


Tobacco,  as  a  diuretic,  ii.  600. 

'  ■  ■  ■  '  injections  in  colic  and 
costiveness,  ii.  473. 

Tone,  tonic  power  of  muscles,  i. 
77 ;  must  be  in  proportion  to 
the  state  of  tension,  and  to  the 
nervous  and  animal  power,  79. 

morbidly  increased,  i.  93. 

Tonic  spasm,  ii.  401. 

Tonics,  in  the  cure  of  continued 
fever,  i.  636  ^  in  epilepsy,  ii. 
432 ;  in  hysteria,  505. 

Toothach,  i.  274 ;  ii.  103. 

Torpor,  defect  of  mobility  of 
muscular  fibres,  i.  93. 

Torti,  described  the  remittent 
tertian  fevers,  i.  533. 

Touchy  sense  of,  i.  28 :  its  sensa- 
tions are  various,  ibid.  Every 
part  of  the  nervous  system  sen- 
tient to  certain  impressions,  29. 

Tremor,  i.  297^  in  fevers,  500. 

Trichoma,  i.  330. 

Trismus,  ii.  402. 

• Nascentium,  ii.  411. 

Tubercles,  are  the  most  common 
cause  of  phthisis  pulmonalis, 
ii.  248 ;  their  inflammation  to 
be  avoided  bv  an  antiphlogistic 
treatment,  2ol.    , 

Tumores,  i.  353. 

Tumour  in  inflammation  account- 
ed for,  ii.  9. 

Tumours,  <;haHges  which    they 
undergo  in  fever,  i.  485. 
in  scrofula,  ii.  631. 


Tension  of  the  sentient  extremi-    Turpentine,  its  employment  in 

ties,  modifies  sensation,  i.  38;        fluor  albus,  ii.  289;  in  gleets 

of  tiie  muscular  fibre,  a  cause        ii.  644. 
.  of  its  vigour,  95. 
Tertian  fever.  See  Fever. 
Titian  period,  i.  487. 
Tertiana  pleuritica,  ii.  65. 
Tetanus,  i.  301.  ii.  402. 
Themison,  i.  368. 
Therapeutics,  i.  4. 
Thirst,  i.  175;  in  fever,  484; 

ought  to  be  removed,  605. 
Tin,  in  epilepsy,  ii.  434. 
Tinea,  i.  360. 
Titillation,  its  power  on  the  body, 

ii.421.         "^  ^' 


— ---^ •  acts  as  a  diuretic,  ii. 

wi. 

Tympanites,  i.  322 ;  ii.  574. 

Typhus,  i.  255,  517;  description 
of  its  course,  521;  was  ob- 
served by  Fracastorius,  522; 
causes  of  its  varieties,  525  • 
petechiaUs,  256;  icierodes,  258. 

U. 

Ulcers,  chuflB  in  Sofnat,  i.  485; 
scrofialoii^lL  683. 
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Ulcus,  i.  360.  Vital  functions,   spasms   in,  ii. 

Uneasiness,  i.  59 ;  uneasy  sensa-  442. 

tions,  48.                              ^  Vital  power,  i.  64. 

Urine,  voiding  of  blood  with  it.  Voice,  its  change,  a  sjrmptom  of 

ii.  306 ;  limpid  in  hysterical  debility  in  fevers,  i.  586* 

fits,  495.  Volition,  i.  24. 

Urine,  essential  salt  of,  i.  196.  Vomica,  i.  268.  ii.  246. 

Urticaria,  i.  281 ;  ii.  198.  Vomiting  in  fevers  accounted  for. 

Uterus,  inflammation  of,  i.  272;  i.  496;  symptom  of  dyspepsia, 

ii.  82.  ii.  370 ;  its  use  in  the  cure  of 

fevers,  i.  625,  654,  656.— See 

V.  Emetics. 

Vulnus,  i.  360. 
Valerian  in  epilepsy,  ii.  436. 

Vapours,  ii.  388.  ^^jrj^ 

Varicella,  i.  276 ;  ii.  167-  ^  * 
Varieties  of  diseases,  i.  450. 

Variola,  i.  276 ;  ii.  149.  Waking,  causes  of,  i.  125. 

Vegetable  aliment,  i.  177«  ,  a  symptom  in  fevers,  i.  566. 

Varix,  i.  354.  Warm  bathing.     See  Bathing. 

Veins,  experiments  on  the  den-  Water,  used  as  drink  in  fevers, 

sity  of  their  coats,  ii.  211.  i.  620. 

Venous  blood,  derangements  of  — — ,  cold,  applied  to  the  surface 

its  motions  in  apoplexy,  ii.  335^.  of  the  body  for  the  cure  of  fe- 

Venous  congestion  in  the  haemorr-  vers,  i.  637;  for  the  cure  of 

hoidal  vessels,  ii.  270.  haemorrhagies,  ii.  226. 

plethora,  ii.  212.  Waters,  chalybeate,  their  mode  of 

■ system,  affected  in  dropsies,  operating,  ii.  394. 

ii.  582.  Waters,  mineral,  in  scrofula,  ii. 

Verruca,  i.  354.  635. 

Vertigo,  ii.  542.  Waterbrash,  i.  309 ;  ii.  465. 

Verschuir's  experiments,  i.  162.  Weakness,  chronic,  ii.  369. 

Vesanias,  i.  316.  n.  509.  Wepfer,  i.  404. 

Vesicular  fever,  ii.  199.  Werlhof  on  the  use  of  canthari- 

Vessels  form  part  of  the  solid,  i.  des,  ii.  603. 

13.  WhytVs  (I^r.)  opinions  on  the 

Vigour  of  muscular  fibres,  i.  ^,  mind,  i.  19 ;  on  the  depravities 

83;  causes  of  its  different  states,  of  sense,  53;  on  the  vigour 

95 ;  depending  on  the  state  of  of  muscular  fibre,  93 ;  on  the 

the  brain,  140.  vital  motions,  114. 

Vires  medicatrices  natures,  i,\\\,  Will,  excites  the  action  of  the 

404;  their  action  in  fevers,  493,  brain,  i.  105. 

514;  in  inflammations,  ii.  7;  Wine,  its  administration  in  the 

in  hsemorrhagie8,204;  invom-  cure  of  fevers,  i.  644;  in  cy- 

iting,  370 ;  in  epilepsy,  422 ;  nanche  maligna,  ii.  40 ;  how 

in  the  formation  of  bone,  624.  to  be  used  in  gout,  129. 

Vis  insita,  64.  Willis,  led  to  study  the  pathology 

Vis  derivationis,  i.  162.  ii.  209.  of  the  nervous  system,  i.  409 ; 

Viscus  quercinus,  used  in  epi-  discovered    the    sweetness  of 

lepsy,  ii.  434.  diabetic  urine,  ii.  491. 


xz  INDEX. 

Winiringham  (Sir  C.J  on  tlie  Z 

density  of  the  coats  of  arteries 

and  veins^  ii.  211.  Zeviani    (Dr. J    on    rickets,  ii. 

Wkkeri  (Dr.)  on  chronic  weak-        621. 

ness,  ii.  369.  Zinc^  in  epilepsy,  ii.  435. 
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